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SPRIXC;  OR  VERNAL  CATARRH'^ 

Bv  Frank  Allport,  M.  D. 

Professor  of  Ophthalmology,  Chicago  Policlinic;  Professor  of  Ophthalmology 
and  Otology,  Northwestern  University  Woman’s  Medical  School; 

Eye  and  Ear  Surgeon  to  St.  Luke’s,  St.  Joseph’s  and 
Wesley  Hospitals;  Ex-President  Minnesota 
Stale  Medical  Society;  etc., 

CHICAGO 


I have  the  opportunity  of  showing  you  to-day 
a disease,  which,  I am  happy  to  relate,  is  of 
quite  infrequent  occurrence.  I refer  to  what  is 
incorrectly  called  Vernal  or  Spring  Catarrh.  I 
say  incorrecetly  called  Spring  Catarrh  because 
it  in  no  way  describes  the  pathology  or  charac- 
teristics of  the  disease.  It  is  a peculiar  hyper- 
[)lastic  conjunctivitis  occurring  with  great  regu- 
larity upon  the  appearance  of  the  hot  and  damp 
days  of  summer,  and  usually  disappearing  with 
the  cold  and  frosty  days  of  fall,  although  some 
cases  are  recorded  where  the  disease  continued 
with  more  or  less  severity  during  the  winter 
months.  The  word  “spring”  is  therefore  a mis- 
nomer, and  so  also  is  the  word  “catarrh,”  which 
unquestionably  conveys  to  the  ordinary  mind 
a disease  of  the  upper  respiratory  tract,  whereas 
the  disease  under  consideration  occurs  in  the 
ocular  conjunctiva,  and  is  much  more  than  a 
mere  catarrhal  inflammation,  consisting,  as  it 
does,  of  massed  epithelial  hypertrophies,  some- 
times of  enormous  dimensions.  I would  there- 
fore beg  leave  to  supplant  the  designation  select- 
ed by  Stemisch  in  1874,  and  to  propose  the  name 
of  “Chronic  Hyperplastic  Conjunctivitis,”  as 
more  clearly  expressing  the  pathological  charac- 
teristics of  the  disease. 

Owing  to  the  periodicity  of  this  malady  and 
its  occurrence  during  hot  weather,  some  observ- 
ers have  sought  to  connect  it  with  rose  cold  or 
liay  fever;  but  it  makes  its  appearance  much 

*A  Clinical  Lecture,  delivered  before  the  Woman’s  College  and  Poli- 
clinic Classes  at  St.  Luke’s  Hospital.  Chicago. 


earlier  in  the  year,  is  not  materially  aggravated 
by  the  presence  of  certain  vegetable  matter,  and 
occurs  without  reference  to  the  presence  of  hay 
fever  in  an  individual.  Besides  this,  the  patho- 
logical lesions  bear  no  resemblance  whatever  to 
those  found  in  hay  fever.  It  is  therefore  diffi- 
cult to  imagine  any  rational  connection  between 
the  two  diseases. 

The  patient  is  a boy  (it  usually  occurs  in  young 
males)  ten  years  of  age.  You  will  notice  that  he 
is  rather  delicate  and  pale  in  his  general  appear- 
ance, and  that  the  glands  of  his  neck  are  some- 
what enlarged.  A general  swelling  of  the  lymph 
glands  is  sometimes  observed  in  this  disease, 
and  the  spleen  has  been  known  to  be  swollen  in 
several  cases.  The  blood  count  is  apt  to  show  an 
increase  in  the  white  in  comparison  with  the  red 
corpuscles.  Observe  his  drooping  and  slightly 
swollen  lids  giving  him  a sleepy  and  stupid  ap- 
])earance,  two  apparent  characteristics,  I can  as- 
sure you,  very  far  reirroved  from  the  truth,  as 
he  is  a boy  of  unusually  bright  and  keen  intel- 
lect. If  you  will  look  closely  you  will  notice  a 
slight,  thick,  ropy,  mucous  discharge  accumu- 
lating on  the  conjunctival  surface  of  the  lower 
lids.  Look  again,  and  observe  two  little  eleva- 
tions at  the  sclerocorneal  junction  of  the  right 
eye,  one  pointing  toward  the  inner  canthus  and 
the  other  toward  the  outer  canthus.  They  are 
brownish  in  color,  and  in  some  cases  of  this 
disease  they  completely  encircle  the  cornea,  in- 
volving its  tissue  and  presenting  rather  the  ap- 
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pearance  of  an  exaggerated  arcus  senilus.  In 
some  instances  such  bulbar  lesions  constitute 
the  only  pathological  tissue- changes  discoverable, 
and  when  the  disease  was  first  noticed  by  Alt  in 
1854,  his  description  covered  no  other  abnormal 
conditions.  Since  then  the  disease  has  been  es- 
pecially described  by  Saemisch,  Raymond,  Hor- 
ner, Burnett,  Cradle,  Emmert,  Randolph,  May, 
Schleich,  Darier,  Kuns,  Theobald,  Natanson,  and 
others.  Of  all  these,  Horner  has  given  us  the 
best  literature  on  the  subject.  You  will  notice 
that  the  corneae  of  both  eyes  are  healthy  in  ap- 
pearance; there  are  no  ulcers,  nor  pannussed 
conditions.  This  is  the  one  bright  feature  of 
this  disease,  viz.,  the  remote  tendency  to  corneal 
complications.  Still  even  this  comforting  prob- 
ability cannot  always  be  depended  upon,  for  de- 
vastating corneal  disease  accompanying  spring 


catarrh  has  been  reported  in  a few  instances. 
Now,  let  us  evert  the  lid,  and  observe  the  condi- 
tions of  the  palpebral  conjunctiva,  which  you  will 
notice,  is  practically  the  same  in  both  eyes.  An 
ordinary  observer  would  immediately  pronounce 
the  case  to  be  one  of  chronic  trachoma  or  gran- 
ulated lids,  and  this  mistake  is  not  infrequently 
made  by  skilled  ophthalmologists  who  have  never 
treated  a case  of  this  nature;  for,  bear  in  mind, 
many  such  practitioners  have  never  seen  a case 
of  spring  catarrh,  especially  if  practicing  in  a 
cold,  dry  climate.  During  a thirteen  years’  resi- 
dence in  Minnesota,  I failed  to  observe  a single 
instance  of  this  disease,  and  I have  only  person- 


ally seen  three  cases  in  twenty-four  years  of 
practice,  'and  they  have  been  in  Illinois.  Natan- 
son, a Russian  observer,  claims  great  rarity  for 
the  disease  in  Russia,  owing  to  the  intensely  cold 
winters  and  the  dry  summers.  Van  Milligan,  late 
of  Constantinople,  has  had  a large  experience  in 
th.e  treatment  of  Spring  Catarrh  owing  to  the 
heat  and  humidity  of  the  Turkish  climate.  He 
believes  that  such  hot  and  damp  countries  as 
Turkey,  Italy,  Spain,  etc.,  are  particularly  prone 
to  this  peculiar  form  of  conjunctival  disease.  We 
notice  upon  the  upper  lids  some  dense,  thick 
masses,  shown  by  the  touch  of  a probe  to  pos- 
sess almost  the  firmness  of  cartilage ; indeed,  if 
an  attempt  should  be  made  to  incise  them  with 
a knife,  you  would  notice  they  would  be  about 
as  difficult  to  cut  as  cartilage.  Here  and  there 
over  the  palpebral  surface,  isolated  hypertro- 
phies may  be  seen,  but  as  a rule  they  huddle  and 
press  together,  forming  masses  that,  with  their 
protuberances  and  separating  spaces,  resemble  a 
cauliflower  head  or  a block  pavement.  Micro- 
scopical examinations  of  these  masses  have  been 


made  by  numerous  investigators,  with  practically 
unvarying  results.  I submit  some  pictures  of 
such  examinations  made  by  Hans  Schlub,  and 
appearing  in  the  Archives  of  Ophthalmology  for 
January,  1900. 

The  growths  are  hypertrophied  epithelium  and 
connective  tissue,  and  might  be  classified  as 
“epithelial  and  connective  tissue  neoplasms.” 
The  epithelial  thickening  is  sometimes  so  exces- 
sive as  to  involve  about  thirty  strata  of  cells, 
and  besides  this,  as  Schlub  expresses  it,  “epi- 
thelial processes  have  been  found,  dipping  down 
into  the  stroma,  and  giving  rise  to  a picture 
suggesting  epithelioma.”  The  microscopical 
picture  is  apt  to  vary  according  as  the  specimen 
is  from  the  bulbar  or  the  palpebral  conjunctiva. 
In  the  former  the  connective  tissue  is  apt  to  pre- 
dominate, while  in  the  latter  the  growth  is  mostly 
epithelial  in  character. 
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When  this  disease  was  first  described  it  was 
regarded  as  a pure  bulbar  affection,  and  the  pal- 
pebral condition,  when  it  existed,  was  consid- 
ered to  be  of  a trachomatous  nature.  Later  in- 
vestigations, however,  especially  those  of  a mi- 
croscopic character,  revealed  the  unmistakable 
identity  of  the  two  conditions  and  their  dis- 
similarity to  trachoma ; and,  clinically  speaking, 
we  now  distinguish  three  forms  of  the  disease, 
namely,  the  bulbar,  palpebral  and  mixed  varie- 
ties, the  latter  being  those  classes  where  the  two 
conditions  appear  in  a single  eye.  The  pal- 
pebral variety  is  rarely  seen  upon  the  lower  lid, 
and  still  it  occasionally  occurs.  You  will  notice 
it  appears  upon  both  lower  lids  of  the  patient  now 
presented  for  your  observation. 

By  looking  carefully  at  the  patient’s  lids,  you 
will  also  see  numerous  sage-like  elevations,  scat- 
tered here  and  there  over  all  four  palpebral  sur- 
faces. These  resemble  ordinary  trachoma  gran- 
ules, and  in  fact  that  is  what  they  are.  Let  us 
prick  one  of  these,  and  you  will  notice  that  it 
cuts  easily,  and  that  a gelatinous  substance  is 
easily  squeezed  out.  The  trachoma  granule 
commences  by  the  retention  within  a sac  wall 
of  liquid  or  semiliquid  contents,  which  gradu- 
ally solidify  into  hard  hypertrophied  tissue.  The 
growths  of  Spring  Catarrh,  on  the  contrary,  are 
dense  and  unyielding  from  the  beginning,  and 
never  under  any  circumstances  show  any  evi- 
dences of  softening  or  disintegration.  Another 
point  of  differential  diagnosis  consists  in  the  fact 
that,  while  in  trachoma  the  warmth  and  dampness 
of  the  conjunctival  cul-de-sac  is  a favorite  cul- 
ture soil  for  the  trachomatous  micro-organism 
(whatever  it  may  be),  the  hypertrophies  of  Spring 
Catarrh  are  rarely  observed  except  in  the  more 
exposed  tissues  of  the  palpebral  and  bulbar  con- 
junctiva. Speaking  of  micro-organisms  I will 
say  that  no  specific  micro-organism  of  Spring 
Catarrh  has  been  detected,  although  careful 
search  has  been  made  by  Knus,  Fuchs,  and  many 
others. 

Now  look  at  the  patient’s  lids,  and  you  will  ob- 
serve another  marked  peculiarity  of  this  disease. 
The  conjunctival  surfaces  look  as  if  smeared  over 
with  a thin  coating  of  milk,  a condition  that  oc- 
curs in  no  other  conjunctival  disease  with  which 
T am  acquainted,  and  one  which  rarely  fails  to  at- 
tract attention.  This  smooth,  shining,  milky  ap- 
pearance, produced  by  a thin  layer  of  mucus. 


presents,  you  will  admit,  but  a feeble  resemblance 
to  the  irregular,  papillomatous,  granular  surface 
of  trachomatous  conjunctivitis  and  in  itself  con- 
stitutes, when  seen,  a distinct  point  in  differen- 
tial diagnosis. 

Having  endeavored  to  present  to  you  the  ob- 
jective features  of  this  disease,  let  us  turn  for  a 
moment  to  the  subjective  symptoms,  or  those 
evidences  of  discomfort  noticed  by  the  patient 
himself. 

Having  passed  a more  or  less  comfortable  win- 
ter, the  patient  notices,  upon  the  first  advent  of 
hot  and  damp  weather,  troublesome  photopho- 
bia, and  intense  itching  of  the  eyes,  which  ren- 
ders much  rubbing  of  the  lids  almost  inevitable. 
With  this  is  also  observed  excessive  burning, 
smarting  pain,  stringy  mucus  or  pus,  and  more 
or  less  profuse  lacrymation.  Ocular  service  be- 
comes exceedingly  burdensome,  and  the  droop- 
ing of  the  lids,  frequently  invading  the  limits  of 
the  pupillary  borders,  together  with  the  passage 
of  the  discharge  over  the  corneal  surface,  renders 
even  distant  vision  difficult.  Such  symptoms 
gradually  grow  worse  as  summer  advances,  be- 
coming accentuated  during  extremely  hot  and 
humid  days,  and  are  mitigated  somewhat  during 
cold  days,  until  the  frosts  of  autumn  commence 
to  bring  relief,  and  the  winter  usually  finds  both 
subjective  and  objective  symptoms  well  under 
abeyance.  Subjective  and  objective  symptoms 
usually  pursue  this  course,  increasing  in  severity 
from  year  to  year,  until  at  the  end  of  five,  ten, 
or  fifteen  years,  the  disease  generally  seems  to 
wear  itself  out,  and  to  pass  away  without  leaving 
scars  or  other  lesions  to  mark  its  ravages.  The 
inception  of  the  disease  shows  itself  in  an  inject- 
ed conjunctiva,  proceeding  to  localized  hyper- 
trophies, and  eventuating  in  large,  warty,  massed 
growths  almost  cartilaginous  in  character.  The 
bulbar  variety  usually  entirely  disappears  in  cold 
weather,  but  the  palpebral  lesions,  while  shrink- 
ing sufficiently  to  instill  hope  into  the  mind  of 
the  inexperienced  observer,  still  maintain  an 
identity,  and  swell,  and  reproduce  themselves 
upon  the  advent  of  the  coming  summer. 

I now  beg  to  apologetically  direct  your  atten- 
tion to  the  treatment  of  this  discouraging  disease, 
for  up  to  the  present  time  no  one  has  had  suffi- 
cient temerity  to  claim  the  discovery  of  a cure. 
Most  surgeons  content  themselves  with  mitigat- 
ing the  sufferings  of  their  patients,  while  they 


4 


NORTHWESTERN  LANCET 


experiment,  from  time  to  time,  with  recommend- 
ed remedies,  or  with  measures  appealing  to  their 
judgment  or  experience,  with  the  forlorn  hope 
of  a fortunate  discovery. 

For  the  purpose  of  relieving  the  intolerable 
itching,  a favorite  wash  has  been  recommended 
by  ^^an  IMilligan,  consisting  of  dilute  acetic  acid, 
two  drops,  and  distilled  water,  one  ounce.  This 
wash  may  be  dropped  in  the  eyes  several  times 
a day,  and  usually  adds  materially  to  the  com- 
fort of  the  patient.  Holocaine  and  cocaine  washes 
also  may  occasionally  be  used  if  the  suffering  is 
too  intense,  although  they  should  be  used  with 
much  caution,  as  they  are  believed  to  interfere 
with  the  nourishment  of  the  cornea,  and  favor 
corneal  ulceration.  Holocaine  may  be  used  as 
a one-half  per  cent  solution,  and  cocaine  as  a 
one  per  cent  solution.  Boracic  acid  and  sulphate 
of  zinc  is  a usual  solution,  and  a prescription  may 
be  written  as  follows  : 

R 

Acidi  boracici,  grs.  x. 

Zinci  sulph.,  grs.  ij. 

Aquae  distil,  5 j. 

Sig.  Drop  in  the  eye  four  times  a day. 

A favorite  prescription  in  my  own  practice  is 
cue  recommended  by  my  friend.  Dr.  Casey 
Wood.  It  is  written  as  follows: 

R 

Sodae  biborat.,  grs.  300. 

Acidi  boracici,  grs.  200. 

Hydrarg.  chlor.  corros.,  gr.  1-12. 

Aquae  distil,  5 10. 

M.  Sig.  Use  in  the  eye-cup  several  times  a day. 
This  should  not  be  prepared  with  alcohol,  and 
when  used  freely  in  the  eye-cup  proves  to  be  a 
grateful  and  soothing  application. 

Dr.  R.  L.  Randolph, of  Baltimore,  recommends 
highly  a salicylic  acid  ointment,  in  the  strength 
of  six  to  ten  grains  of  the  salicylic  acid  to  one 
ounce  of  lanolin.  This  is  applied  once  a day  by 
placing  it  between  the  closed  lids  with  a probe, 
and  then  withdrawing  the  probe,  leaving  the 
ointment  behind,  to  be  gently  massaged  with  the 
finger  into  the  conjunctiva  through  the  closed 
lids.  Dr.  Randolph  sometimes  everts  the  lids, 
and  rubs  the  ointment  into  the  hypertrophied 
masses  with  a bunch  of  cotton  on  a cotton-holder. 
He  gradually  increases  the  strength  of  the  oint- 
ment until  75  grains  to  the  ounce  of  lanolin  are 


being  used.  He  uses  cocaine  before  massaging 
the  ointment,  for  otherwise  the  application  is 
quite  painful.  It  is  not  necessary  to  use  such  a 
strong  ointment  in  the  purely  bulbar  variety.  Dr. 
Randolph  also  uses  a solution  of  salicylate  of 
soda,  ten  grains  to  the  ounce  of  water,  with  good 
results.  IMandonnet  recommends  a one  per  cent 
ichthyol  ointment.  Darier  recommends  a one  per 
cent  mercurial  ointment  made  up  with  lanolin. 
Theobald  recommends  the  ordinary  Pagensteck- 
er’s  yellow  oxide  of  mercury  ointment. 

It  may  be  said  that  the  various  ointments  ap- 
pear to  have  much  less  effect  upon  the  palpe- 
bral lesions  of  Spring  Catarrh  than  upon  the  bul- 
bar varieties.  This  is  probably  due  to  the  much 
greater  toughness  of  the  palpebral  hypertrophies 
which  naturally  renders  them  less  amenable  to 
remedies  of  this  nature.  This  has  led  some  ob- 
servers to  clainf  they  are  not  the  same  disease, 
a statement,  however,  not  borne  out  by  micro- 
scopical and  clinical  observation,  as  already 
pointed  out.  It  is  probable  that  the  nature  of 
the  tissues  in  which  the  disease  is  situated  causes 
the  difference  in  the  results  of  treatment.  The 
copper  crystal,  used  as  if  for  trachoma,  is  recom- 
mended by  some,  but  it  is  believed  that  such 
beneficial  results  are  only  obtained  where  the 
case  is  one  of  mixed  trachoma  and  Spring  Ca- 
tarrh. The  same  may  be  said  of  expression  by 
Knapp’s  roller  forceps  or  other  similar  instru- 
ments. IMandonnet  claims  fair  results  by  a re- 
moval of  the  masses  by  scissors  and  a thorough 
curetting  of  their  bases.  Darier  was  pleased 
with  a case  where  he  shaved  (under  chloroform) 
the  growths  down  to  the  tarsal  cartilage,  and 
afterwards  applied  nitrate  of  silver  and  acetate  of 
lead.  It  need  scarcely  be  said  that  the  general 
health  should  be  maintained,  as  far  as  possible,  at 
a high  standard ; and  that  such  remedies  as  syrup 
of  the  iodide  of  iron,  syrup  of  the  iodide  of  lime, 
etc.,  are  usually  indicated.  A removal  to  a cold 
climate  during  the  summer  will  add  materially  to 
the  comfort  of  the  patient,  and  also  to  the 
ultimate  and  speedier  cure  of  the  disease. 

In  conclusion  I beg  leave  to  state  that  I have 
myself  experimented  with  chromic  acid  in  the 
treatment  of  one  case,  and  shall  also  do  so  with 
the  one  now  before  you.  The  palpebral  growths 
present  a great  microscopical  similarity  to  an  or- 
dinary wart,  and  having  cured  many  of  the  lat- 
ter with  chromic  acid,  I determined  to  watch  its 
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effects  upon  the  fibroma  of  Spring  Catarrh.  The 
application  should  be  made  under  cocaine.  The 
lid  should  be  everted,  made  to  cover  the  cornea, 
and  dried.  Only  a little  of  the  acid  should  be 
used,  and  only  a small  area  cauterized  at  a time, 
for  chromic  acid  penetrates  deeply  and  produces 
considerable  reaction.  The  lid  should  be  flushed 
with  water  after  the  cauterization,  and  then  dried 
before  being  replaced,  for  fear  of  injuring  the  cor- 
nea. The  patient  should  now  be  kept  quiet,  and 
ice  water  compresses  applied  to  the  eye  to  miti- 


gate the  reaction.  These  applications  should  be 
applied  from  one  group  of  hypertrophies  to  an- 
other until  all  have  been  cauterized.  It  is  natur- 
ally impossible,  with  my  limited  experience,  to 
speak  confidently  of  results.  I can  merely  say 
that  in  the  one  case  in  which  I have  used  this 
treatment  it  appears  so  far  to  have  yielded  bet- 
ter results  than  those  usually  recorded  by  other 
observers.  With  these  qualifications,  however, 
I beg  leave  to  ask  others  to  try  chromic  acid,  and 
to  report  their  results. 


FISTUL.A.  I\  .AXO-TL'BERCLU.-AK  GLANDS  Ol-  THE  NECK* 

, " By  James  H.  Dunn,  M.  D. 

Professor  of  Practice  of  Surgery,  University  of  Minnesota 

MINNEAPOLIS 


Our  delay  this  morning  is  caused  by  a mis- 
understanding as  to  which  operation  should  be 
done  first.  The  house  doctor  was  surgically  quite 
right  in  bringing  up  the  clean  case  first,  and  in 
supposing  that  the  rectal  operation  would  be 
left  until  the  last.  But  the  operation  on  the  neck 
will  be  a very  long  one,  and  if  we  get  into  it  you 
will  surely  not  have  an  o])portunity  to  see  the 
other  at  all.  Hence  I will  put  on  rubber  gloves 
to  keej)  my  hands  clean,  and  will  do  this  very 
simple  operation  first.  Then  1 will  remove  the 
gloves,  and  very  carefully  recleanse  my  hands 
for  the  next  case.  I should  not  care  to  attempt 
the  very  long  and  difficult  dissection  of  the  neck 
with  gloves  on. 

CASE  I. 

This  man,  35  years  of  age,  and  a cook  by  occu- 
pation, comes  to  us  for  relief  from  some  rectal 
trouble.  He  reports  that  about  two  years  ago 
he  received  a kick  on  the  fundament,  after  which 
a perirectal  abscess  formed  and  broke  external- 
ly, and  that  there  has  been  a discharging  sinus 
ever  since.  He  has  also  for  some  weeks  had  a 
very  bad  cough.  E.xamination  of  the  lungs  re- 
veals nothing  more  than  a bronchitis,  and  exami- 
nation of  the  sputum  shows  the  absence  of  tuber- 
cle bacilli.  This,  together  with  his  appearance 
and  good  family  history,  enables  us  to  exclude 
tuberculosis.  I think  ; but  in  any  case  ojferation 
is  advisable,  for  even  in  tubercular  subjects,  if 

*A  Clinical  Lecture,  delivered  at  St.  Mary's  Hospital,  Nov.  24.  19C0. 


the  general  condition  is  good,  it  is  often  desirable 
to  relieve  the  local  disease. 

As  the  patient  is  placed  in  the  lithot- 
omy position,  we  observe  a puckered  open- 
ing in  the  perineum,  from  which  a small 
amount  of  pus  exudes.  This  external  open- 
ing is  about  an  inch  from  the  border  of 
the  anus  and  a little  to  the  left  of  the  middle 
line.  Passing  a probe  into  this  o])ening,  it  is 
readily  carried  through  a tract  an  inch  and  a 
quarter  long,  and  enters  the  bowel  just  above  the 
e.xternal  sphincter,  thus  showing  that  we  have  a 
very  simple  complete  fistula.  These  fistulse  prac- 
tically always  result  from  an  abscess  which  forms 
in  the  ischiorectal  fossa,  in  the  pelvic  connect- 
ive tissue  between  the  mucous  and  muscular 
coats  of  the  bowel,  or  in  the  cutaneous  tissue 
about  the  anus  (marginal).  If  the  abscess  com- 
municates both  with  the  surface  and  the  bowel, 
as  is  very  usual,  a comi)lete  fistula  results.  If  it 
communicates  only  with  the  surface,  and  not  with 
the  bowel,  it  is  termed  an  incomjflete  e.xternal,  or, 
vice  versa,  an  incomplete  internal,  fistula.  These 
trccts  rarely  heal  spontaneously.  There  are  only 
a few  essential  jirinciples  necessary  in  their  treat- 
ment. 

First,  the  main  tract  must  be  laid  open 
from  end  to  end,  and  all  the  branches  of  the  tract 
must  be  carefully  followed  up  and  laid  open  or 
dissected  out.  but  you  must  not  cut  the  sphincter 
muscle  across  more  than  once,  and  that  should 
be  done  as  scjuarely  as  possible,  otherwise  incon- 
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tinence  is  pretty  sure  to  follow,  as  indeed  it  some- 
times will  do  in  any  event  in  very  bad  fistulae 
which  open  high  in  the  bowel  above  both 
sphincters.  This  case  is  a very  simple  one,  and 
only  the  external  sphincter  is  cut. 

Second,  having  laid  the  tract  open,  we  find  it 
is  a plain  tract  with  no  branches ; in  fact  it  is 
much  simpler  than  the  average,  but  it  looks  as 
though  it  were  lined  throughout  with  skin  and 
mucous  membrane.  Though  so  well  organized, 
a lining  of  these  tracts  is  rarely  found,  yet  in  most 
old  tracts  a very  hard  granulation  tract  will  us- 
ually be  found,  and  it  must  be  modified  in  some 
way  to  insure  prompt  healing.  Syme  and  the 
older  surgeons  used  to  advise  turning  the  knife 
over  after  cutting  the  tract  open,  from  within  out- 
Avards,  and  incising  the  tract  again  on  its  roof, 
so  to  speak.  To-day  we  either  dissect  the  old  tract 
out,  or,  if  that  is  not  readily  practicable,  scrape 
it  well  and  freshen  it  with  a sharp  curette.  Here 
it  is  a very  simple  matter  to  excise  it  completely 
with  the  scissors,  and  now  we  have  a clean  fresh 
wound.  As  a rule  it  is  best  to  press  a slip  of 
gauze  between  the  lips  of  the  wound;  and  keep 
it  open  until  it  heals  from  the  bottom.  However, 
in  so  simple  a case  as  this,  we  sometimes  close 
the  wound  completely  with  sutures  so  passed  as 
entirely  to  obliterate  the  dead  space,  and  to  se- 
cure a prompter  healing  by  primary  union.  In 
case  of  doubt,  don't  do  this.  I rarely  risk  such 
a primary  closure ; but  as  there  could  be  no  more 
favorable  conditions  for  such  a procedure  than 
we  have  here,  I shall  close  the  wound  completely 
with  these  silk-AVorm  sutures.  You  Avill  observe 
that  I began  the  operation  A\ith  a dilatation  of 
the  sphincter.  If  I had  not  done  so  these  stitches 
in  the  border  of  the  anus,  including  the  external 
sphincter,  Avould  be  very  painful.  Of  course  if 
the  Avound  is  not  to  be  closed,  but  is  to  be  treat- 
ed by  the  open  method,  it  is  not  necessary  to 
stretch  the  sphincter.  Cutting  it  puts  it  at  rest, 
unless  you  stitch  it  up  again.  The  reason  Avhy 
these  tracts  so  rarely  heal  .spontaneously  is  be- 
cause of  the  unrest  of  an  intact  sphincter,  to- 
gether Avith  the  escape  of  bowel  contents  into  the 
fistula;  therefore  one  element  in  the  successful, 
and  particularly  in  the  comfortable,  treatment  of 
fistula  in  ano,  is  to  put  the  sphincter  at  rest,  by 
incision  in  case  of  open  treatment,  or  by  prelim- 
inarv  dilatation  in  case  primary  closure  by  suture 
is  contemplated.  Should  this  Avound  become  in- 


fected, I should  at  once  remove  the  sutures  and 
treat  it  by  the  open  method. 

Xote. — Primary  healing  folloAved. 

CASE  II. 

We  have  here  a girl  fifteen  years  of  age. 
Her  family  history  is  good,  and  presents,  con- 
trary to  the  rule  in  such  cases,  no  tubercular  dis- 
ease so  far  as  is  known,  at  least  in  her  immediate 
family.  She  had  Avhooping-cough  and  measles 
in  her  childhood,  Avhich  may  bear  some  relation 
to  her  present  trouble.  At  least  it  is  supposed 
that  these  diseases  sometimes  pave  the  Avay  for 
subsequent  tubercular  infections.  She  began  to 
menstruate  about  a year  and  a half  ago,  and  has 
been  thus  far  someAvhat  irregular.  She  is  Avell 
nourished,  and  she  appears  in  very  good  health 
aside  from  the  masses  observed  in  her  neck. 

The  disease  from  Avhich  she  seeks  relief  began 
about  six  years  ago  Avhen  several  small  nodes  ap- 
peared in  the  left  side  of  the  neck,  under  the  jaw 
and  along  the  sternomastoid.  These  nodules 
Avere  slightly  tepder  and  Avere  the  size  of  a bean 
and  freely  moA'able.  For  a long  time  they  pre- 
sented periods  of  regression  and  advance ; some- 
times increasing  in  size  and  iiiA'olving  new  glands 
or  chains  of  glands,  then  decreasing  someAvhat, 
but  not  disappearing  entirely.  Again  for  months 
at  a time  there  Avas  little  change.  About  three 
vears  ago  the  right  side  became  enlarged.  In 
April  last  she  had  an  operation  performed  on 
both  sides  of  her  neck  for  their  removal.  The 
right  side  has  suppurated  ever  since,  and  a small, 
slightly  discharging  fistula  leads  doAvn  to  the  re- 
mains of  some  of  these  glands.  At  present  Ave 
find  a large  mass  of  enlarged  glands  on  both 
sides,  in  the  submaxillary  triangles,  down  both 
sides  and  evidently  under  each  sternomastoid, 
from  the  mastoid  process  to  the  sternum,  and  in 
both  supraclavicular  regions.  In  short,  nearly 
all  the  lymph  glands  of  the  neck  are  more  or  less 
involved.  Some  of  the  smaller  of  these  glands 
are  movable  and  of  the  size  of  a large  bean,  but 
manv  are  as  big  as  a large  marble,  say,  an  inch  in 
diameter.  At  many  points  a cluster  of  glands 
are  bound  together,  forming  quite  fixed  masses, 
almost  immovable,  and  Ave  may  expect  to  find 
all  the  structures  Avelded  together.  Ihere  can  be 
no  (jiiestion  in  this  case  of  the  diagnosis  of  tu- 
IxAcular  adenitis.  What  should  be  the  treatment 
of  this  very  frequent  malady,  mostly  in  persons 
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from  fifteen  to  thirty  years  of  age?  I confess 
I find  great  difficulty  in  deciding  the  best  course 
to  follow  in  many  of  these  cases.  Of  course 
there  are  cases  in  which  it  is  clear  that  operation 
should  not  be  advised.  A good  antitubercular 
regimen  and  treatment  are  preferable  when  the 
adenitis  is  very  widely  disseminated,  and  the 
glands  are  of  moderate  size,  with  no  ten- 
dency to  suppuration.  When  the  lungs 
are  involved  and  the  general  health  poor, 
such  a course  is  quite  clearly  the  better. 
On  the  other  hand,  when  the  adenitis  is 
limited  and  the  masses  are  large  and  rapidly 
growing  and  spreading,  or  when  the  glands  are 
about  to  break  down  or  suppuration  is  imminent, 
it  is  best  to  remove  them ; and  if  any  operation 
is  undertaken  it  should  be  thorough  and  exten- 
sive. Partial  and  inefficient  operations  are  of  en- 
tirely questionable  utility,  and  are  unsatisfactory. 
It  is  very  difficult  to  lay  down  formal  rules  in  a 
condition  which  presents  such  a variety  of  as- 
pects as  does  tubercular  adenitis. 

Much  may  be  said  pro  and  con  concerning 
these  operations.  Eor  early  and  complete  extir- 
pation of  such  glands  may  be  urged— 

1.  The  dangers  of  general  tubercular  infec- 
tion from  leaving  these  local  foci.  Such  general- 
ization is  said  by  some  observers  to  occur  in  at 
least  12  per  cent  of  the  cases. 

2.  The  great  probability  of  softening  and  sec- 
ondary mixed  infection,  followed  by  troublesome 
suppuration,  fistuls,  and,  in  the  most  favorable 
outcome,  ill  conditioned,  puckering  scars,  some- 
times observed  in  cases  which  have  ultimately 
resulted  in  spontaneous  cure. 

3.  The  deformity  of  great  masses  in  the  upper 
neck,  which,  in  some  cases  that  do  not  su])i)u- 
rate,  is  very  considerable  and  unsightly.  In  my 
experience  such  cases  have  ultimately  died  of 
general  tuberculosis.  i 

■Against  surgical  removal  may  be  urged — 

1.  The  extensive  scars  left  by  operations 
which  adequately  remove  the  chief  chains  of  the 
neck. 

2.  The  frequent  injury  to  certain  nerves,  espe- 
cially the  spinal  accessory. 

3.  The  frequency  of  relapse  in  glands  not  rec- 
ognizable at  the  operation. 

Observation  of  a great  many  of  these  cases 
after  operation  has  convinced  me  that  these  ob- 
jections are  very  weighty,  as  applied  to  the  sur- 


gical treatment  of  tubercular  glands  of  the  neck 
as  ordinarily  practiced.  The  patient  before  us  ex- 
hibits all  these  objections  in  a marked  degree. 
On  both  sides  of  her  neck  are  very  ugly  scars. 
The  spinal  accessory  and  probably  some  of  the 
cervical  nerves  have  been  destroyed  on  both 
sides,  so  that  the  shoulders  drop  downwards,  and 
she  has  a relapse  of  the  tubercular  glands  so 
badly  that  her  present  state,  seven  months  after 
operation,  is  immensely  worse  than  before. 

Skillful  operating  may  do  very  much  to  mini- 
mize these  objectionable  results.  Carefully 
planned  incisions,  aseptic  healing,  and  the  sub- 
cuticular stitch  may  reduce  these  scars  very  ma- 
terially in  most  cases;  while,  and  the  patient 
should  be  reminded  of  the  fact,  the  scars  likely 
to  result  from  suppuration  and  fistula  are,  on  the 
whole,  more  disfiguring  than  those  of  the  sur- 
geon. AMu  observe  that  the  stitch  marks  here 
are  especially  disfiguring.  This  scar  is  half  an 
inch  broad,  due,  in  part,  to  the  fact  that  the  in- 
cision was  not  made  in  the  course  of  the  natural 
folds  of  the  skin,  so  that  the  new  scar  tissue  has 
been  stretched,  and,  instead  of  a narrow  white 
line,  we  have  a broad,  red  and  irritated  scar.  The 
destruction  of  nerves  should,  by  careful  dissec- 
tion, usually  be  avoided,  though  it  must  be  con- 
fessed that  in  some  cases  the  best  surgeons  fail 
in  this  respect.  When  the  spinal  accessory  is  cut 
it  should  be  reunited,  if  possible,  by  suture.  Ob- 
servation also  shows  that  relajises  are  infrequent 
in  proportion  to  the  thoroughness  of  removal. 
Hence,  I believe  that  in  all  appropriate  cases  it 
is  wise  to  advise  the  removal  of  tubercular  cer- 
vical glands,  but  good  judgment  must  be  used 
in  selecting  the  cases,  and  great  surgical  skill 
must  be  applied  in  the  very  complete  removal  if 
good  results  are  to  be  expected.  Indiscrimiate 
operation  by  any  one,  and  inefficient  operations 
by  would-be  surgeons  unfamiliar  with  the  anat- 
omy of  the  neck,  are  of  very  questioiiable  utility. 

As  difficult  as  such  cases  always  are,  the  case 
before  us  is  rendered  especially  difficult  by  hav- 
ing formerly  been  extensively  opened  up  and 
healed  by  suppuration.  All  the  structures  are 
matted  together,  and  it  will  be  impossible  to 
make  a neat  dissection.  Thus  handicapped  it 
will  be  a long  task  to  clean  out  on  both  sides 
nearly  all  the  triangles  of  the  neck,  and  it  will 
probably  require  at  least  two  or  three  hours.  I 
will  try  to  do  one  side  before  you  go ; but  you 
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may  leave  the  room  when  your  hour  is  up,  and 
we  will  work  on  until  we  have  finished. 

By  an  S-shaped  incision  carried  along  the  un- 
der border  of  the  jaw  and  hack  to  the  mastoid, 
thence  downwards  along  the  anterior  border  of 
the  sternomastoid  to  near  the  clavicle,  and 
thence  outward  above  the  clavicle  to  the  trape- 
zius, and  reflecting  the  flaps  each  way  the  whole 
neck  is  opened  up.  It  is  next  often  desirable  to 
dissect  temporarily  the  sternomastoid  and  then 
by  careful  dissection  to  remove  en  masse  all  the 
recognizable  lymph  nodes  and  the  connective  tis- 
sue in  which  they  are  embedded.  You  will  no- 
tice glands  here  in  at  least  three  conditions : 
I.  Those  greatly  hypertrophied  presenting  a 
clear,  pale,  lymphoid  tissue ; 2,  those  which  have 
undergone  caseation,  and  which,  on  break- 
ing, discharge  a more  or  less  solid,  cheesy  ma- 
terial; and,  3,  a few,  which,  having  undergone 
secondary  infection,  contain  pus.  As  either  of 
the  two  last  may  be  inadvertently  broken, we  take 
the  greatest  pains  to  wipe  or  scrape  away  every 
bit  of  the  debris,  in  order  to  prevent  infection. 
So  far  this  has  occurred  at  but  two  or  three 
points,  for  we  aim,  as  far  as  possible,  to  remove 
the  mass  without  rupturing  these  infectious  foci. 
There  is  the  spinal  accessory  running  right  into 
and  lost  in  this  mass.  In  any  event  its  preserva- 
tion would  be  almost  incompatible  with  removal 
of  the  mass;  but  as  the  paralysis  of  the  trapezius, 
following  upon  the  last  operation,  indicates  that 


it  has  already  been  destroyed,  I shall  waste  no 
further  time  in  trying  to  trace  this  upper  por- 
tion. 

We  have  finally  succeeded  in  removing  this 
large  mass,  mostly  intact.  It  contains  one  or  two 
score  of  glands  in  the  various  stages  of 
the  tubercular  process.  On  searching  the 
various  regions  we  find  a few  more  iso- 
lated nodes,  which  we  proceed  to  dissect 
out,  one  by  one.  Now,  I believe  this 
side  of  the  neck  is  pretty  clean,  and  I should  or- 
dinarily pack  the  wound  and  protect  the  surface 
with  iodoform  gauze,  until  the  opposite  side  was 
cleared ; but  as  you  will  probably  have  to  leave 
long  before  we  have  finished  that,  I will  call  your 
attention  to  the  manner  of  closing,  draining  and 
dressing  this  large  wound.  I use  a subcuticular 
stitch  of  silver  wire.  It  is  rather  difficult  to  ap- 
ply so  as  to  accurately  coapt  the  large  wound ; 
hut  when  skillfully  used  it  entirely  removes  the 
disagreeable  stitch  marks.  A long  wick  of  iodo- 
form gauze  is  carried  well  up  into  the  wound, 
and  brought  out  above  the  clavicle.  After  we 
have  finished  the  other  side,  we  shall  apply  a very 
copious  aseptic  absorbent  dressing  of  gauze  and 
cotton,  closing  in  the  whole  neck  and  shoulders, 
and  then  apply  a firm  plaster  of  Paris  collar  and 
figure  8 about  the  shoulders  and  neck. 

X"ote. — The  operation  was  finished  after  the 
exit  of  the  class,  and  the  patient  made  a rapid 
recovery  with  moderate  suppuration. 


THE  RADICAL  TREATMENT  OE  HERNEV^' 

By  James  E.  Moore,  M.  D. 

Professor  of  Clinical  Surgery  in  the  University  of  Minnesota 

MINNEAPOLIS 


While  occasional  operations  for  the  radical  cure 
of  hernia  have  been  performed  for  ages,  the  ojj- 
eration  of  to-day  may  be  said  to  have  had  its  be- 
ginning with  antiseptic  surgery.  Lister's  ap])li- 
cation  of  Pasteur’s  discovery  to  the  treatment  of 
wounds,  practically  removing  the  element  of 
danger,  was  the  first  great  step  forward.  As  soon 
as  surgeons  realized  that  the  operation  could  be 
safely  performed  they  began  to  experiment,  and 
the  result  is  that  the  operation  is  now  on  a secure 
footing,  and  is  one  sought  after  by  surgeons, 
because  of  the  satisfactory  results  obtained.  Early 

♦Read  before  the  Academy  of  Medicine,  November  7,  1900. 


experiences  were  not  very  encouraging  because 
of  the  large  percentage  of  failures  and  relapses ; 
but  as  our  experience  increased  and  our  technic 
improved  we  began  to  see  the  light.  Eor  rea- 
sons not  fully  understood  it  is  more  difficult  to 
secure  primary  union  in  an  operation  for  hernia 
than  in  almost  any  other  operation.  Inexper- 
ienced operators  meet  with  more  failures  in  this 
and  Alexander's  operation  than  in  any  other  op- 
eration they  undertake.  There  are  several  recog- 
nized causes  for  these  failures,  among  which  are 
the  presence  of  a great  number  of  large  hair 
follicles  in  this  region,  faulty  suture  materials,  too 
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much  blunt  dissecting,  rough  handling  of  the  tis- 
sues. and  tying  of  the  sutures  too  tight.  Just 
as  the  peritoneum  is  said  to  he  the  surgeon’s 
friend  on  account  of  its  ability  to  overcome  a cer- 
tain amount  of  infection,  so  may  the  tissues  in- 
volved in  a hernia  operation  be  called  his  enemy 
because  of  their  lack  of  ability  in  this  direction. 

One  of  the  greatest  advances  was  made  by 
Marcy  when  he  introduced  the  absorbable  sut- 
ure— catgut — in  1871  and  kangaroo  tendon  in 
1882.  Dr.  Marcy’s  teaching  with  reference  to 
restoring  the  obliquity  of  the  inguinal  canal  was 
also  very  helpful. 

The  hernial  sac  was  for  a long  time  a stum- 
bling-block, but  now  all  agree  that  it  should  be  re- 
moved. In  1888  Bassini  placed  the  cap-sheaf  on 
all  our  efforts  when  he  taught  us  to  bring  down 
the  internal  oblique  and  transversalis,  and  attach 
them  to  the  shelving  portion  of  Poupart’s  liga- 
ment, and  to  unite  the  aponeurosis  of  the  ex- 
ternal oblique  over  the  cord.  This  is  the  opera- 
tion now  almost  universally  adopted,  because  it 
comes  nearest  to  nature’s  method  and  is  followed 
by  the  best  results.  Up  to  a few  years  ago  it  was 
only  the  exceptional  case  of  hernia  that  was  op- 
erated upon,  but  now  the  experienced  surgeon 
advises  operation  upon  all  but  exceptional  cases. 
It  is  not  an  unusual  experience  for  a surgeon 
now  to  have  patients  come  to  him  asking  for  the 
operation  because  of  successful  operations  of 
which  they  have  knowledge. 

It  is  generally  believed  that  the  extremes  of 
age,  or  feebleness  from  any  cause,  contraindicate 
an  operation,  but  of  late  very  flattering  results 
have  been  reported  from  operations  upon  in- 
fants. I have  not  operated  upon  patients  under 
four  years  of  age  except  when  the  hernia  was 
strangulated,  but  I am  not  sure  but  that  the  rule 
will  soon  be  to  operate  upon  all  ruptured  child- 
ren. It  would  seem  rational,  however,  to  be- 
lieve that  some  cases  should  be  cured  wdthout 
the  knife,  just  as  some  cases  of  club-foot  are  bet- 
ter treated  without  operation.  A very  large  and 
old  hernia  should  not  be  operated  upon,  because 
the  operation  in  such  cases  is  dangerous  and  the 
results  are  not  good.  The  radical  operation 
should  be  performed  when  operating  for  strang- 
ulated hernia,  except  when  some  special  contra- 
indication exists. 

I wish  to  go  over  some  of  the  technic  of  this 
operation,  taking  the  oblique  inguinal  hernia  as 


a type,  and  to  touch  briefly  upon  the  points  that 
have  been  of  greatest  interest  to  me  in  my  four- 
teen years  of  experience  with  it.  This  is  one  of 
the  operations  in  which  I wear  rubber  gloves, 
and  I am  sure  that  they  are  of  great  value,  in  fact 
I now  consider  them  indispensable.  The  shaving 
and  scrubbing  should  begin  the  day  before  the 
operation,  and  a soap  poultice  kept  on  over  night 
will  help  clean  out  the  hair  follicles.  After  the 
patient  is  on  the  operating  table  the  parts  should 
be  scrubbed  again  with  soap,  water,  and  brush ; 
and  this  should  be  followed  by  washing  with 
ether. 

Ferguson  and  others  have  advocated  a semi- 
lunar incision  extending  up  on  the  abdomen  so 
as  to  turn  down  a flap  exposing  the  outer  ring 
freely  and  avoiding  the  hair  follicles.  It  has 
theoretical  advantages,  but  before  I was  sure  of 
my  asepsis  I was  afraid  to  use  it  for  fear  the 
drainage  would  not  be  good  in  case  suppura- 
tion followed.  Since  I have  felt  more  secure  I 
have  not  felt  the  need  of  it,  and  so  have  not  used 
it.  Sharp  knives  and  scissors  should  be  used, 
and  a careful  dissection  should  be  made  with 
them  to  the  exclusion  of  blunt  dissection  and 
tearing.  I am  sure  that  some  of  my  early  fail- 
ures were  due  to  rough  dissection  and  injuries 
to  the  tissues.  When  the  outer  ring  is  slit  up 
the  aponeurosis  of  the  external  oblique  should  be 
dissected  well  back.  This  is  very  important  be- 
cause it  exposes  the  deeper  structures  freely, 
and  so  simplifies  the  anatomy  that  even  the  be- 
ginner need  not  err.  This  dissection  also  makes 
ample  room  in  the  canal,  so  that  the  cord  is  not 
constricted. 

After  the  sac  has  been  removed  by  clean  dis- 
section the  cord  should  be  lifted  up,  and  all  loose 
fascia  and  fat  carefully  dissected  out  so  that  the 
tendons  to  be  united  are  perfectly  free  from  all 
that  might  interfere  with  their  close  approxi- 
mation. I have  witnessed  a number  of  operations 
that,  I am  sure,  would  be  followed  by  relapse, 
because  a quantity  of  loose  tissue  was  allowed 
to  remain  between  the  tendons  when  the  sutures 
were  tied. 

When  there  are  varicose  veins  in  the  cord  they 
should  be  removed,  but  the  systematic  removal 
of  veins  from  the  cord  in  every  case,  as  recom- 
mended by  Halstead,  is  to  be  condemned,  be- 
cause it  has  sometimes  caused  necrosis  of  the 
testicle.  Perfect  hemostasis  should  be  secured. 
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because  a blood  clot  not  only  does  harm  mechan- 
ically, but  it  is  a "ood  cidtnre  medium  and  in- 
vites suppuration.  I was  strongly  impressed 
with  the  importance  of  this  point  when  watching 
Dr.  Halstead  operate,  and  1 have  improved  my 
operation  by  following  his  example  in  this  re- 
spect. Every  minute  bleeding  point  should  be 
secured,  and  tied  with  fine  catgut.  When  a piece 
of  omentum  forms  a part  'or  all  of  the  hernia  1 
prefer  to  ligate  it  securely  with  catgut  and  cut  it 
ofif,  but  sopic  operators  do  not  deem  this  nec- 
essary. 

The  suture  material  to  be  used  has  ever  been 
a moot  point,  and  the  question  is  not  yet  alto- 
gether settled,  although  the  majority  of  opera- 
tors employ  either  catgut  or  kangaroo  tendon. 
Personally  I cannot  help  believing  that  it  is  un- 
surgical  to  bury  unabsorbable  sutures,  and  I 
know  that  it  is  unnecessary.  Several  ingenious 
operations  have  been  devised  in  which  unab- 
sorbable sutures  are  used,  but  left  projecting  so 
that  they  can  be  removed  after  the  parts  have  be- 
come united.  I have  tried  these  operations,  but 
do  not  like  them  so  well  as  the  absorbable  suture 
operation. 

Sometime  ago  when  writing  upon  “Ligatures 
and  Sutures”  (Philadelphia  Medical  Journal,  Jan. 
22,  1898)  I took  the  ground  that  ordinary  cat- 
gut is  just  as  good  as  a more  durable  material, 
because  the  wound  will  heal  in  a week  if  it  is  a- 
scptic,  and  if  it  is  not  aseptic  unabsorbable  sut- 
ures will  do  no  good.  I was  partly  in  error,  for 
while  it  is  true  that  the  soft  parts  are  firmly  unit- 
ed during  the  life  time  of  medium  catgut,  it  is 
equally  true  that  the  tendonous  structures 
brought  together  in  this  operation  are  not  fii  in- 
ly united  in  this  length  of  time.  E'or 
example,  we  all  know  that  it  requires  a month 
to  secure  firm  union  after  a tenotomy  of  the 
tendo  Achillis.  The  fact  that  an  occasional  ven- 
tral hernia  occurs  after  a laparotomy  where  the 
wound  has  healed  asejitically  is  doubtless  due 
to  the  fact  that  undue  pressure  has  been  thrown 
upon  the  wound  before  the  fascia  has  had  time  to 
become  firmly  united.  The  reason  that  post-op- 
erative ventral  hernia  is  not  nearly  so  common  as 
relapse  .after  the  radical  operation  for  inguinal 
hernia  is  that  in  the  median  incision  the  soft  parts 
are  much  more  in  evidence  and  are  sufficient  to 
bear  the  weight  themselves  under  ordinary  cir- 
cumstances. That  many  successes  have  followed 


an  operation  for  hernia  where  ordinary  catgut 
was  used  is  because  the  patient  was  kept  quiet 
in  bed  for  at  least  three  week's'  and  during  that 
time  the  tendons  were  held  in  place  by  the  soft 
parts  healing  around  them.  But  granting  that 
this  is  sometimes  or  even  frecpiently  possible, 
are  we  warranted  in  taking  this  additional  risk  of 
failure  when  we  have  at  our  command  absorbable 
ligature  material  of  greater  durability?  I think 
not.  I have  used  chromicised  catgut  many  times, 
but  the  trouble  with  it  is  that  it  is  impossible 
to  know  just  how  long  a given  specimen  will 
last,  while  not  infrequently  it  fails  to  absorb, 
causing  the  same  trouble  as  other  unabsorbable 
material.  During  the  past  year  .T  have  used 
Boeckmann’s  silvered  catgut  many  times,  and 
have  been  very  well  pleased  with  it.  It 
IS  impregnated  with  a soluble  silver  salt 
so  that  it  is  antiseptic  and  will  not 
form  a culture  medium  as  aseptic  gut 
does.  It  is  cheap  and  good,  and  the  only 
fault  I have  found  with  it  is  that  sometimes  it  is 
brittle  and  will  break  as  the  knot  is  tightened. 
This  can  usually  be  overcome,  however,  bv  dip- 
ping it  in  water  before  using.* 

There  is  no  doubt  in  my  mind  that  kangaroo 
tendon  is  the  very  best  material  for  this  opera- 
tion. It  can  be  made  absolutely  sterile;  it  ties 
nicely:  it  is  flat  and  therefore  less  likely  to  cut 
out ; and  it  lasts  until  the  parts  are  thoroughly 
united.  The  only  objection  to  it  is  that  it  is  ex- 
{)ensive.  In  a hospital  where  many  hernia  op- 
erations are  performed  it  can  be  bought  in  the 
dry  state  and  prepared  so  that  the  expense  is 
not  so  great.  I have  found  the  tendon  put  up  in 
glass  tubes  to  be  reliable  and  have  felt  that  the 
dollar  spent  for  four  sutures  was  a good  invest- 
ment. To  those  who  wish  to  use  the  very  best 
suture  material  and  at  the  same  time  be  as  eco- 
nomical as  possible  I would  recommend  the  kan- 
garoo tendon  for  the  deep  sutures  and  the  sil- 
vered catgut  for  the  aponeurosis  of  the  external 
oblique. 

Next  to  asepsis  the  most  important  step  in  this 
operation  is  the  proper  placing  of  the  sutures. 

( )ue  or  more  deep  sutures  should  be  placed 
above  the  internal  ring  to  avoid  the  tend- 

*Dr.  Boeckmann  has  lately  substituted  pyoktanin  for 
the  silver  salt,  claiming'  that  it  is  less  likely  to  irritate 
and  more  efficient  as  an  antiseptic.  The  writer  has  not 
used  the  silvered  catgut  on  account  of  its  supposed  anti- 
sei)tic  qualities  but  because  it  is  slowly  absorbable.  The 
pyoktanin  gut  doubtless  has  this  same  quality. 
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ency  to  relapse  at  tliis  point.  I am  satisfied  that 
the  sutures  are  often  tied  so  tight  that  they  cause 
necrosis  of  tlie  tissues  in  their  grasp,  which  uiav 
cause  the  operation  to  be  a failure.  They  should 
be  tied  just  tight  enough  to  bring  the  tissues  in 
opposition,  but  not  so  tight  as  to  destroy  their 
circulation. 

Of  late  I have  employed  the  single  interrupted 
suture  in  preference  to  the  matras  suture,  be- 
cause I have  found  that  the  latter  has  a tendency 
to  split  Poupart’s  ligament.  It  should  be  re- 
membered that  it  is  possible  to  injure  the  deep 
epigastric  artery  by  passing  the  needle  too  deep 
on  the  inner  side.  This  accident  happened  to  me 
once  some  years  ago,  and  I was  obliged  to  open 
the  abdomen  to  secure  the  bleeding  point. 

The  opening  in  the  integument  and  the  exter- 
nal oblique  should  be  ample  so  that  the  conjoined 
tendon  and  Poupart’s  ligament  come  clearly  into 
view.  The  deep  sutures  should  be  confined  to 
the  deeper  or  inner  shelf  of  Poupart’s  ligament. 
One  of  the  most  common  errors  committed  by 
amateur  operators  is  to  sew  the  conjoined  tend- 
on to  the  outer  shelf  or  outer  pillar  of  the  exter- 
nal ring.  This  not  only  fails  to  make  a strong 
wall,  but  it  interferes  with  the  closure  of  the  outer 
ring  since  it  leaves  nothing  to  which  the  inner 
pillar  can  be  attached. 

^\’hile  the  deep  stitches  are  being  introduced 
the  cord  should  be  held  well  out  of  the  wav,  pref- 
erably by  an  assistant’s  finger.  I perfer  to  sew 
from  below  upward,  leaving  the  last  suture  below 
the  internal  ring  untied  until  the  sutures  above 
this  ring  are  introduced  and  tied.  The  internal 
ring  should  be  carried  well  up  so  as  to  restore  the 
obliquity  of  the  canal.  The  sutures  next  above 
and  below  the  internal  ring  should  be  as  close 
together  as  possible  without  constricting  the 
cord.  I usually  place  them  so  close  that  there 
IS  some  swelling  of  the  parts  below,  but  have 
had  no  reason  to  regret  it.  It  is  a mistake  to 
use  too  large  a needle  for  introducing  these  sut- 
ures, for  it  injures  the  tissues  unnecessarily. 

In  a number  of  cases  where  the  conjoined  tend- 
on was  attenuated  I have  transplanted  the  rec- 
tus muscle,  as  recommended  by  Illoodgood  (Hub 
Johns  Hopkins  Hosp.,  May,  i8y8),  and  am  satis- 
fied that  it  is  a very  valuable  proceeding.  I was 
led  to  adopt  this  suggestion  by  the  fact  that  her- 
nias do  not,  as  a rule,  carry  muscular  tissue  ahead 
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of  them.  The  natural  conclusion  is,  therefore, 
that  so  long  as  a layer  of  muscular  tissue  can  be 
retained  over  a given  spot  there  will  be  no  her- 
nia at  that  spot.  The  technic  is  very  simple.  The 
tendon  of  the  external  oblique  is  dissected  back 
until  the  sheath  of  the  rectus  comes  into  view. 

slit  about  three  inches  long  is  made  in  this 
sheath  from  below  upward,  and  the  sheath  is 
dissected  backward  far  enough  to  expose  suffi- 
cient muscular  tissue  for  our  purpose.  Each  of 
the  deep  sutures  brings  this  muscle  and  the  at- 
tenuated conjoined  tendon  down  to  the  deeper 
shelf  of  Poupart's  ligament.  The  result  is  a 
solid  buttress  that  is  not  likely  to  yield  to  any 
ordinary  pressure.  Having  carefully  adjusted 
the  deeper  parts  and  secured  a dry  wound,  the 
pillars  of  the  outer  ring  may  be  united  by  a run- 
ning suture,  as  no  great  strain  is  put  upon  this 
part. 

\\  hen  there  is  a considerable  quantity  of  adi- 
pose tissue  I unite  the  cut  edges  of  the  super- 
ficial fascia  with  a running  stitch  of  ordinary  me- 
dium catgut.  I usually  close  the  integumentary 
wound  with  a running  buttonhole  stitch  of  fine 
black  silk.  This  makes  a beautiful  elastic  seam, 
and  with  a fine  straight  needle  it  can  be  applied 
very  quickly  and  will  leave  no  scar.  In  an  adult 
the  only  dressing  necessary  is  a liberal  quantity 
of  sterile  gauze  and  absorbent  cotton  held  in 
place  by  a spica  bandage.  The  silk  sutures  should 
be  removed  on  the  eighth  day.  In  young  child- 
ren a collodion  and  cotton  dressing  should  be  ap- 
plied. I believe  the  silver  foil  recommended  by 
Dr.  Halstead  is  a good  dressing,  but  my  ex- 
perience with  it  is  very  limited. 

I keep  my  patients  in  bed  three  weeks  and  ad- 
monish them  to  be  very  careful  in  their  move- 
ments for  two  or  three  weeks  longer,  but  I do 
not  advise  a truss  or  support  of  any  kind. 

By  following  out  the  technic  just  described  my 
results  have  been  such  that  I can  conscientiously 
advise  everyone  who  is  suffering  from  a hernia 
sufficiently  to  cause  him  to  consult  me  about  it 
to  submit  to  an  operation  unless  some  contrain- 
dication exists  ; and  I find  that  he  is  usually  ready 
to  submit  to  anything  that  offers  so  good  a pros- 
pect of  permanent  relief  from  this  affliction. 
Many  who  are  able  to  retain  their  hernias  with 
trusses  gladly  submit  to  the  operation  to  get  rid 
of  them,  for  at  best  the  truss  is  a great  incon- 
venience and  a source  of  more  or  less  discomfort. 


A I ATE  R N A L I M PR  KSS I O N 

By  H.  L.  Staples,  M.  D. 
MINNEAPOLIS 


The  subject  of  maternal  impressions  is  an  in- 
teresting, yet  at  present  an  unsettled,  problem. 
The  following  case  seems  to  confirm  the  argu- 
ments that  such  phenomena  do  take  place  oc- 
casionally. 

]\Irs.  G — , aged  twenty-four,  a healthy  primi- 
para,  had  a good  family  history,  except  that  her 
mother  died  of  tuberculosis.  There  was  no  hist- 
ory of  deformities  in  her  own  or  her  husband's 
family.  She  attended  a circus  on  July  6,  be- 
ing pregnant  at  the  time,  and  it  happened  that 
among  the  animals  was  a crazy  elephant,  which 
was  later  ])ut  to  death  after  having  killed  two  of 


his  keepers.  The  creature  was  waving  his  trunk 
frantically,  and  struggling  to  break  away  from 
his  chains. 

The  woman  was  greatly  shocked  at  the  sight, 
and  talked  about  the  scene  for  several  months 
afterwards.  She  entertained  a constant  fear  that 
the  child  would  be  marked,  and  this  impres- 
sion continued  to  the  time  of  the  confinement. 

The  labor,  which  occurred  December  5,  was 
normal,  except  for  an  excessive  amount  of  am- 
niotic  fluid,  and  it  was  of  short  duration.  The 
child  cried  hoarsely  two  or  three  time,  and  died 
in  half  an  hour. 

.\n  examination  showed  a male  child,  at  term, 
weighing  about  six  pounds.  The  body  was  ap- 
parently normal.  The  auricles  of  the  ears  were 


markedly  deformed.  The  mouth  was  small, 
showing  two  large  canine  teeth  developing  in 
the  uj^per  maxilla.  Xo  vestige  of  a nose  was 
visible.  It  was  a cyclops,  having  one  central 
eye-ball  in  the  mid-forehead,  containing  two  lat- 
eral pupils,  each  surrounded  by  a well  formed 


iris.  Over  this  extended  a process  or  snout, 
about  three  inches  long,  perforated  longitudinal- 
ly, so  that  a probe  readily  passed  through  it  into 
the  head.  The  cranium  was  microcephalic  and 
not  well  developed. 

Spitzka  states  that  he  has  never  seen  a mal- 
formed child  derived  from  healthy  parents,  free 
from  hereditary  taint,  in  which  a maternal  im- 
pression could  not  be  traced. 
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GREETIN(i 

The  Northwestern  Lancet  enters  upon  the 
new  year  in  a new  dress  and  with  a new  editor, 
extending  greetings  for  a happy  and  prosperous 
year  to  its  friends  and  readers.  The  new  dress 
can  take  care  of  itself,  but  the  new  editor  is  fear- 
ful of  "stage-fright,"  and  views  with  trepidation 
the  work  that  is  before  him.  Eor  a time  the  in- 
dulgence of  the  reader  is  asked,  until  experience 
and  practice  have  an  opportunity  to  correct  the 
crudeness  of  the  work. 

The  Lancet  aims  at  a high  mark,  not  the  high- 
est perhaps,  but  sufficiently  high  to  appeal  to 
the  interest  and  support  of  its  readers.  The  ar- 
ticles presented  will  be  from  the  ranks  of  the  pro- 
fession, men  who  are  known  to  be  in  earnest 
and  who  have  something  to  say  that  will  excite 
discussion,  and  prompt  others  to  record  their  ob- 
servations for  mutual  comparison  and  improve- 
ment. No  exjiense  will  be  spared  in  the  pro- 
duction of  articles  that  require  illustration.  Each 
issue  will  be  carefully  scanned  by  the  corps  of 
workers,  and  additional  features  will  be  added 
from  time  to  time  for  improvement  in  each  suc- 
ceeding number.  It  is  not  always  easy,  however. 


LT 

to  secure  good  material,  and  due  allowance  inu-t 
be  made  if  the  journal  is  not  always  uj)  to  the 
standard. 

If  the  physicians  of  the  Northwest  would  over- 
come their  disinclination  to  write  for  publication, 
and  make  careful  notes  of  their  cases,  recording 
their  observations  in  concise  clinical  form,  with- 
out drawing  too  many  conclusions,  the  Lancet 
would  not  suffer  for  the  want  of  good  material. 

The  editor  does  not  hesitate  to  ask  for  the 
hearty  co-operation  of  his  medical  friends,  as 
many  of  the  leading  physicians  have  already 
promised  papers  and  clinical  reports. 

As  will  be  noticed  in  the  statement  from  the 
juiblisher,  Mr.  Klein,  the  Lancet  is  under  the 
absolute  control  of  the  editor  and  his  medical  as- 
F.ociates.  All  unethical  matter  will  be  excluded 
from  the  body  of  the  journal,  and  it  will  remain 
free  from  any  thing  objectionable  in  its  advertis- 
ing columns. 

W.  A.  JONES. 


\S  SEEN  BY  THE  PL’BLISHER. 

The  minor  or  local  medical  journal  has  a mis- 
sion, and  its  work,  well  done,  is  just  as  essential 
to  the  interests  of  the  medical  profession  as  is 
the  work  of  the  local  or  minor  medical  society. 
The  national  association  cannot  do  the  work  of 
the  state  or  county  society,  nor  can  the  medical 
journal  of  national  circulation  take  the  place  of 
the  medical  journal  that  represents  the  profes- 
sion of  a state,  or  of  a number  of  states  whose 
geographical  location  and  commercial  interests 
bind  them  closely  together.  The  national  jour- 
nal, however,  with  its  corps  of  well  paid  editors, 
has  set  a standard  of  excellence  which  the  lo- 
c„l  journal  has  found  difficult  to  maintain;  and 
yet  the  very  existence  of  a local  journal  depends 
upon  the  maintenance  of  such  a standard,  in  the 
(juality,  if  not  in  the  quantity,  of  its  contents. 

These  facts  cannot  have  failed  to  impress 
themselves  upon  every  thoughtful  jierson  who 
has  had  charge  of  the  publication  of  a minor 
medical  journal,  nor  can  they  have  failed  to  keej) 
before  such  a person  the  increasing  difficuTty  of 
maintaining  such  a standard  without  an  expen- 
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(liture  for  editorial  services  quite  impossible  to 
the  income  of  the  minor  journal.  The  writer, 
who  is  now  beginning  his  fourteenth  consecutive 
year  as  publishei  of  the  Lancet,  has  long  ob- 
served the  growth  of  this  difficulty,  and  has 
foreseen  the  necessity  of  solving  the  problem. 

The  local  journals,  with  scarcely  a single  ex- 
ception, are  edited  by  physicians  engaged  in  ac- 
tive practice.  Now,  it  is  self-apparent  that  the 
qualifications  which  fit  a man  to  edit,  with  credit 
to  himself  and  with  acceptance  to  the  profession, 
a journal  like  the  Lancet,  will  bring  him  a large 
practice,  and  so  deprive  him  of  the  time  essen- 
tial to  his  editorial  work.  Just  such  a condition 
has  long  confronted  the  Lancet,  but  it  is  now 
confidently  believed  that  the  perplexing  prob- 
lem has  been  solved. 

With  this  issue  Dr.  W.  A.  Jones,  of  Minne- 
apolis, becomes  the  editor  of  the  Lancet.  As 
all  know,  he  is  a busy  man,  having,  apparently, 
little  leisure  for  editorial  work;  but  arrangements 
have  been  made  w'hich  will  relieve  him  of  many 
of  the  burdens  and  most  of  the  drugdery  of  the 
position.  A large  number  of  those  who  make  the 
medical  literature  of  the  Northwest  have  prom- 
sied  Dr.  Jones  hearty  support,  not  only  in  the 
form  of  articles,  but  of  editorials  and  book  re- 
views, all  of  which,  except  possibly  minor  edi- 
torials and  book  reviews,  will  be  signed.  The 
signed  editorial  has  so  much,  aside  from  its 
value  to  the  writer,  to  commend  it  that  one  won- 
ders why  it  makes  its  way  so  slowly.  Like- 
wise the  book  review,  written  by  the  specialist 
in  the  department  to  which  the  book  belongs, 
is  the  only  review  of  any  value. 

This  arrangement  will  enable  the  editor  to 
give  his  time  to  the  planning  and  shaping  of  the 
work  of  the  Lancet,  thus  rendering  his  editorial 
duties  an  avocation,  instead  of  a vocation, — a real 
respite  from  the  burdens  of  a physician’s  life. 

It  is  needless  to  say  that  the  work  is  under- 
taken by  Dr.  Jones  and  all  those  who  shall  ren- 
der him  assistance  as  a labor  of  love  in  behalf  of 
the  medical  profession  of  the  North w^est.  Into 
his  and  their  hands  the  Lancet  is  committed  by 
those  who  have  made  for  it  an  honorable  rec- 
ord. He  and  they  alone  will  be  responsible  for 
what  the  journal  shall  be. 

While  the  publisher  is  necessarily  an  active 
participant  in  carrying  out  the  plans  of  the 
editor,  he  has  never  sought  to  exert  the  least  in- 


fluence in  determining  the  journal’s  editorial  pol- 
icy, and  he  never  will  seek  to  influence  such  pol- 
icy, beyond  giving  his  opinion  when  sought. 

The  improved  typographical  appearance  of  the 
Lancet  will  no  doubt  be  pleasing  to  its  readers, 
and  the  convenience  of  having  the  editorial  and 
business  offices  in  one  city,  instead  of  in  two,  as 
in  the  past,  cannot  but  make  for  improvement  in 
manv  directions. 

W.  L.  KLEIN. 


A NATIONAL  BOARD  OF  EXAMINERS. 

In  the  International  Medical  Magazine  for 
September  there  is  an  article  by  Dr.  John  S. 
.Lewis,  of  Dubuque,  entitled  “Defects  in  the 
Present  System  of  State  Medical  Examinations,” 
which  not  only  puts  its  finger  on  the  essential 
lack  in  the  present  system,  but  suggests  the  effi- 
cient remedy  for  the  difficulty.  That  state  ex- 
aminations have  only  partially  secured  the  end 
in  view  of  excluding  the  quack  and  itinerant 
fraud  is  too  patent  a fact  to  require  argument, 
and  that,  in  the  words  of  Dr.  Lewis,  it  has  suc- 
ceeded "in  practically  fixing  to  the  soil  of  his 
state  every  practicing  physician”  has  been  pain- 
fully proven  by  the  scores  of  physicians  forced 
to  appear  before  the  boards  of  several  states. 

Regarding  the  fact  that  the  complex  experi- 
ences of  actual  practice  inevitably  efface  the  mem- 
ory of  the  minute  and  fundamental  details  prop- 
erly required  in  examinations  for  recent  gradu- 
ates, Dr.  Lewis  says : “How  many  college  presi- 
dents could  pass  the  prescribed  examinations  for 
admission  into  one  of  their  own  freshman  classes? 
The  foundations  on  which  they  have  built  have 
long  been  obscured  by  the  structures  reared 
upon  them,  and  the  college  president  could  with 
difficulty,  if  at  all,  describe  these  foundations  in 
detail,  though  they  still  stand  and  serve  their 
purpose.” 

Plainly,  what  is  needed  is  a board  of  high 
character  with  no  special  affiliation  with  any 
state,  whose  certificate  should  secure  recogni- 
tion throughout  the  United  States,  and  Dr.  Lewis 
suggests  that  this  might  be  secured  through  a 
modification  of  one  of  the  boards  already  in  ex- 
istence. “The  Board  of  the  District  0£  Columbia, 
being  appointed  by  congress,  has,  to  that  extent, 
a quasi-national  character,  and  could  be  con- 
structed on  a standard  to  suit  the  most  exacting. 
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r>v  legislative  action  its  certificates  could  he 
made  acceptable  by  the  various  state  boards.” 

The  examinations  would,  of  cour.sc,  be  held  in 
the  various  states,  and  once  the  ])lan  was  in- 
augurated, the  schools  which  failed  to  jjrepare 
f(jr  these  examinations,  and  the  states  which  re- 
fused to  pass  the  necessary  legislation,  would  be 
at  a disadvantage.  If  the  movement  for  a Na- 
tional Board  of  Health  should  succeed  this  body 
might  be  made  the  hoard  of  examination  as  well, 
while  the  efifort  required  to  push  through  the  nec- 
essary legislation  would  be  well  spent. 

Until  such  national  legislation  can  be  had,  each 
state  must  make  its  own  laws  for  the  protection 
of  the  people.  Minnesota  is  sadly  in  need  of  an 
efifective  bill,  and  a committee  of  the  State  Med- 
ical Society  will  introduce  one  into  the  present 
legislature.  It  deserves  the  hearty  support  of  the 
medical  profession,  and  it  cannot  pass  without 
such  support. 

MEDICAL  INSPECTION  IN  THE  PUBLIC 
SCHOOLS. 

The  Board  of  Education  of  the  City  of  Minne- 
apolis has  set  an  excellent  example  to  the  cities 
of  the  Northwest  in  the  adoption  of  a system  of 
daily  medical  inspection  in  the  public  schools, 
modeled  after  the  systems  in  use  in  several  east- 
ern cities.  The  recent  prevalence  of  contagious 
disease  throughout  the  country  has  emphasized 
the  public  need  of  organized  measures  looking 
to  its  prevention  ; and  the  public  school  is.  per- 
haps, the  best  point  for  their  application. 

Minneapolis  is  to  be  congratulated  upon  the 
public  spirit  of  her  medical  profession,  which  has 
made  the  adoption  of  such  a system  possible. 
The  resources  of  the  city,  available  for  school 
purposes,  would  not  permit  at  the  present  time 
the  ap])ropriation  of  funds  for  the  payment  of 
this  service,  and  the  physicians  of  the  city,  to 
the  number  of  seventy-five,  have  responded  to 
the  occasion  by  offering  their  services,  as  a vol- 
unteer corps  of  inspectors. 

One  or  two  schools  will  be  assigned  to  each 
appointee,  hours  will  be  assigned  for  school  vis- 
its, children  who  are  indisposed  will  report  for 
inspection,  at  such  hours,  in  the  principal’s  of- 
fice, and  the  principal  will  act  upon  the  advice  of 
the  inspector  with  reference  to  their  dismissal 


LOntagious  cases  will  be  ordere<l  home  and  re- 
])orted  to  the  Department  of  Health.  Infected 
or  exposed  pupils  will  be  re-admitted  upon  the 
certificate  of  the  inspector.  It  is  anticipated  that 
the  insjiectors  will  become  the  joint  agents  of 
the  school  and  health  departments.  Chief  in- 
spectors will  be  in  charge  of  the  force  in  each 
high  school  district,  who  will  oversee  the  sani- 
tary conditions  of  the  school  buildings,  assist  in 
the  suppression  of  epidemic  outbreaks  and  re- 
ceive regular  reports  from  the  daily  corps. 

The  history  of  such  public  inspection  in  other 
cities  is  encouraging.  Many  instances  are  re- 
corded of  the  arrest  of  epidemics  within  the  lim- 
its of  a single  school-room.  The  system  bids  fair 
to  lessen  many  of  the  common  dangers  of  public 
school  attendance.  It  should  receive  the  very 
hearty  support  of  the  medical  profession  and  the 
public.  The  cordial  co-operation  of  family  phy- 
sicians and  school  inspectors  will  go  far  toward 
insuring  its  success. 

R.  O.  BEARD. 


ANTITOXIN  FOR  DIPHTHERIA  CASES. 

The  antitoxin  treatment  of  diphtheria  has  won 
its  place  though  it  is  but  five  years  since  physi- 
cians began  to  use  the  serum  generally.  It  was 
tried  at  first  with  caution  and  with  marv  mis- 
givings, because  of  the  unknown  risk  ■ arising 
from  possible  complications, — an  attitude  of  mind 
which  the  introduction  of  any  new  method  of 
medication  naturally  suggests  to  all  serious  and 
thoughtful  members  of  the  profession. 

The  early  results  were  encouraging,  and 
the  antitoxin  rapidly  came  into  general  use. 
The  results  of  the  treatment  have  been 
studied  carefully  on  large  numbers  of  cases, 
both  at  home  and  abroad ; and  it  is  in- 
teresting to  note  that  the  conclusions  arrived 
at  are  practically  unanimous.  As  a result  of 
these  studies  there  is  no  escape  from  the  po- 
sition that  the  antitoxin  of  diphtheria  is  sjiecific 
in  its  action,  and  that  it  is  the  only  sjiecific  which 
we  possess ; and,  further,  that  there  is  no  contra- 
indication to  its  use  worthy  of  serious  considera- 
tion. The  report  of  a special  committee  appoint- 
ed by  the  Clinical  Society  of  London  harmonizes 
with  results  published  from  time  to  time  in  var- 
ious medical  centers.  This  committee,  appointed 
in  1895,  made  a careful  study  of  a large  number 
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of  cases.  As  the  committee  seems  to  have  used 
great  care  in  the  exclusion  of  (loul)tful  cases  and 
of  information  from  doul)tful  sources,  it  would 
seem  that  their  conclusions,  i)resented  three  years 
later  to  the  society,  might  be  trusted.'  These 
conclusions  were  eminently  in  favor  of  the  value 
of  the  treatment.  The  report  showed  a reduction 
of  over  one-third  in  the  fatal  cases,  most  marked 
in  patients  under  five  years  of  age.  There  was 
reported  a reduction  of  vases  re(|uiring  tracheot- 
omy." and  a very  maiked  lessening  of  the  mor- 
tality among  those  subjected  to  this  operation. 
A fall  from  71.6  per  cent  to  36  per  cent  speaks 
eloquently  of  the  powerful  action  which  must  be 
exerted  by  the  antitoxin  upon  the  local  process. 
The  general  result  of  this  investigation  stated 
that  "in  the  cases  treated  with  antitoxin,  not  only 
is  the  mortality  notably  lessened,  but  the  dura- 
tion of  life  in  fatal  cases  is  also  prolonged,”  and 
that  in  some  cases  "the  injection  and  antitoxin 
may  produce  rashes,  joint  pains  and  fever;  with 
these  exceptions  no  prejudicial  action  has  been 
observed  in  tbe  series  of  cases  investigated  to  fol- 
low even  in  cases  in  which  a very  large  amount 
of  antitoxin  serum  has  been  used." 

Joint  pains,  api)arently  due  to  the  antitoxin, 
were  observed  in  a small  number  of  the  cases. 
The  rashes  occurred  in  two  main  types,  erythema 
and  urticaria.  In  no  instance  did  the  rash  ap- 
pear to  have  any  bearing  on  the  ultimate  result 
of  the  case.  The  percentage  of  deaths  with  sup- 
pression of  urine  was  found  to  be  practicallv  the 
same  whether  antitoxin  was  or  was  not  used. 

In  this  connection  the  experience  of  Dr.  John 

H.  McCollom,  of  Boston,  is  interesting.  Dr.  Mc- 
Collom  is  the  physician  in  charge  of  the  contag- 
ious department  of  the  Boston  City  Hospital, 
where,  during  the  hospital  year  ending  Eebruary 

I,  1900,  there  were  treated  1813  cases  of  diph- 
theria, or  55  per  cent  of  all  the  recognized  cases 
in  Boston.'  As  these  cases  were  sent  to  the  hos- 
pital it  is  presumable  that  the  number  includes  a 
large  proportion  of  the  severer  cases  which  oc- 
curred in  the  city  during  that  time.  In  other 
words.  Dr.  McCollom  had  an  experience  during 
the  past  year  greater  than  that  of  all  the  other 
physicians  in  Boston,  combined ; and  he  had  a 
correspondingly  large  experience  in  the  preced- 
it.  An  example  of  the  efficacy  of  an  early  admin- 

1 Lancet  (LtmJon),  June  4,  1893. 

2 Since  the  introduction  of  antitoxin  intubation  has  displaced 
tracheotomy  almost  altogether  in  this  country,  and  quite  largely  in 
European  countries. 

3 Joslin,  in  Boston  Med.  & Surg.  Jour.  Nov.  8.  1900. 


ing  years.  In  a carefully  prepared  paper,  pub- 
lished in  1898,'  he  writes  as  follows:  "Cutaneous 
manifestations  and  arthralgia  are  unfortunate 
complications  that  follow^  the  use  of  antitoxin, 
but  these  are  never  of  sufficient  gravity  to  con- 
stitute an  argument  against  the  use  of  antitoxin 
again,  "A  careful  study  of  the  diphtheria  before 
antitoxin  shows  conclusively  that  heart  complica- 
tions were  exceedingly  frequent,  more  so  than 
at  the  present  time.  There  is  not  the  slightest 
scintilla  of  evidence,  either  from  the  clinical  study 
of  the  cases  or  from  the  results  of  autopsies  that 
antitoxin  has  any  injurious  effect  upon  the  heart 
muscles  or  its  nervous  structures.” 

The  importance  of  early  administration  of 
antitoxin  in  large  doses  is  becoming  pretty  gen- 
erally understood.  It  is  well  known  that  a delay 
of  twenty-four  hours  frequently  imperils  the  life 
of  the  patient,  or  at  least  prolongs  the  attack. 
The  reason  for  this  becomes  apparent  when  we 
consider  the  actual  disease  process.  The  bacilli 
find  lodgment  on  an  exposed  surface  (usually 
of  mucous  membrane,  but  it  may  be  of  a wound 
surface) ; the  toxin  develops  and  is  absorbed ; 
hyperemia  and  the  exudate,  which  follows  the 
earliest  absorption,  furnish  the  bacilli  a suitable 
medium  in  which  to  multiply  and  produce  more 
toxin.  Thus  the  area  spreads,  and  the  toxin  de- 
velo])s  more  abundantly ; there  is  increased  ab- 
sorption, and  as  an  evidence  of  the  poisoning  we 
have  the  constitutional  symptoms  of  fever,  pros- 
tration, etc.  The  abundant  growth  of  the  bacilli 
continues  for  a few  days,  and  then  gradually 
gives  wav  until  finally  the  normal  condition  is  re- 
established. This  disease  process  is  probably 
checked  in  all  cases  by  the  appearance  of  anti- 
toxin in  the  blood,  produced  by  certain  tissues, 
or  cell  groups,  under  the  stimulus  of  the  diph- 
theria toxin." 

It  would  seem  almost  self-evident  that  the  in- 
troduction of  antitoxin  from  an  outside  source 
would  hasten  and  increase  the  resistance  of  the 
bodv.  It  is  just  this  fact  that  gives  value  to  the 
injection  of  antitoxin  early  in  the  disease,  and 
before  much  damage  has  been  done,  especially 
before  the  damage  is  irreparable ; and  it  is  this 
fact  that  gives  value  to  the  injection  of  antitoxin 
for  the  purpose  of  giving  immunity  to  a person 
recentlv  exposed  to  the  disease  and  liable  to  have 

4 Boston  MeJ.  & Surg.  Jour.,  Aug.  18.  1898. 

5 Smith  gave  an  interesting  account  of  the  toxin  and  antitoxin  diph- 
theria in  a paper  read  before  the  Mass.  Med.  Society,  June  7,  1898. 
See  Boston  Med.  & Surg.  Jour.,  1898. 
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istration  of  the  antitoxin  is  seen  in  100  consec- 
utive cases  of  diphtheria  (clinical  as  well  as  bac- 
teriological) which  have  occurred  among  the  doc- 
tors, nurses  and  employes  at  the  contagious  de- 
partment of  the  Boston  City  Hospital  under  Dr. 
McCollom.’  Here  the  cases  were  under  obser- 
vation from  the  start,  and  the  administration  of 
antitoxin  was  early.  As  a result  there  has  not 
been  a single  death  among  this  number. 

The  importance  of  giving  the  antitoxin  in  large 
doses  is  being  felt  more  and  more,  and  is  the 
chief  result  of  the  wide  experience  with  antitoxin 
during  the  last  two  years.  To  quote  Dr.  Mc- 
Collom  further:”  “Two  years  ago  800  consecu- 
tive cases  of  diphtheria  at  the  hospital  were  an- 
alyzed, and  the  mortality  was  fifteen  per  cent.  A 
short  time  ago  another  series  of  800  consecutive 
cases  treated  with  enormous  doses,  was  studied, 
and  the  death  rate  proved  to  be  ten  per  cent.” 
In  the  severe  cases  which  come  to  intubation  or 
tracheotomy  he  says : “The  mortality  before  anti- 
toxin was  given  was  87  per  cent.  During  the 
first  year  of  antitoxin  it  fell  to  46  per  cent, 
but  this  last  year,  during  which  the  large  doses 
have  been  given,  it  has  fallen  to  32  per  cent. 
The  danger  of  an  overdose  sometimes  deters  the 
doctor  from  injecting  large  amounts.  It  should 
not  !***!{  there  is  one  thing  which  the 
history  of  the  city  hospital  has  shown,  it  is  this, — 
that  no  harm  results  from  antitoxin.”  Joslin 
states  further  in  regard  to  the  units  given:  “In 
a severe  case  Dr.  HcCollom  gives  4,000  units 
at  once.  This  is  repeated  every  four  to  six  hours 
until  the  patient  begins  to  improve.  Children 
under  five  receive  3,000  units,  but  above  that  age, 
4,000.  To  one  man,  critically  ill,  8,000  units 
were  given  at  one  time.  The  man  recovered. 
* * * As  a result  of  his  experience  with 

more  than  6.000  cases  of  diphtheria,  Dr.  McCol- 
lom  recommends  the  use  of  large  doses  of  anti- 
toxin.” X’^o  acute  case  should  be  considered 
hopeless. 

Xo  hard  and  fast  rule  can  be  given  as  to  the 
size  of  the  dose  to  be  used.  Mild  cases,  as  a rule, 
do  not  need  as  large  iloses  as  severe  ones.  There 
is  a variation  in  the  natural  resistance  of  different 
I)ersons.  and  there  is  a variation  in  their  power 
to  ])roduce  antitoxin  during  the  course  of  the 
disease.  ( )n  the  other  hand,  we  have  not  learned 
all  there  is  to  know  about  the  bacillus  of  di])h- 
theria.  Morphologically,  it  is  already  evident 


that  there  are  several  classes  of  the  organism,  and, 
also,  that  there  is  great  variation  in  the  amount 
of  toxin  which  different  growths  of  the  bacillus 
can  produce  in  a given  time.  It  is  not  unusual 
to  find  two  or  three  times  as  much  of  the  poison 
produced  by  one  culture  of  the  germ  as  by  an- 
other; and,  in  exceptional  cases,  ten  times  as 
much  has  been  found  in  one  as  in  another,  after 
the  same  length  of  time.  This  accounts  in  some 
measure  for  the  different  effect  we  often  have 
with  a like  dose  of  the  antitoxin  at  different  times. 

There  is  one  further  possibility  which  is  thrown 
out  simply  as  a theoretical  suggestion,  and  that 
is,  that  different  classes  of  the  diphtheria  bacillus 
may  manufacture  a toxin  which  varies  in  kind 
with  the  class  of  the  bacillus  present,  and  that 
the  antitoxins  which  are  prepared  for  our  use 
may  vary  with  the  class  of  the  bacillus  that  is 
used  in  preparing  the  serum  from  time  to  time. 
So  it  is  possible  to  conceive  that  an  antitoxin 
may  act  well  in  one  case  where  the  same  class 
of  the  bacillus  of  diphtheria  is  present,  which  was 
used  to  produce  the  antitoxin  used,  while  it  may 
act  poorly,  or  not  at  all,  in  another  case  of  diph- 
theria caused  by  a different  crass  of  the  bacillus. 
However,  there  cannot  be  much  in  this  idea,  be- 
cause if  it  were  so,  we  could  not  expect  such 
brilliant  results  from  its  use  in  the  large  num- 
bers of  cases  as  are  reported  from  all  sections 
by  the  profession. 

The  site  for  the  injection  of  antitoxin  has  been 
a subject  of  some  discussion.  The  tissues  over 
the  thorax,  over  the  abdomen,  and  over  the  thigh 
have  all  been  used.  A favorite  place  for  the  in- 
jection is  the  loose  tissues  in  the  upper  part  of 
the  chest  near  the  posterior  axillary  line. 

No  abscesses  should  ever  occur  if  the  parts  are 
made  clean. 

Note. — Since  this  article  was  written  a reprint 
of  a contribution  to  the  Boston  City  Hospital  Re- 
ports, Eleventh  Series,  has  appeared  in  the  Bos- 
ton Medical  and  Surgical  Journal,  of  December 
20,  1900,  under  the  title  of  “A  Plea  for  Larger 
Doses  of  Antitoxin  in  the  Treatment  of  Diph- 
theria,” by  Dr.  McCollom. 

A.  T.  MANN. 
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BOOK  NOTICES 


Hygiene  and  Sanitation.  By  Seneca  Egbert, 
A.  M.,  M.  D.,  Professor  of  Hygiene  and 
Dean  of  the  Medico-Chirurgical  College 
of  Philadelphia,  etc.  Second  edition,  1900,  pp. 
iv.-435.  Cloth,  $2.25  net.  Philadelphia  and 
New  York:  Lea  Brothers  & Co. 

The  fact  that  this  work  has  reached  its  second 
edition  speaks  well  for  it.  It  would  seem  that 
such  a work  should  have  given  more  attention 
to  infectious  disease,  disposal  of  garbage,  dis- 
posal of  the  dead,  etc.,  even  had  it  been  necessary 
to  leave  out  some  of  the  illustrations. 

At  the  present  time  when  one  is  hearing  so 
much  about  school  inspection,  it  is  but  natural 
to  expect  this  subject  to  be  well  treated  in  a work 
on  sanitation.  On  page  289  it  is  stated  that 
"windows  on  only  one  side  of  a large  school  room 
may  not  give  sufficient  light  for  the  desks  most 
remote  from  them,  consequently  there  should  be 
windows  on  two  sides,  preferably  adjoining  ones, 
of  large  school  rooms.”  This  certainly  is  not 
very  clear  or  wise  advice.  School  rooms  should 
not  be  so  large  as  to  make  it  impossible  to  fur- 
nish light  for  all  desks  from  the  left  side  of  the 
room.  Light  from  the  rear  of  the  room  is  ob- 
jectionable ; from  the  front  of  the  room  it  is  still 
worse. 

What  is  said  regarding  the  construction  of 
cloak  rooms,  page  291.  cannot  be  too  strongly 
impressed  upon  school  boards  and  architects. 

It  is  a satisfaction  to  see  the  Smead  method  of 
excreta  disposal  in  the  school  building  unquali- 
fiedly condemned  (page  292).  It  seems  a little 
strange  to  find  small-pox  left  out  of  the  table  re- 
lating to  the  period  of  incubation  of  contagious 
diseases  (page  295).  The  time  quarantine  is  rec- 
ommended for  diphtheria  (three  weeks)  is  too 
short  (page  295).  Still  further  the  time  limit  for 
this  disease  cannot  be  too  strongly  discouraged. 

It  would  seem  that  a better  definition  for  a 
disinfectant  could  be  found  than  that  given  on 
page  298. 

The  illustrations  are  quite  entertaining;  and 
the  work  as  a whole  is  one  that  laymen  mav  turn 
to  for  a little  pleasant  reading.  The  sanitarian 
will  probably  depend  upon  other  works  for  ref- 
erence. 


Sexual  Debility  in  Man.  By  Erederick  Sturgis, 
M.  D.,  Formerly  Clinical  Professor  of  Vener- 
eal Diseases,  Medical  Department,  Univer- 
sity of  the  City  of  New  York;  Ex-Visit- 
ing Surgeon  to  the  City  Hospital,  Blackwell’s 
Island;  Author  of  “A  Manual  of  Venereal  Dis- 
eases”; one  of  the  authors  of  “A  System  of 
Legal  Medicine,”  etc.  Complete  in  one  octa- 
vo volume.  About  450  pages.  Illustrated.  Sub- 
stantially bound  in  cloth,  $3.00  net.  New 
York : E.  B.  Treat  & Co. 

In  the  first  three  chapters  of  this  work  the  an- 
atomy and  physiology  of  the  male  sexual  organs 
are  carefully  reviewed  and  so  presented  as  to 
make  this  part  of  the  book,  usually  the  dry  part, 
nearly  as  readable  and  fascinating  as  the  re- 
maining chapters. 

Regarding  the  vesiculse  seminales,  the  author 
holds  that  they  not  only  act  as  receptacles  for 
the  spermatozoa,  but  that  their  walls  act  as 
glands  secreting  an  albuminous  fluid  peculi-.rly 
their  own,  which,  most  probably,  constitutes  the 
bulk  of  the  seminal  fluid.  That  they  are  true 
secreting  glands  derives  force  from  the  fact  that 
in  some  animals,  as  the  horse,  bear  and  others, 
in  which  the  vesicles  are  large,  they  do  not 
communicate  with  the  vasa  deferentia.  It  is  also 
known  that  in  castrated  men  these  bodies  do  not, 
as  a rule,  atrophy;  and  this  probably  explains 
whv  such  men,  also  animals,  frequently  remain 
sexually  potent.  It  is  also  made  clear  that  the 
secretion  of  the  various  sexual  organs  is  kept 
distinct  until  the  time  of  emission,  when  they 
become  mixed,  and  each  one  then  contributes  an 
essential  part  in  rendering  the  semen  fertile. 

The  prostatic  secretion  from  which  the  semen 
derives  its  characteristic  odor  is  described  as  a 
thin,  slightly  turbid  fluid,  of  feebly  acid  reaction. 

The  author  very  hopefully  gives  the  period  of 
man’s  sexual  life  as  extending  from  the  time 
of  puberty  until  the  scene  is  closed  in  death. 
This  book  is  devoted  to  the  exceptions — excep- 
tions which  in  this  case  are,  for  the  most  part, 
evidences  of  irregular  living  and  a disregard  of 
the  laws  of  health. 

The  subject  of  masturbation  is  defined,  and 
not  only  treated  at  some  length,  but  at  variance 
from  the  opinions  held  by  the  laity  and  many  of 
the  ])rofession.  To  the  effects  of  this  practice 
have  been  ascribed  about  every  ill  to  which  flesh 
is  heir;  much  of  which  the  author,  while  not  at- 
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tempting  to  apologize  for  the  liabit,  but  to  give 
to  the  profession  tlie  truth,  ably  denies.  It  is  in 
infancy  and  youth  that  the  greatest  harm  re- 
sults from  this  practice,  for  at  this  time  intem- 
perate repetitions  of  the  act  most  frequently  oc- 
cur, exhausting  the  victim  without  giving  na- 
ture a chance  to  rally.  In  adult  life,  the  habit 
being  indulged  in,  as  a rule,  only  to  the  extent 
of  relieving  the  prurient  needs  of  the  sexual 
organs,  in  the  experience  of  the  author  the  re- 
sults seem  to  be  but  little,  if  at  all,  different  from 
an  indulgence  to  the  same  extent  in  coitus.  In 
attempting  to  correct  this  evil  habit,  attention 
is  called  to  the  danger  of  over  admonishing  and 
to  much  frightening  the  patient,  thus  destroying 
his  pluck  and  morale.  Treatment  varies  accord- 
ing to  the  age  of  the  patient  and  the  etiology, 
not  forgetting  that  it  is  often  only  a symptom. 
In  masturbating  monomaniacs  with  dangerous 
proclivities,  also  in  some  cases  of  spermatorrhea, 
castration  is  recommended  as  a dernier  res- 
sort,  and  we  think  wisely.  Hypnotic  suggestion 
has  given  very  good  results  in  some  cdses. 

Onanism  is  defined  according  to  Genesis  (but 
not  the  13th  chapter  and  9th  verse);  and  the  irri- 
tation arising  from  this  practice  is  chiefly  respon- 
sible for  the  various  symptoms  which  occur. 
The  most  frequent  symptom  is  some  degree  of 
hyperesthesia  of  the  urethra,  and  upon  this  con- 
dition most  of  the  other  symptoms  depend. 

Spermatorrhea,  prostatorrhea  simplex  and 
urethrorrhea  are  carefully  defined;  and  the  phy- 
sical and  microscopical  characters  of  the  secre- 
tions described.  Spermatorrhea  is  held  to  be  a 
disease  sui  generis,  and  not  one  depending  up- 
on antecedent  pollutions,  prostatitis  or  seminal 
vesiculitis,  and  one  that  does  not  occur  except 
there  be  insufficiency  of  tbe  ejaculatory  ducts. 

True  prostatorrhea  is  also  considered  as  a 
separate  end  distinct  disease,  having  no  connec- 
tion etiologically  or  otherwise  with  chronic  pros- 
tatitis. It  is  also  believed  to  be  e.KCcedingly 
rare,  while  spermatorrhea,  on  the  other  hand,  is 
more  common  than  is  generally  supposed. 

Prostatorrhea,  spermatorrhea  and  urethrorrhea 
are  not  necessarily  debilitating,  and,  generally 
speaking,  do  not  weaken  the  se.xual  ])owcrs;  nor 
are  they,  as  a rule,  the  i)ernicious  dise  ses  that 
they  are  held  to  be,  not  only  by  the  ])oi)ular,  but 
by  tbe  medical,  mind. 

The  subjects  of  impotence  and  debility  are 


ably  treated,  and  many  valuable  references  are 
made  to  the  literature  of  the  subjects. 

Nine  valuable  photos,  made  from  the  secre- 
tions of  the  sexual  organs,  illustrate  the  subject 
and  add  much  to  it. 

The  writer,  by  thus  introducing  to  the  pro- 
fession his  sundry  opinions  upon  sexual  debil- 
ity in  man,  has  presented  us,  not  only  with  a 
most  readable  book, — a book  valuable  to  both 
the  specialist  and  the  general  practitioner, — but 
has  contributed  inestimably  to  the  literature  of 
the  subject. 


CORRESPONDENCE 


"WAS  THE  CAT  GUILTY?” 

Editor  of  Northwestern  Lancet ; 

On  reading  the  article  in  your  last  number,  en- 
titled “Diphtheria  Traced  to  the  Family  Cat,”  I 
am  led  to  report  some  observations  of  my  own 
in  similar  paths,  which  tend  possibly  to  exon- 
erate puss  from  the  charge  for  which  she  was 
executed. 

In  October,  1895,  I attended  a seven  year 
old  child  with  Klebs-Loeffler  diphtheria,  of  mod- 
erate degree.  She  was  isolated,  with  her  father 
as  nurse,  in  one  room;  and  the  balance  of  the 
family,  consisting  of  the  mother,  two  sisters  and 
a baby  brother,  were  kept  in  the  back  part  of  the 
house. 

At  that  time  the  local  health  board  had  pre- 
scribed three  weeks  as  the  duration  of  quaran- 
tine against  diphtheria;  but  just  as  the  time  was 
up,  the  father-nurse  came  down  with  a mild  at- 
tack, which  extended  the  time  to  six  weeks.  The 
bacteriological  diagnosis  of  diphtheria  was  then 
rather  new  in  the  Northwest,  and  I was  inter- 
ested to  know  how  much  protection  the  legal 
(juarantine  afforded,  so  1 took  occasion  to  ob- 
tain repeated  cultures  from  both  throats  at  in- 
tervals, and  always  with  the  result  of  finding 
Klebs-Lieffier  bacilli  in  spite  of  various  germi- 
cidal gargles.  Cultures  from  the  non-ciuaran- 
tined  members  of  the  family  were  examined  at 
various  times,  with  the  result  of  showing  the 
sjiecific  bacillus  in  some  of  their  throats. 

I ke])t  this  up  at  intervals  until  the  io6th  day. 
when  at  the  request  of  the  bacteriologist  at  the 
Slate  Hoard  of  Health  laboratory  I obtained 
swabs  from  the  throats  of  each  member  of  the 
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family  and  from  that  of  a pet  pug-dog.  All 
showed  Klebs-Loeffler  bacillus  abundantly,  ex- 
cept the  child  who  first  had  diphtheria,  and  one 
of  the  other  children.  The  pug  showed  a very 
lusty  and  abundant  growth,  but  had  never  been 
sick,  and  under  the  circumstances  was  allowed 
to  take  his  chances  of  dying  of  old  age. 

X’o  case  of  diphtheria  has  since  developed  in 
the  family,  and  no  case  of  diphtheria  occurred  at 
that  time  among  the  people  with  whom  they  as- 
sociated. This  emphasized  the  well-known  fact 
that  Klebs-Loeffler  bacilli  in  the  throat  is  not 
the  whole  of  diphtheria,  and  that  animals  and 
persons  having  such  bacteria  in  their  throats  are 
not  necessarily  dangerous  to  others.  In  fact, 
I think  we  need  a good  deal  more  knowledge  of 
the  life  history  of  the  diphtheria  bacillus  to  make 
our  quarantine  against  this  disease  effective. 

In  the  cases  cited  the  bacilli  were  shown  to  be 
virulent,  up  to  the  last  swab,  by  animal  inocula- 
tion ; and  there  was  every  reason  to  suppose  that 
their  hosts  were  dangerous  to  others,  and  yet  we 
are  confronted  with  the  observed  facts  that  the 
baby  and  the  pug-dog  jilayed  together  for  three 
months  with  Klebs-Loeffler  bacilli  growing  in 
their  throats,  and  neither  was  the  worse  for  the 
experience. 

Does  not  this  make  the  case  against  pussy  at 
least  doubtful? 

J.  CLARK  STEWART. 

704  Dayton  Rldg.,  Minneapolis. 

REPORTS  OF  SOCIETIES 


THE  WESTERN'  SURGICAL  AND  GYNE- 
COLOGICAL ASSOCIATION. 

The  tenth  annual  session  of  the  Western  Surgi- 
cal and  Gynecological  Association  was  held  in 
Minneapolis,  the  27th  and  28th  of  December,  and 
those  who  are  familiar  with  the  growth  and  de- 
velopment of  this  society  say  that  this  meeting 
was  the  most  successful  in  its  history.  The 
founders  of  the  association  received  their  inspira- 
tion from  southern  and  eastern  societies  of  like 
character.  The  society  has  no  definite  geographi- 
cal limits,  but  there  seems  to  he  an  unwritten  law 
that  they  shall  extend  from  Chicago  to  the  Pacific 
coast,  and  from  British  America  to  the  territory 
covered  by  the  southern  society. 

The  aim  of  its  founders  was  to  bring  repre- 
sentative surgeons  and  gynecologists  from  the 


cities  of  the  great  West  in  closer  touch  with  each 
other  and  with  the  profession  at  large.  In  its 
early  history  medical  men  in  good  standing  were 
invited  to  join,  whether  they  were  specially  pro- 
ficient in  surgery  or  not,  but  as  soon  as  the  suc- 
cess of  the  society  was  assured  the  entrance  fee 
and  annual  dues  were  raised  and  only  those 
specially  interested  in  surgery  and  gynecology' 
were  solicited  to  join.  The  regulations  with  ref- 
erence to  attendance,  payment  of  dues,  etc.,  are 
such  that  the  drones  are  being  weeded  out.  We 
are  informed  that  it  is  the  intention  of  the  execu- 
tive committee  to  enforce  the  by-laws  to  the  let- 
ter in  future,  and  to  require  of  a candidate  for 
membership  that  he  shall  not  only  be  specially 
interested  in  surgery  and  gymecology',  but  that  he 
must  give  evidence,  through  his  writings  and  his 
practice,  that  he  is  entitled  to  the  name  of  surgeon 
or  gynecologist. 

The  next  meeting  of  the  society  will  be  held 
at  Chicago  in  December,  1901,  with  J.  B.  Murphy 
as  chairman  of  committee  of  arrangements,  and 
the  meeting  is  sure  to  attract  the  attention  of  all 
western  surgeons  and  to  residt  in  a large  in- 
crease in  membership.  The  society  is  already  so 
large  and  so  useful  that  in  future  the  question 
will  be.  Who  can  fulfill  the  requirements  for  ad- 
mission ? We  know  of  no  society  that  has  a 
brighter  future  or  that  is  in  a better  position  to 
bring  to  tbe  knowledge  of  tbe  profession  a vast 
amount  of  good  work  now  being  done  by  west- 
ern surgeons  that  would  otherwise  be  unheard 
of  outside  of  comparatively  narrow  limits. 

Much  of  the  success  of  this  society  is  due  to  the 
untiring  eft'orts  of  its  worthy  secretary-treasurer. 
Dr.  Geo.  H.  Simmons,  of  Chicago.  He  is  ever 
on  the  alert,  performing  his  duty  and  prompting 
others  to  follow  suit.  He  begins  work  on  the 
program  many  months  before  the  meeting,  and 
thus  secures  a good  program,  which  insures  a 
good  attendance  and  a profitable  meeting.  We 
believe  that  the  feeling  of  every  one  who  attended 
the  Minneapolis  meeting  is  that  it  was  time  well 
spent  and  that  he  cannot  afford  to  miss  the  next 
meeting.  We  also  believe  that  this  society'  has  in 
turn  been  a great  help  to  Dr.  Simmons,  for  the 
papers  read  by  its  members  were  published  by  the 
Western  IMedical  Review,  of  which  he  was  editor, 
and  they  helped  him  to  make  such  a success  of 
that  journal  that  he  was  promoted  to  the  editor- 
ship of  the  Journal  of  the  American  Medical  As- 
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sociation,  which  he  is  conducting  better  than  it 
has  ever  been  conducted  before. 

The  business  methods  of  this  society  could  be 
followed  by  many  older  societies  greatly  to  their 
advantage.  Everything  in  the  way  of  business, 
even  to  the  nomination  of  officers,  is  done  by  the 
executive  council,  which  is  made  up  of  five  mem- 
bers and  the  secretary-treasurer.  Not  ten  minutes 
of  time  were  occupied  by  the  society  for  the  trans- 
action of  business  during  its  two  days’  session, 
thus  leaving  practically  all  of  the  time  for  the 
reading  and  discussing  of  papers.  It  is  perhaps 
needless  to  say  that  the  business  was  better  done 
than  it  would  have  been  had  the  whole  society 
devoted  one-fourth  of  its  time  to  it. 

Dr.  A.  F.  Jonas,  of  Omaha,  was  elected  presi- 
dent and  Dr.  A.  W.  Abbott,  of  IMinneapolis,  vice- 
president  for  the  ensuing  year.  Dr.  O.  Beverly 
Campbell,  of  St.  Joseph,  Dr.  H.  C.  Crowell,  of 
Kansas  City,  Dr.  J.  P.  Lord,  of  Omaha,  Dr.  James 
E.  Moore,  of  Minneapolis,  and  Dr.  IM.  L.  Harris, 
of  Chicago,  compose  the  executive  council  for 
next  year. 

The  papers  read  were  away  above  the  average, 
and  the  promptness  and  spirit  with  which  the  dis- 
cussion was  conducted  show  that  the  members  are 
in  earnest.  The  program  was  full  and  varied, 
and  through  the  efficient  work  of  the  presiding 
officers,  Drs.  Campbell,  Bernays  and  Hollowbush, 
it  was  carried  out.  For  lack  of  time  we  can  not 
enter  into  a discussion  of  the  individual  papers, 
but  their  character  forecasts  a great  future  for 
the  Association. 

JAMES  E.  MOORE. 

MINNESOTA  VALLEY  MEDICAL  SO- 
CIETY. 

The  twentieth  annual  meeting  of  the  Minne- 
sota Valley  iMedical  Association  was  held  in  the 
Ladies’  Ordinary  of  the  Saulpaugh,  Mankato, 
Tuesday,  Dec.  4,  lyoo. 

The  morning  session  was  called  to  order  at 
10:30  a.  m.  by  Dr.  C.  F.  Warner,  the  chairman 
of  the  executive  committee,  the  president  and 
vice-presidents  being  absent.  Prayer  was  offered 
by  Rev.  H.  D.  Williams,  of  the  First  Church  of 
Christ. 

On  motion  the  roll  call  was  deferred  until  the 
afternoon  session.  The  minutes  of  the  previous 
meeting  were  read  by  the  secretary.  Dr.  E.  D. 
Steel,  and  on  motion  stood  approved. 


The  executive  committee  made  the  following 
report: 

Mr.  President  and  ^Members  of  the  Associa- 
tion:— We,  your  executive  committee,  beg  leave 
to  report  favorably  on  the  names  of  Dr.  J.  B.  Mc- 
Nerthney,  of  Delavan,  Dr.  G.  W.  Boot,  of  San- 
born. Dr.  Knox  Bacon,  of  St.  Paul,  and  Dr.  W. 
L.  Palmer,  of  Redwood  Falls,  candidates  for 
membership  in  this  society. 

C.  F.  Warner, 

L.  S.  Cummings. 

The  report  of  the  executive  committee  was 
adopted,  and  the  abov'^e  candidates  were  elected 
to  membership  by  ballot. 

On  motion  of  Dr.  C.  J.  Spratt  the  chair  ap- 
pointed a committee  of  three,  consisting  of  Drs. 
H.  A.  Tomlinson,  J.  E.  Moore  and  Arthur 
Sweeney,  to  act  in  regard  to  charges  against  the 
professional  conduct  of  members  of  this  society. 
This  committee  reported  an  amendment  to  the 
constitution  of  this  association,  and  presented  it 
in  writing  as  follows,  to  be  voted  upon  at  the 
next  meeting: 

That  this  association  establish  an  executive 
committee  to  have  charge  of  the  details  of  the 
business  of  this  association,  and  to  act  as  a board 
of  censors  of  the  professional  conduct  and  stand- 
ing of  its  members. 

Committee: 

H.  A.  Tomlinson, 

J.  E.  Moore, 

Arthur  Sweeney. 

The  treasurer.  Dr.  G.  F.  Merritt,  of  St.  Peter, 
presented  his  annual  report  as  follows: 

Dec.  4,  1900. 

G.  F.  Merritt,  treasurer,  in  account  with  the 
Minnesota  \'alley  Medical  .Association: 

To  cash  on  hand  at  close  of  Dec.  meet- 


ing,  1899 $39-97 

To  membership  fees  Dr.  Thos.  Scullen.  . i.oo 
To  membership  fees  Dr.  C.  F.  Twing.  ...  i .00 


Total  $41.97 

On  motion  this  report  was  a(lo])ted. 


( )n  motion  the  hill  of  the  secretary  for  jjrint- 
ing  and  postage,  amounting  to  $7.20,  was  al- 
lowed. 

Dr.  J.  W.  .Andrews,  of  Mankato,  then  offered 
the  following  resolution  which  was  unanimously 
adopted : 
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Whereas,  the  Minnesota  Valley  Medical  So- 
ciety is  a working  society; 

Whereas,  the  success  of  our  meetings  depends 
largely  on  the  character  and  value  of  the  pro- 
gram; and 

Whereas,  to  solicit  papers  and  arrange  a pro- 
gram entails  a large  amount  of  work  upon  the 
president;  therefore 

Be  it  Resolved,  that  the  make-up  of  the  pro- 
gram be  placed  in  the  hands  of  a committee,  to 
be  known  as  the  “program  committee,”  which 
committee  shall  consist  of  five  members,  three  of 
whom  shall  be  appointed  each  year  by  the  presi- 
dent elect,  and  the  president  elect  and  secretary 
shall  be  members  ex-officio  of  said  program 
committee,  but  the  chairman  of  the  committee 
shall  be  one  of  the  appointed  three. 

It  shall  be  the  duty  of  said  program  committee 
to  meet  and  organize  sometime  during  the  day 
of  the  regular  meeting  of  this  society  for  the 
purpose  of  initiating  a plan  for  the  program  for 
the  next  succeeding  meeting. 

Dr.  Arthur  Sweeney,  of  St.  Paul,  spoke  in  re- 
gard to  the  proposed  medical  bill  to  be  intro- 
duced into  the  forthcoming  legislature,  and 
urged  the  united  action  of  the  profession  in  its 
behalf. 

Dr.  J.  W.  Andrews  offered  the  following  mo- 
tion which  was  adopted: 

iMoved,  that  it  is  the  sense  and  recommenda- 
tion of  this  society  that  the  members  of  said  so- 
ciety convene  before  our  next  legislature  shall 
meet  with  the  legislators  elect  in  their  respective 
counties,  and  present  to  them  the  proposed  medi- 
cal bill,  and  if  possible  secure  their  pledge  to  its 
support. 

The  society  then  proceeded  to  the  election  of 
officers.  Dr.  Andrews  nominated  Dr.  O.  H. 
McMichael,  of  Vernon  Center,  for  president,  and 
there  being  no  other  nominations  the  secretary 
was  instructed  to  cast  the  unanimous  vote  of  the 
society  for  his  election. 

In  like  manner  were  nominated  and  elected 
for  first  vice-president.  Dr.  W.  S.  Fullerton,  of 
Minnesota  Lake,  and  for  second  vice-president, 
Dr.  J.  S.  McCarthy,  of  Madelia ; for  third  vice- 
president,  Dr.  J.  W.  Daniels,  of  St.  Peter ; for 
treasurer.  Dr.  G.  F.  Merritt,  of  St.  Peter,  and  for 
secretary.  Dr.  E.  D.  Steel,  of  Mankato. 

Adjournment  was  then  taken  until  1:30  p.  m. 

The  afternoon  session  was  called  to  order  by 
\'ice-president  J.  S.  Holbrook,  of  Mankato. 


The  president  elect  announced  as  his  execu- 
tive committee  the  following:  Dr.  J.  H.  James,  of 
Mankato,  F.  L.  Durgin,  of  Winnebago  City,  and 
O.  C.  Strickler,  of  New  Ulm;  and  as  the  pro- 
gram committee,  Drs.  J.  W.  Andrews,  C.  O. 
Cooley  and  J.  W.  Daniels. 

A paper  entitled  The  Treatment  of  Hydrocele 
was  presented  by  Dr.  C.  H.  Mayo,  of  Rochester. 

The  discussion  upon  the  paper  was  opened  by 
Dr.  I.  D.  Webster,  of  Mankato. 

A paper  on  Dacryocystitis  was  read  by  Dr.  J. 
H.  James,  of  Mankato,  and  the  discussion  of 
the  same  was  opened  by  Dr.  C.  J.  Spratt,  of  Min- 
neapolis. 

A discussion  of  the  treatment  of  obesity  and  of 
the  radical  cure  of  hernia  followed. 

There  being  nothing  found  in  the  question  box 
the  society  adjourned  until  the  first  Tuesdav  of 
next  May. 

The  following  visitors  were  present : Dr.  P. 
F.  Holm,  of  Wells ; Dr.  P.  E.  Sheperd,  of  Hutch- 
inson, and  Dr.  Lida  Osborne,  of  Mankato. 

Roll  call  showed  the  following  members  pres- 
ent: J.  S.  Holbrook,  Z.  G.  Harrington,  G.  1. 
Smart,  W.  S.  Smith,  I.  D.  Webster,  Wm.  M. 
Jacoby,  J.  Williams,  C.  J.  Spratt,  C.  O.  Cooley, 
Arthur  Sweeney,  J.  W.  ^McCarthy,  D.  S.  Cum- 
mines,  H.  A.  Tomlinson,  F.  A.  Dodge,  T.  A. 
Wareham,  W.  H.  Powell,  A.  E.  Spalding,  E.  W. 
Benham,  C.  N.  Burton,  C.  F.  Warner,  O.  H.  i\Ic- 
Michael,  F.  N.  Hunt,  Helen  Hughes,  J.  E. 
iMoore,  J.  W.  Daniels,  W.  S.  Fullerton,  C.  H. 
Mayo,  O.  C.  Strickler,  J.  W.  Andrews,  G.  F. 
Merritt,  J.  H.  James,  E.  D.  Steel,  L.  F. 
Schmauss,  J.  S.  Merrill,  F.  L.  Durgin,  W.  Fris- 
bie,  A.  O.  Bjelland. 

The  following  are  candidates  for  membership 
to  be  voted  on  at  the  next  meeting:  Dr.  Lida 
Osborne,  of  Mankato,  Univ.  Minn.,  1900,  passed 
State  Board,  1900;  Dr.  P.  E.  Holm,  of  Wells, 
Bellevue,  1898,  passed  State  Board,  1898;  Dr.  J. 
Francis  Schelcik,  of  Mapleton,  Hamline,  1900, 
passed  State  Board,  1900. 


The  supreme  court  of  Nebraska  has  upheld 
the  judgment  of  a lower  court  against  the  right 
to  practice  osteopathy  in  that  state  without  a li- 
cense. In  a former  decision  the  court  held  that 
Christian  scientists  cannot  practice  without* a li- 
cense from  the  state  board  of  examiners. 
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MISCELLANY 


SUDDEN  ONSET  OF  TYPHOID  FEVER. 

Widal  (Soc.  Med.  d.  Hop.,  in  Progres  Medi- 
cal) reports  meeting  with  cases  of  typhoid  fever 
which  began  with  the  suddenness  of  grippe  or 
pneumonia.  Complications  which  might  have 
accounted  for  this  peculiarity  were  deficient,  and 
usually  the  disease  ran  its  normal  course.  In 
one  particular  instance  the  onset  of  the  fever  pre- 
sented the  pleuropulmonary  type. 

Sevestre  has  noted  similar  cases,  and  more 
frequently  among  children. 

Hirtz  refers  to  Guenean  de  Mussey’s  paper  on 
the  subject,  published  in  1876,  and  reports  the 
case  of  a male  nurse  who  suddenly  came  down 
with  typhoid  fever  at  night  while  bathing  ty- 
phoid patients  under  his  own  care. 

Vincent  has  seen  the  sudden  onset  of  typhoid 
occur  more  especially  among  troops  in  Algiers. 
This  form  of  the  disease  does  not  influence  the 
prognosis. 

Parmeutier  reports  a similar  case  occurring  in 
a college  student  and  incident  upon  the  fatigue 
of  a hunting  trip. 

Moutard-Martin,  wdiile  a medical  student,  be- 
came himself  affected  with  a very  severe  attack 
of  sudden  typhoid. 

Siredey  has  noted  that  physical,  as  well  as 
mental,  overwork  may  bring  about  a sudden  on- 
set of  typhoid  fever. — The  Medical  Age. 

MIND-CURE  MAXIMS. 

The  following  maxims  from  the  pen  of  Ida 
Gatling  Pentecost,  in  Positive  Thought,  afford  a 
very  fair  idea  of  up-to-date  “New  Thought”  prin- 
ciples. We  reproduce  them  for  what  they  may 
be  worth. 

Your  thoughts  are  the  sculptors  of  your  face 
and  body. 

Plant  happy  thoughts  in  your  mind  instead  of 
small  annoyances. 

Open  your  eyes  and  your  nightmare  will  van- 
ish. 

Watch  the  trees  “letting  go”  of  their  leaves  and 
learn  what  to  do  with  your  old  thoughts. 

The  good  that  comes  to  us  is  oftener  hidden 
than  seen. 

Listen  to  Confidence,  never  to  Fear. 

Arithmetic  is  just  as  difficult  to  learn  from  a 
liandsome  bound  book  as  from  a blackboard. 
The  very  rich  have  as  hard  a time  with  their  life 


lessons  and  problems  as  the  less  rich.  Our 
hearts  are  more  alike  than  our  pocket-books. 

We  underestimate  our  victories  and  exagger- 
ate our  failures- 

If  you  are  at  rest  in  your  mind  you  rest  others. 

Our  world  is  not  made  up  of  how  many  people 
we  know,  but  of  how  many  thoughts  we  have. 

If  you  are  large  yourself,  you  live  in  a large 
world. 

Let  a man  know  his  strength  and  keep  ob- 
stacles oi:t  of  his  path. 

THE  STUDY  OF  MEDICINE. 

In  a recent  lecture  in  London  Dr.  Osier  is  re- 
ported to  have  said  that  before  many  years  the 
European  medical  student  would  be  found 
spending  his  year  or  two  of  postgraduate  study 
in  the  United  States.  If  men  governed  their  ac- 
tions by  the  logic  of  facts,  says  the  Philadelphia 
Medical  Journal,  we  could  not  doubt  the  fulfill- 
ment of  the  prophecy.  We  certainly  believe  that, 
except  for  other  purposes  than  practical  med- 
ical scientific  work,  the  American  student  can 
do  better  now  than  to  go  abroad.  Few  realize 
what  tremendous  progress  has  recently  been 
made  in  our  home  clinics  and  in  many  respects 
how  far  superior  they  are  to  the  foreign  ones. 
In  one  department  of  medicine,  dentistry, 
American  superiority  is  universally  admitted. 
At  the  present  rate  of  advance  it  will  become  true 
of  other  specialties.  In  ophthalmology  it  is  pos- 
itively ridiculous  to  think  of  an  American  oculist 
learning  anything  of  value  elsewhere  than  at 
home,  and  we  wish  the  European  masters  would 
come  to  our  own  ophthalmic  kindergartens.  Ex 
oriente  lux  has  been  the  law  of  science  up  to  the 
present  time,  but  the  extreme  west  having  been 
reached  by  the  light  of  civilization,  there  is 
nothing  left  but  a reflex  or  a reversal  of  the  law, 
and  in  many  things  besides  medicine  the  illus- 
trations are  multiplying  fast.  Principles  and 
theories  are  valueless  except  for  realization  and 
translation  into  facts.  We  may  have  been  taught, 
we  may  still  be  taught,  the  theoretic  principles 
of  our  art,  but  in  their  practical  application  we 
are  the  better  teachers.  It  is  in  no  spirit  of  boast- 
fulness that  we  speak,  but  to  encourage  our  pro- 
fession to  perfect  the  science  and  especially  the 
art,  the  practice  or  the  mechanics  of  medicine,  a 
work  in  which  we  arc  e.xceptionally  fitted  to  ex- 
cel. Here  is  a most  legitimate  field  for  pa- 
triotism. 
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NEWS  ITEMS 


Dr.  Brandson  has  begun  practice  in  Edinburg, 
N.  D. 

Dr.  James  A.  Lord,  Edgerton,  Wis.,  died  on 
Dec.  I. 

Dr.  George  H.  Uniland  died  at  Fosston,  Minn., 
Dec.  7. 

Dr.  J.  L.  Williams,  of  St.  Paul,  has  located  in 
Dallas,  Wis. 

Dr.  R.  R.  Hague,  of  Chicago,  has  begun  prac- 
tice in  Sparta,  Wis. 

Dr.  S.  F.  Krause,  of  Bowdle,  S.  D.,  died  sud- 
denly on  Dec.  5. 

Dr.  W.  B.  Gnagi,  of  Pullman,  Bl.,  has  located 
in  Monroe,  Wis. 

Dr.  M.  L.  Robey,  of  River  Falls,  has  moved  to 
Grantsburg,  Wis. 

Dr.  M.  C.  Johnson,  of  Rochester,  has  located 
in  Aberdeen,  S.  D. 

Dr.  R.  B.  Hixon.  of  Elbow  Lake,  has  moved 
to  Cambridge.  Minn. 

Dr.  S.  G.  Gibson,  of  Langdon,  N.  D.,  was 
married  in  Canada,  Dec.  19. 

Dr.  E.  G.  Ireland,  of  Miles  City,  Mont.,  has 
located  in  Glen  Ullin,  N.  D. 

- Dr.  D.  A.  Stewart,  of  Winona,  has  been  elected 
a member  of  the  local  board  of  health. 

Dr.  Bearman,  a recent  graduate  of  McGill 
University,  will  settle  in  Osnabrock,  N.  D. 

Dr.  F.  Gramenz,  of  Bryant.  S.  D.,  was  married 
to  Miss  Elly  Marschal,  of  Germany,  Dec.  14. 

Dr.  J.  D.  Jones,  of  Ipswich,  S.  D.,  has  pur- 
chased the  practice  of  Dr.  W.  J.  Evans  of  Gro- 
ton. 

Dr.  J.  C.  Boem,  of  St.  Cloud,  has  been  ap- 
pointed a member  of  the  pension  board  of  that 
city. 

Pargo  has  just  built  a pest-house,  in  order  to 
be  prepared  for  small-pox  cases  that  may  occur 
there. 

Dr.  J.  F.  Roselle,  of  Alexandria,  S.  D.,  has 
gone  to  Sioux  Falls  to  take  charge  of  a Keeley 
institute. 

Dr.  W.  h'.  Cogswell,  Livingston,  Mont.,  has 
been  appointed  a member  of  a board  of  pension 
examiners. 

Dr.  E.  A.  T.  Reeve,  of  Parker’s  Prairie,  has 
purchased  the  practice  of  Dr.  Per  Oyen,  of  El- 
bow Lake.  IMinn. 

Dr.  A.  D.  Gibson,  of  Washburn,  Wis.,  will 
soon  begin  practice  in  Park  Falls,  a new  town  in 
northern  Wisconsin. 

Dr.  C.  E.  Hood,  of  Cavalier,  has  purchased  the 
office  fixtures  and  the  practice  of  Dr.  J.  E. 
Countryman,  of  Drayton,  Minn. 

The  physicians  of  Redwood  Countv,  Minn., 
have  organized  a county  society,  to  be  known  as 
the  Redwood  County  Medical  Society. 

Dr.  J.  E.  Countryman,  of  Drayton,  has  re- 
moved to  Grafton,  i\Iinn.,  and  will  take  up  the 


practice  of  the  late  Dr.  W.  J.  Musgrove. 

Dr.  E.  R.  Holliday,  of  Amery,  Wis.,  has  been 
appointed  assistant  superintendent  of  the  Home 
for  the  Feeble-Minded  at  Chippew'a  Falls. 

Dr.  W.  C.  Pease,  of  Cumberland,  Wis.,  died 
suddenly  wdiile  at  the  bedside  of  a patient,  Dec. 
7.  Dr.  Pease  went  to  Wisconsin  in  1856. 

Dr.  E.  F.  Conyngham,  of  Philipsburg,  Mont- 
ana, wdio  has  been  East  doing  special  work  in 
the  hospitals,  has  just  returned  to  his  practice. 

Dr.  W.  H.  Lincoln,  formerly  of  Wabasha,  was 
married  to  Miss  Mary  Wilkinson,  of  Winona, 
the  latter  part  of  November.  Dr.  Lincoln  now 
practices  in  Winona. 

The  prevalence  of  small-pox  and  diphtheria 
is  reported  in  a good  many  places  in  the  North- 
west, and  in  not  a few  places  one  or  the  other 
disease  is  epidemic. 

Dr.  Thomas  S.  North,  of  Minneapolis,  died 
Dec.  27.  Dr.  North  resided  at  2700  East  Twen- 
ty-second street,  and  had  practiced  in  the  south- 
ern part  of  the  city  many  years. 

The  Sanitarium  at  Walker,  Minn.,  w'as  de- 
stroyed by  fire  last  month.  The  patients  were 
transferred  to  Dr.  Rodwell’s  former  hospital.  A 
new  building  will  be  erected  soon. 

The  anti-vaccinationists  of  Duluth  are  opposing 
the  enforcement  of  the  law  regarding  the  vaccina- 
tion of  the  school  children.  The  lower  court  de- 
cided against  them,  and  they  say  the  case  will 
be  carried  to  the  supreme  court. 

Dr.  C.  D.  Conkey,  who  is  a member  of  the 
board  of  visitors  of  the  Superior  schools,  has 
made  a thorough  examination  of  the  eyes  of  the 
school  children.  He  reports  that  nearly  one- 
half  of  them  have  defective  vision. 

Dr.  O.  H.  McMichael,  Vernon  Center,  and 
Dr.  E.  D.  Steel,  Mankato,  were  elected  presi- 
dent and  secretary,  respectively,  of  the  Minneso- 
ta Valley  Medical  Association,  at  its  annual 
meeting  held  at  iMankato,  Dec.  5. 

The  following  northw^estern  men  read  papers 
at  the  Western  Surgical  and  Gynecological  As- 
sociation, wdiich  met  in  Minneapolis  last  week : 
Dr.  R.  Blarvey  Reed,  of  Rock  Springs,  Wyo. ; Dr. 
J.  W.  Andrews,  of  Mankato ; Dr.  C.  H.  Mayo,  of 
Rochester ; and  Drs.  R.  E.  Cutts,  J.  H.  Dunn, 
Knute  Hoegh,  J.  E.  Moore,  and  J.  Clark  Stewart, 
of  Minneapolis. 

Dr.  D.  F.  Collins,  of  West  Superior,  Wis., 
died  Dec.  22.  Dr.  Collins  graduated  at  Bellevue, 
in  ’73.  He  was  formerly  professor  of  surgery  in 
the  College  of  Physicians  and  Surgeons  of  Min- 
neapolis, and  was  president  of  the  Minnesota 
vState  Board  of  Medical  Examiners.  Dr.  Collins 
served  in  U.  S.  army  as  lieutenant,  and  saw  active 
service  on  the  frontier  during  the  Indian  upris- 
ings. Dr.  Collins  belonged  to  a distinguished 
family,  and  he  was  always  a prominent  figure 
wherever  located.  He  died  of  cancer  of  the  stom- 
ach. The  remains  were  buried  in  Minneapolis. 
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DETHRMIXINC;  I'ACTORS  IX  THE  DIACiXOSIS  OR'  A 
MASTOID  ABSCESS.  WITH  REMARKS 
I'POX  TREATMEXT^^ 

By  Frank  C.  Todd,  M.  D. 


Professor  of  Clinical  Ophthalmology  and  Otology  in  the  University  of  Minnesota 

MINNEAPOLIS 


The  following  observations  regarding  evi- 
dences of  the  presence  of  pus  in  the  mastoid  cells 
are  made  from  the  study  of  the  cases  of  which 
I have  kept  careful  and  complete  record,  to- 
gether with  a study  of  the  literature  upon  the 
subject. 

The  number  of  cases  of  acute  suppurative 
mastoiditis  upon  which  I have  operated  is  forty- 
one,  and  of  those  in  which  I have  assisted  and 
have  had  an  opportunity  to  follow  out  to  their 
termination  is  eleven,  making  a total  of  fifty-two 
operated  cases.  It  would  be  impossible  to  state 
the  number  of  unoperated  cases,  since  we  are  not 
able  to  determine  the  presence  of  pus  to  a cer- 
tainty unless  the  mastoid  is  opened. 

Of  those  operated  upon  there  were  fifty-one 
recoveries  and  one  death,  death  being  caused  by 
general  septic  meningitis,  as  shown  by  the  au- 
topsy. The  patient  was  nearly  dead  when  first 
seen,  but  we  thought  that  there  might  possibly 
be  a circumscribed  area  of  pus.  In  addition  to 
the  mastoid  opening  a button  of  bone  was  re- 
moved over  the  auricle,  and  a vain  search  was 
made  for  a cerebral  abscess.  Death  followed 
in  three  hours  after  operation.  There  had  been 
only  a pin-hole  perforation  through  the  drum, 
and  the  pus,  of  which  there  was  a great  deal, 

•Read  before  the  Minnesota  Academy  of  Medicine, 
February  7,  1900. 


had  worked  its  way  through  the  bone  to  the 
brain.  Doubtless,  if  this  patient  had  been  seen 
early,  sufficient  drainage  might  have  been  secur- 
ed through  the  drum  to  prevent  the  fatal  ter- 
mination. 

I do  not  propose  to  weary  you  with  a detail- 
ed report  of  these  cases,  but  I wish  merely  to 
discuss  the  factors  that  determine  the  necessity 
for  operation. 

The  mastoid  cells  connect  with  the  middle 
ear,  or  tympanum,  by  way  of  the  antrum,  which 
is  really  only  an  enlarged  cell,  situated  behind 
and  above  the  tympanum.  The  connecting  cell 
or  canal  between  the  mastoid  antrum  and  the 
tympanum  is  termed  the  aditus  ad  antrum. 
These  cavities  are  virtually  only  three  segments 
of  a single,  large  bone-cell.  According  to  Dr. 
Forus,  of  Madrid,  the  tympanum  is  divided  into 
several  compartments  by  fibro-mucous  folds,  two 
of  which  concern  us  most : one,  the  antero-in- 
ferior,  which  he  calls  the  tubal  compartment  of 
the  tympanum  ; and  another,  the  postero-superior, 
which  he  calls  the  attico-mastoid  compartment. 
The  tubal  compartment  comprises  the  eustachian 
tube, — and  is  therefore  connected  with  the 
pharynx, — and  the  tympanum  proper,  including 
the  round  window.  The  attico-mastoid  compart- 
ment is  made  up  of  the  attic,  the  antrum  and 
mastoid  cells.  The  oval  window  and  chain  of 


26 


NORTHWESTERN  IWNCET 


ossicles  are  enclosed  in  the  septum  separating 
these  compartments.  Dr.  Eorus  claims  not  only 
to  have  demonstrated  the  presence  of  this  sep- 
tum, but  to  have  proved  his  statement  upon  the 
fresh  cadaver.  He  opened  the  mastoid  cells,  and 
forced  water  through  the  eustachian  tube,  which 
did  not  come  out  into  the  mastoid  cells,  but  was 
shown  later,  when  the  drum  membrane  was  per- 
forated, to  have  entered  the  tubal  compartment 
of  the  tympanum.t 

The  antrum  is  the  only  mastoid  air-cell  that 
exists  at  birth  and  during  the  first  months.  In 
different  individuals  these  mastoid  cells  vary  in 
size  and  number,  but  they  all  ultimately  com- 
municate with  and,  in  fact,  radiate  from  the  an- 
trum. The  tympanum  is  lined  with  glandular 
mucous  membrane,  which  is  continuous  with  the 
membrane  lining  the  air-cells.  The  area  of  this 
membrane  is  therefore  great,  and  it  is  capable  of 
secreting  an  abundance  of  mucus.  Bearing  these 
facts  in  mind,  we  may  now  readily  see  why  we 
not  infrequently  have  mastoid  abscesses  resulting 
from  middle  ear  abscesses.  The  ordinary  course 
of  this  disease  is  from  the  throat  by  way  of  the 
eustachian  tube  to  the  middle  ear,  thence  to  the 
mastoid  cells.  It  would  seem  almost  impossible, 
in  spite  of  the  membranous  septum,  to  have  a 
severe  acute  middle  ear  suppuration  without  in- 
volvement of  the  membrane  continuing  into  the 
mastoid  cells  and  without  infection  of  the  mas- 
toid cells ; and  it  is  my  opinion  that  this  is  what 
often  takes  place  in  severe  or  profuse  middle 
ear  suppurations.  The  proof  of  this  is  borne  out 
by  tbe  following  facts : 

1.  In  many  cases  the  suppuration  is  far  too 
profuse  to  arise  only  from  the  small  secreting 
surface  furnished  by, the  confines  of  the  middle 
car,  and  it  can  come  only  from  the  membrane 
lining  the  mastoid  cells. 

2.  Usually  when  mastoid  symptoms  become 
manifest,  the  discharge  from  the  tympanum 
through  the  drum  ceases  abruptly,  due  probably 
to  tbe  closure  of  the  canal  from  the  antrum  to 
the  tympanum. 

3.  When  suppuration  of  the  middle  ear  has 
not  become  chronic,  and  often  even  when 
chronic,  the  discharge  through  the  drum  from 

tSince  writing  this  paper  I have  made  some  experi- 
ments upon  the  fresh  cadaver,  but  I am  unable  to  con- ' 
firm  Dr.  Forus’  results,  having  found,  on  the  contrary, 
that  fluid  makes  its  way  readily  from  all  parts  of  the 
middle  ear  to  the  antrum  and  mastoid  cells,  and  vice 
versa. 


the  middle  ear  promptly  ceases  without  treatment 
wdien  the  mastoid  is  opened. 

4.  Sometimes  when  the  drainage  through 
the  drum  has  been  clogged,  and  mastoid  symp- 
toms have  developed,  enlarging  the  opening  and 
thus  permitting  freer  drainage,  the  symptoms  of 
mastoid  involvement  subside. 

As  further  evidence  of  the  frequency  of  sup- 
puration of  the  mastoid  cells  coincident  with 
middle  ear  suppuration,  even  where  mastoiditis 
is  not  supposed  to  exist,  I quote  Politzer,  who 
says : “In  all  the  cases  of  suppurative  otitis  media 
in  which  there  did  not  exist  during  life  any  trace 
of  inflammation  of  the  mastoid  process, — neither 
spontaneous  pains  nor  tenderness  on  pressure, — 
we  constantly  found  pus  in  the  mastoid  cells.” 
He  attributes  this  to  the  gravitation  of  the  pus 
when  the  patient  lies  down,  but  he  also  admits 
the  propagation  by  way  of  the  mucous  membrane. 
In  view  of  the  investigation  made  by  Forus,  de- 
scribed above  and  showing  the  existence  in 
health  of  the  membranous  partition  between  the 
tympanum  and  antrum,  it  would  seem  that  the 
latter  path  was  the  more  likely  one. 

These  few  points  in  anatomy  are  mentioned 
that  we  may  more  clearly  follow  out  the  symp- 
toms that  have  a diagnostic  importance ; and  I 
only  want  to  suggest  in  addition  the  possibility 
of  the  burrowing  of  the  pus  under  the  periosteum 
from  the  middle  ear  by  way  of  the  external  au- 
ditory meatus.  This  is  more  common  in  young 
children,  in  whom  the  bony  meatus  is  not  de- 
veloped, and  it  has  happened  in  two  of  my  recent 
cases. 

While  inflammation  of  the  mastoid  cells  may 
complicate  most  every  case  of  acute  suppurative 
otitis  media,  it  does  not  necessarily  follow  that 
we  must  open  the  mastoid  cells  every  time,  for 
we  know  that  many  cases  of  acute  suppurative 
otitis  media  recover,  without  treatment,  after  the 
bursting  of  the  tympanic  membrane.  Indeed, 
this  shows  us  that  we  may  prevent  many  cases 
from  becoming  so  severe  as  to  make  it  necessary 
to  open  the  mastoid.  The  opening  of  the  mas- 
toid in  acute  cases  is  only  done  as  a means  of 
prophylaxis,  i.  e.,  to  prevent  graver  complica- 
tions, such  as  hrain  involvement  or  thrombosis 
of  the  lateral  sinus ; and  when  it  does  become 
necessary,  we  must  be  able  to  recognize  the 
symptoms  and  signs  which  demand  operative  in- 
terference. 


NORTHWESTERN  LANCET 


27 


SYMPTOMS  AND  THEIR  DIAGNOSTIC  SiGNIE- 
ICANCE 

Discharge. — The  patient  presents  himself 
with  a suppuration  of  the  middle  ear,  which  may 
have  burst  through  the  drum,  or  it  will  discharge 
freely  after  paracentesis.  Usually  there  has 
been  a discharge  for  a week,  with  a cessation  of 
pain  and  general  relief,  when  pain  again  comes 
on.  The  discharge  just  at  this  time  is  apt  to  de- 
crease owing  to  the  imperfect  drainage  through 
the  drum  or  to  closure  of  the  aditus  ad  antrum. 
In  making  the  examination,  care  must  be  taken 
to  determine  the  source  of  the  suppuration,  for 
abscess  of  the  external  ear  may  be  mistaken  for 
a mastoid  abscess  (the  difference  will  be  men- 
tioned later). 

Pain. — The  pain  is  located  in  the  mastoid 
bone  in  the  middle  ear  and  below  the  mastoid. 
At  first  the  pain  was  limited  to  the  middle  ear 
and  the  region  of  the  eustachian  tube  in  the  neck, 
but  now  it  is  severe  over  the  mastoid,  particularly 
at  the  tip  of  the  mastoid.  This  pain  is  throbbing 
and  aching  in  character,  and  not  neuralgic.  The 
whole  side  of  the  head  may  ache.  The  pain  is 
worse  at  night,  and  when  the  patient  is  in  the  re- 
cumbent position. 

Tenderness. — Tenderness  on  pressure  is 
manifest  over  the  tip  of  the  mastoid  and 
sometimes  over  the  whole  bone.  This  ten- 
derness is  particularly  exaggerated  in  the 
neck  below  the  tip ; but  it  should  be  re- 
membered that  tenderness  is  present  in  the  neck 
in  this  region  when  there  is  no  mastoid  abscess, 
and  is  due  to  the  inflamed  condition  of  the  eu- 
stachian tube,  fauces  and  tonsils.  This  tender- 
ness of  the  mastoid  depends  upon  the  degree  of 
periostitis,  and  while  it  is  quite  a constant  factor 
it  may  be  absent,  or  it  may  be  present  when  there 
is  an  abscess  in  the  external  ear. 

Percussion. — As  a means  of  determin- 
ing deep-seated  pain  where  there  is  no 
periostitis  or  only  a slight  periosteal  in- 
flammation, percussion  is  of  value.  In  these 
cases  there  may  be  no  pain  on  pressure, 
while  tapping  over  the  bone  causes  soreness  to 
be  manifest  in  the  cells.  Percussion,  as  a means 
of  determining  the  condition  of  the  mastoid  bone 
by  sound,  seems  to  me  of  no  value. 

Mastication. — Mastication  may  be  painful, 
due  to  inflammation  of  the  glenoid  cavity  and  the 
temporomaxillary  articulation. 


Torticollis. — Torticollis  is  often  marked  in 
these  cases.  Rotation  of  the  head  is  avoid- 
ed because  of  the  pain  produced  when  the 
muscles  attached  to  the  mastoid  process  are 
brought  into  play.  This  is  a characteristic 
symptom,  and  it  is  almost  pathognomonic  of 
mastoiditis  when  present  with  suppurating 
otitis  media,  although  it  may  be  present  from 
other  causes,  notably  from  inflammation  of  the 
cervical  glands. 

Fever. — Fever  is  not  a prominent  symptom, 
and  is  often  entirely  absent.  The  temperature  in 
adults  ranges,  usually,  from  99°  to  101°,  while  in 
children  it  ranges  from  100°  to  106°. 

Chills. — Chills  are  not  common,  and  when 
present  they  are  to  be  regarded  with  apprehen- 
sion, for  a prominent  symptom  of  sinus  throm- 
bosis is  a sudden  severe  rigor. 

Vertigo. — Vertigo  is  sometimes  present,  and 
it  signifies  an  extension  of  the  inflammation  to 
the  labyrinth  or  external  semicircular  canals, 
which,  in  either  case,  is  a dangerous  symptom. 

Delirium. — Delirium,  severe  and  continued 
headache,  feeling  of  pressure,  torpor,  and  uncon- 
sciousness signify  brain  involvement ; and  they 
demand  that  there  be  no  delay  in  operation,  for 
though  the  operation  will  be  of  no  avail  in  case  of 
purulent  meningitis,  these  symptoms  may  be 
quite  as  prominent  when  there  is  present  only 
serous  meningitis,  from  which  frequent  recov- 
ery follows  the  removal  of  the  ear  disease. 

The  condition  of  the  middle  ear  has  already 
been  mentioned.  Almost  invariably  there  has 
been  a recent  suppuration,  and  more  often  the 
suppuration  is  still  manifest  when  the  mastoid 
symptoms  set  in.  It  will  often  be  found  that 
drainage  through  the  drum  has  become  clogged 
by  granulation-tissue,  or  from  other  causes,  that 
consequently  the  discharge  diminishes,  and  that 
the  symptoms  of  mastoid  involvement,  which 
have  rapidly  advanced,  may  disappear  upon  en- 
larging the  incision  m the  drum,  thus  improving 
the  drainage. 

“Dip.” — In  the  external  auditory  canal  is 
also  to  be  noticed  the  dip.  This  is  undoubtedly  a 
valuable  sign,  and  is  quite  a constant  factor  in 
mastoid  abscesses.  It  gives  the  appearance,  upon 
examination  with  a speculum,  of  a circle  with  a 
segment  cut  oI¥,  and  is  due  to  the  swelling  of  the 
soft  tissues  over  that  part  of  the  bony  canal 
formed  by  the  mastoid  bone.  It  differs  from  the 
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swelling  due  to  inflammation  of  the  external  au- 
ditory canal  in  that  the  former  is  not  tender  to 
pressure  nor  red ; and  it  is  located  only  at  the 
superior  posterior  region,  while  the  latter  is  ex- 
ceedingly tender  and  apt  to  involve  the  whole 
circumference  of  the  canal,  so  that  it  is  almost 
impossible  to  insert  the  speculum. 

The  Skin  Back  of  the  Ear. — This  becomes 
parched  and  dry,  and  is  not  freely  movable  over 
the  bone.  It  assumes  a red,  inflamed  appear- 
ance, and  may  swell  if  periostitis  is  present,  even 
to  the  extent  thac  it  will  pit  on  pressure  and 
cause  the  auricle  to  be  forced  forward,  making  it 
stand  out  more  prominently.  But  it  should  be  re- 
membered that  this  may  take  place  when  there 
is  an  abscess  of  the  external  auditory  canal  with 
no  involvement  of  the  mastoid  or  even  of  the 
middle  ear  from  the  extension  of  the  pus  under 
the  soft  parts.  If  it  is  due  to  this  cause,  it  will 
subside  after  the  external  ear  abscess  has  been 
evacuated.  The  difficulty  arises  when  there  is 
associated  with  a middle  ear  abscess  an  external 
ear  inflammation.  In  these  cases  the  other  signs 
and  symptoms  will  be  our  guide. 

Auscultation. — As  a means  of  determining 
the  presence  of  pus  in  the  mastoid  cells  ausculta- 
tion was  suggested  by  Oloukeff,  of  St.  Peters- 
burg, who  claims  to  have  been  able  to  diagnose 
the  presence  of  abscess  in  this  manner.  His 
method  consists  in  bringing  into  contact  with  the 
patient’s  vertex  a tuning  fork  and  listening  with 
a stethoscope  over  the  mastoid.  He  claims  that 
if  no  abscess  exists  the  sound  of  the  tuning  fork 
is  heard  distinctly  over  the  whole  mastoid,  while 
if  pus  is  present  the  sound  is  reduced  over  the  ab- 
scess. I tried  this  experiment  in  several  cases, 
using  the  phonendoscope  with  the  small  point, 
but  I was  unable  to  find  any  reduction  of  the 
sound  in  cases  where  later  upon  operation  pus 
was  found  to  be  present.  In  my  cases  a com- 
parative test  was  made  with  the  healthy  mas- 
toid on  the  other  side,  and  so  far  as  could  be  de- 
termined the  test  seemed  to  be  negative.  It 
would  seem  unreasonable  to  expect  any  differ- 
ence ; for.  so  long  as  the  outer  table  of  bone  is 
present,  the  bone  conduction  will  be  as  good  as 
ever. 

It  is  not  by  one  symptom  alone  that  the  diag- 
nosis should  be  made,  nor  is  it  necessary  to  have 
present  all  of  these  signs  and  symptoms,  for 


some  of  the  most  dangerous  cases,  requiring  im- 
mediate operation,  are  those  which  show  none 
of  the  more  prominent  signs  of  redness  and 
swelling. 

As  a preventive  of  a mastoid  abscess,  and  be- 
fore an  operation  upon  the  mastoid  becomes  ad- 
visable, free  drainage  through  the  drum  should 
be  maintained,  which  means  a large  incision  in 
the  drum,  and  the  removal  of  granulation-tissue 
and  products  of  suppuration.  Bloodletting,  by 
the  use  of  the  artificial  leech  over  the  mastoid, 
hot  local  applications  and  catharsis,  should  be 
practiced.  If,  however,  the  symptoms  are  pro- 
nounced or  if  a mild  case  grows  worse  after  this 
treatment,  delay  is  dangerous,  and  a free  open- 
ing of  the  mastoid  bone  should  be  made  and  all 
of  the  diseased  tissue  and  dead  bone  removed. 

In  regard  to  the  so-called  Wilde’s  incision, 
which  consists  in  cutting  the  soft  parts  down  to 
the  bone  and  not  entering  the  bone,  I wish  to 
state  that  I consider  it  of  no  more  value  as  a 
therapeutic  measure  than  free  bloodletting,  and  if 
one  performs  , the  operation  for  exploratory  pur- 
poses, he  may  as  Vvell  go  a step  further,  make 
an  opening  into  the  bone  and  not  subject  the  pa- 
tient to  a second  operation.  It  seems  to  me  to 
be  an  operation  entirely  unjustifiable,  and  liable 
to  be  a dangerous  procedure,  for  it  gives  an  oper- 
ator false  security.  When  the  ordinary  means 
given  above  do  not  bring  about  an  improvement, 
and  a mastoid  abscess,  which  must  have  an  exit 
for  the  pus,  is  believed  to  be  present,  the  oper- 
ator is  tempting  fate  to  delay  opening  into  the 
cells. 

The  details  of  the  technique  of  the  operation 
will  not  be  dwelt  upon  in  this  paper.  Suffice  it 
to  say  that  all  diseased  bone  and  granulation-tis- 
sue should  be  removed,  and  all  pockets  of  pus 
searched  out  and  opened  freely.  I do  not  con- 
sider it  wise  practice  merely  to  open  into  the  cells 
for  the  purpose  of  drainage  and  to  leave  un- 
touched the  diseased  bone ; for  there  is  no  more 
reason  why  diseased  bone  should  be  left  in  this 
region  than  in  any  other  part  of  the  body.  If 
this  is  done  the  mastoid  may  perhaps  readily 
close,  but  the  suppuration  is  apt  to  continue,  the 
drainage  coming  through  the  drum,  and  the  case 
lapsing  into  a chronic  suppurative  otitis  media, 
leaving  the  patient  deaf  and  uninsurable.  In  all 
cases  it  is  best  to  open  into  the  antrum,  which 
is  usually  found  full  of  granulation-tissue;  and 
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it  is  often  best  to  obtain  through  and  through 
drainage.  In  all  cases  where  a mastoid  abscess 
occurs  during  a chronic  suppurative  otitis  media, 
the  antrum,  attic  and  tympanum  should  be 
cleared  of  granulations  and  dead  bone,  and  a 
permanent  cure  of  the  chronic  suppuration  of  the 
middle  ear  thus  secured.  Care  should  be  taken 
not  to  injure  the  dura  mater  or  lateral  sinus  (not 
infrequently  these  structures  will  be  found  ex- 
posed as  a result  of  the  disease).  The  facial 
nerve  and  the  external  semicircular  canal  may 
also  be  injured  as  we  proceed  deeper  into  the 
bone.  Ledges  of  bone  should  be  removed  and  a 


funnel-shaped  cavity  left  with  the  largest  end 
outward,  in  order  that  healing  may  take  place 
from  the  bottom.  The  cavity  is  packed  with  dry 
antiseptic  gauze,  and  dressed,  as  a rule,  about 
every  four  days  until  healing  is  complete,  spe- 
cial attention  being  given  to  the  middle  ear  to 
see  that  it  is  left  in  the  most  healthy  condition 
possible.  Hearing  is  not  made  worse  by  the  op- 
eration, but  is  sometimes  improved,  if  before  the 
operation  it  was  defective,  and  suppuration  from 
the  middle  ear,  if  the  operation  and  after  treat- 
ment have  been  thorough,  should  cease. 

304  Dayton  Building. 


A CASE  OF  TYPHOID  FEVER,  WITH  S\AIPTOMS  OF 
PERFORATION  OF  THE  HOWFIA 

By  Lester  W.  Day,  IM.  D. 

MINNEAPOLIS 


On  the  morning  of  September  19,  1900,  I 

found  Miss  B suffering  with  an  intense 

headache,  which  had  started  two  days  previously ; 
a slight  nose  bleed ; and  some  pain  and  tender- 
ness in  the  epigastrium,  particularly  on  the  right 
side.  She  had  been  feeling  badly  for  several 
(lays,  and  she  thought  she  had  had  some  fever. 

Ex.\mix.\tion. — Patient  in  bed,  age  about 
thirty-five,  fairly  well  nourished,  intellect  clear, 
tongue  slightly  coated,  pulse  100,  temperature 
101.6”,  heart  and  lungs  negative,  abdomen  slight- 
ly distended  and  tympanitic,  liver  dullness  ex- 
tending to  lower  border  of  the  ribs.  Pressure  in 
the  epigastric  region  caused  patient  to  wince,  and 
contract  recti  muscles ; no  rose-spots  present, 
spleen  not  palpable. 

The  pain  in  the  head  and  epigastrium  contin- 
ued throughout  the  day,  and  at  10:30  p.  m.  the 
temperature  had  risen  to  103.2°,  and  the  pulse  to 
100.  About  midnight  the  pain  in  the  abdomen 
became  suddenly  intense.  In  attempting  to  go 
into  the  adjoining  room  to  call  for  help,  the  pa- 
tient fell  on  the  floor  in  agony.  A few  minutes 
later  I found  her  with  her  knees  drawn  up  and 
complaining  of  pain  in  the  epigastrium  and  of 
nausea.  The  recti  were  rigid,  especially  in  the 
upper  region,  and  the  pain  was  increased  on 
pressure.  Tympany  was  marked. 

♦Read  before  the  Hennepin  County  Jledieal  Society. 
Jan.  7,  1901. 


Hot  turji.  stupes  were  applied,  and  morph,  and 
strych.,  repeated  half  hourly,  and  an  enema  were 
given.  The  enema  was  not  very  effectual,  except 
for  gas.  There  was  no  blood.  At  2 145  there  was 
a good  liowel  movement  with  no  blood.  The  tem- 
perature and  pulse  dropped  rapidly,  and  at  7 a. 
m.  reached  96.8°  and  64,  respectively.  At  4 a. 
m.  vomiting  began,  and  continued  at  short  in- 
tervals. There  was  profuse  perspiration,  and  the 
skin  became  cold  and  clammy.  The  mind  re- 
mained clear,  but  the  patient  looked  as  though  in 
a collapse. 

At  noon.  Sept.  20.  Dr.  T.  S.  Roberts  saw  her 
in  consultation.  The  temperature  and  jiulse  had 
risen  slightly ; the  vomiting  still  continued,  and 
was  of  a dark  green  color ; there  was  no  fecal 
odor  present.  The  pain  in  epigastrium  had  be- 
come less  severe,  yet  the  recti  continued  rigid. 
The  patient  could  endure  scarcely  any  pal- 
pation. Erom  this  time  on  vomiting  gradually 
ceased,  and  the  temperature  and  pulse  rose,  till 
at  I a.  m.  of  the  21st,  the  temperature  reached 
102.4°,  and  the  pulse  104.  Throughout  the  21st, 
22nd,  23rd  and  24th,  the  evening  temperature 
would  reach  about  104°,  with  a morning  remis- 
sion of  about  three  degrees.  The  pain  in  the 
epigastrium  disappeared  gradually ; and  on  the 
22nd,  local  applications  were  discontinued. 

On  the  23rd  the  patient  again  complained  of 
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"reat  soreness  in  the  abdomen.  The  bowel  move- 
ments were  examined  daily,  and  were  uniformly 
semisolid  and  of  brownish  color,  never  showing 
blood  and  never  becoming  clay-colored. 

Blood  drawn  on  the  23rd  gave  the  Widal  re- 
action. 

The  evening  of  the  24th  the  patient  again  com- 
plained of  pain  in  the  epigastrium.  This  gradu- 
ally became  so  severe  that  at  9 p.  m.,  morphine, 
54  gr.,  was  given  and  repeated  in  an  hour.  At 
12:30  she  began  to  vomit,  and  vomited  several 
times,  the  temperature  and  pulse  falling  to  96.2° 
and  74,  respectively.  There  was  profuse  perspir- 
ation, and  at  4 :45  a.  m.  she  hiccoughed  for  five 
minutes.  On  this  day,  for  the  first  time,  rose- 
spots  appeared  on  the  abdomen.  A leucocyte 
count  at  noon  gave  15,000  whites.  The  physical 
signs  in  the  abdomen  were  idetitical  with  those 
of  the  first  attack.  By  night  the  temperature 
had  again  risen  to  103.4°,  and  from  that  time  on 
we  have  a typical  typhoid.  The  pain  and  rigidity 
of  the  abdomen  gradually  disappeared  in  about  a 
week. 

The  symptoms  of  perforation  as  usually  given 
are,  to  quote  Dr.  Cushing,  as  follows : “During 
the  course  of  the  fever,  usually  in  the  third  week 
of  a severe  attack,  more  often  in  male  adults, 
there  appears,  with  sudden  onset,  abdominal  pain, 
usually  in  the  right  side,  associated  with  more 
or  less  tenderness  and  rigidity.  Vomiting  fol- 
lows with  more  or  less  irregularity.  The  onset 
may  be  associated  with  a chill  and  pyrexia,  or 
with  cold  extremities,  collapse  and  a drop  in 
temperature,  often  of  several  degrees.  The  pulse 


becomes  small  and  wiry.  A leucocytosis  occurs, 
and  soon  more  or  less  abdominal  distension  sets 
in  with  increase  of  vomiting,  shifting  dullness 
in  the  flanks,  obliteration  of  liver  dullness,  a 
gradual  return  of  pyrexia,  if  there  has  been  a 
fall,  with  rapid  feeble  pulse,  restlessness  and 
thirst,— all  indicative  of  general  peritonitis,  with 
death  supervening  in  from  twenty-four  to  forty- 
eight  hours.” 

In  none  of  the  twenty-four  cases  operated  upon 
in  the  Boston  hospitals  between  the  years  1895- 
1900,  or  in  the  e'ight  cases  reported  by  Cushing 
in  the  past  two  years,  do  we  find  this  complete 
picture.  From  an  analysis  of  these  cases  we  find 
that  the  age  and  se.x  of  the  patients  agree  with 
the  above  description.  In  twenty-six  of  the 
cases  the  clinical  nature  and  course  of  the  typhoid 
was  mild.  The  great  majority  of  the  cases  pre- 
sented evidences  of  a gradual  onset  of  peritoneal 
infection ; and  it  is  reasonable  to  conclude  that 
the  severe  symptoms  were  caused,  in  the  majority 
of  cases,  by  the  general  septic  peritonitis  result- 
ing from  a perforation,  or  a threatened  perfora- 
tion. The  perforation  or  local  area  of  infection 
was  indicated,  more  or  less  plainly,  by  symptoms 
of  less  severity  which  antedated  the  severe  or  so- 
called  diagnostic  symptoms  by  a definite  number 
of  hours. 

“The  milder  symptoms  were  chiefly  various 
degrees  of  abdominal  pain  and  tenderness,  either 
localized  or  general,  complained  of  by  the  pa- 
tient. The  severe  symptoms  followed  these 
warning  symptoms  at  various  intervals  in  every 
case,  and  there  can  be  little  doubt  that  the  severe 
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symptoms,  when  they  appeared,  meant  that  the 
peritoneal  infection  had  become  general  and 
alarming.” 

An  analysis  of  the  cases  with  respect  to  the 
seat  of  the  pain  shows  that  in  the  greatest  num- 
ber of  instances  the  pain  was  general,  but  that  it 
might  be  localized  anywhere  in  the  abdomen. 
The  warning  abdominal  pain  may  occur  hours 
or  days  before  the  onset  of  the  severe  abdominal 
symptoms.  In  one  case  it  began  as  much  as  ten 
days  before  the  symptoms  that  finally  led  to 
the  operation.  Here  three  perforations  and  a 
general  peritonitis  were  found.  Three  of  the 
cases  correspond  to  the  classification  of  Monad 
and  Van  Verts,  who  state’  that  “peritoneal  infec- 
tion is  not  always  a rapid  fulminating  affair ; but 
it  may  occur  slowly  from  migration  of  the 
bacteria  through  the  necrosed  and  damaged  in- 
testinal coats.”  Here,  although  the  symptoms 
were  similar  to  those  of  perforation,  operation 
discovered  general  peritonitis  without  perfora- 
tion. 

In  all  of  the  cases,  save  one  of  Cushing’s,  the 
abdomen  was  rigid  or  at  least  resisted  pressure, 
but  this  one  illustrates  what  Sidney  Phillips  said’: 
“In  some  cases  of  typhoid  fever  where  nerve- 
tone  is  already  lost  and  the  tympanitic  belly  is 
soft  and  doughy,  perforation,  and  often  periton- 
itis, may  occur  almost  insidiously  with  little  pain, 
collapse  signs  or  alterations  in  temperature.” 

In  nine  cases  only  was  intestinal  hemorrhage 
noted,  and  in  two  of  these  the  hemorrhage  ap- 
peared three  weeks  before  the  severe  symptoms 
of  perforation  occurred.  In  no  case  did  symp- 
toms appear  before  the  end  of  the  second  week, 
though  Eitz  has  recorded  four  cases  in  which  the 
perforation  occurred  in  the  first  week,  and  one 
as  late  as  the  si.xteenth  week. 

In  seven  of  the  Pioston  cases  an  acute  picture 
of  grave  abdominal  infection  was  presented  with- 
out any  ])remonitory  abdominal  symptoms  being 
noted.  Three  of  these  had  one  or  more  intestinal 
hemorrhages  on  the  two  days  preceding  the  ac- 
tual al)dominal  symptoms.  One  case  had  several 
hard  chills,  without  hemorrhage,  during  the 
twenty-four  hours  preceding  the  onset  of  the  per- 
itoneal symptoms.  Eurther,  two  of  the  cases 
were  very  ill,  stupid  and  semiconscious. 

With  regard  to  the  location  of  perforation, 
there  is  nothing  to  add  to  the  tables  of  Eitz. 
While  the  great  majority  of  cases  occurred  close 
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to  the  cecum,  one  was  as  far  distant  as  four  feet. 
Dr.  Eenwich records’  thecase  of  a perforation  oc- 
curring in  the  stomach  of  a child ; but  periton- 
itis was  prevented  by  the  adhesions  of  the  liver. 

In  this  connection  various  writers  have  point- 
ed out  the  difference  that  the  position  of  the  per- 
foration makes. 

Monad  and  Van  Verts  believe’  that  adhesions, 
however  slight,  almost  never  occur  when  the  per- 
foration is  situated  in  the  ileum. 

Eitz  sa3’s  that  “Most  of  the  cases  of  recovery 
from  symptoms  of  perforation  of  the  bowel  in 
typhoid  fever  are  those  in  which  an  attack  of 
appendicitis  is  closely  simulated,  while  the  fatal 
cases  of  perforation  of  the  bowel  in  typhoid  fever 
are,  in  the  great  majority  of  instances,  those  in 
which  other  parts  of  the  bowel  than  the  appendix 
were  the  seat  of  the  perforation.” 

Cushing,  however,  believes  that  during  the  per- 
iod when  symptoms  first  appear, — the  period 
which  he  names  the  “preperforative  period,”-^ 
light  adhesions  do  form,  uniting  the  bowel  to  the 
omentum,  but  that  owing  to  peristalsis  these  are 
broken  up. 

Dr.  Osier,  in  congratulating  Dr.  Cushing  upon 
having  saved  the  fir.st  case  in  his  series,  said : 
“Certainly,  to  save  one  case  in  three  of  perfora- 
tion is  much  more  than  we  can  do  on  the  medical 
side,  for  they  all  die  with  us  except  a few  cases  of 
appendicial  perforation.” 

DIAGNO.SIS 

Two^’ears  ago  Dr.  Osier  said':  “I  do  not  know 
of  any  more  difficult  problem  than  to  determine, 
in  some  cases,  the  existence  of  perforative  peri- 
tonitis.” 

Dr.  Cushing  writes’:  “Tlie  condition  after  im- 
mersion in  the  bath  ; the  condition  associated  with 
intrathoracic,  especialh"  pleural  and  diaphrag- 
matic disturbances ; the  conditions  present  after 
hemorrhages ; those  associated  with  spinal  com- 
plications after  iliac  thrombosis — all  may  simu- 
late, in  patients  in  whom  objective  symptoms 
alone  may  be  relied  upon,  conditions  which  ap- 
parently at  first  sight  justify  exploration.  Un- 
fortunately, frank  symptoms  of  indubitable  per- 
foration are  the  exception,  and  to  await  them  or- 
dinarily loses  the  ca.se.” 

To  the  complications  suggested  by  Cushing,  we 
may  add  rupture  of  the  peritoneum  over  a swol- 
len mesenteric  gland,  infarction  of  the  s|)leen. 
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the  development  of  abscesses  in  an  ovary  or  Eal- 
lopian  tube,  and  cholangitis,  with  or  without  gall- 
stones. 

The  difficulty  of  diagnosis  is  w^ell  illustrated 
by  the  thirty-two  cases  about  which  we  have  been 
speaking.  Of  these,  eight,  or  twenty-five  per 
cent,  were  diagnosed  wrongly.  In  four  of  these, 
no  cause  whatever  for  the  symptoms  could  be 
found.  Of  the  remaining  four,  the  symptoms 
were  due  to  rupture  of  a mesenteric  gland,  to 
chronic  appendicitis,  an  iliac  thrombosis,  and  a 
diaphragmatic  pleurisy,  respectively.  To  the 
first  four,  we  may  add  the  case  reported**  by  Her- 
ringham  and  Bowlly, — the  case  of  a young  girl 
of  nine,  in  which  the  symptoms  pointed  plainly, 
to  perforation,  while  the  operation  revealed  only 
scybala  in  the  colon. 

These  cases  serve  to  illustrate  what  Eitz  has 
said’ : “Since  perforation  of  the  intestine  in  ty- 
phoid fever  may  take  place  without  any  sugges- 
tive symptoms,  and  since  suggestive,  even  so- 
called  characteristic,  symptoms  may  occur  with- 
out any  perforation  having  taken  place,  it  must 
be  admitted  that  recovery  from  such  symptoms 
is  not  satisfactory  evidence  of  recovery  from  per- 
foration.” 

Of  the  remaining  cases  of  the  series  very  few 
were  operated  upon  as  soon  as  they  ought  to  have 
been ; i.  e.,  as  soon  as  definite  warning  symptoms 
appeared. 

Some  one  has  said  that  “It  is  one  thing  to  op- 
erate for  perforation,  and  a very  different  thing 
to  operate  for  general  peritonitis.”  And  Miculicz, 
speaking  at  Alagdeburg,  in  1884,  said":  “If  sus- 
jficious  of  a perforation,  one  should  not  wait  for 
an  exact  diagnosis,  and  for  peritonitis  to  reach 
a pronounced  degree ; but.  on  the  contrary,  one 
should  immediately  proceed  to  an  exploratory  op- 
eration, wdiich,  in  any  case,  is  free  from  danger.” 

It  is  not  true  that  an  exploratory  operation  un- 
der these  conditions  is  free  from  danger,  as  one 
death  out  of  the  four  in  our  series  will  show. 

As  a diagnostic  measure  too  great  importance 
can  not  be  placed  upon  a knowdedge  of  the  leu- 
cocytes present.  Dr.  Thayer  pointed”  out  that  in 
an  ordinary  course  of  typhoid  the  leucocytes  were 
slightly  diminished  in  number  and  continued  to 
decrease  until  convalescence,  the  lowest  count 
usually  occurring  about  the  end  of  the  third  week? 
Sometimes,  however,  the  white  blood-cells  in- 
crease markedly  in  number  with  the  fever,  even 


without  any  complication.  Eour  cases  were  ob- 
served by  Cabot  in  which  the  count  was  over 
11,000,  and  ran  as  high  even  as  17,700,  withou* 
any  other  than  the  typical  typhoid  lesions.  Com- 
plications, with  the  exception  of  bronchitis  and 
cystitis,  usually  cause  a leucocytosis ; but  it  occa- 
. sionally  happens  in  very  exhausted  patients  that 
complications  fail  to  produce  any  leucocytosis, 
the  patient,  as  in  some  fatal  cases  of  pneumonia 
or  purulent  peritonitis,  being  unable  to  react 
against  the  infection. 

Cushing  points  out  that  “In  order  that  the 
number  of  white  cells  in  the  peripheral  circula- 
tion of  a typhoid  case  be  of  any  diagnostic  value 
whatever  on  the  occasion  of  abdominal  symptoms, 
it  is  essential  that  for  the  purpose  of  comparison 
previous  counts  have  been  made.  An  individual 
observation  at  such  a critical  time  may  be  mis- 
leading, in  the  first  place,  because  a condition  of 
hypoleucocytosis  is  often  a characteristic  of  the 
fever,  and  a count  apparently  within  normal  lim- 
its of  from  8,000  to  10,000  may  actually  represent 
a double  increase  in  tbe  number ; and,  secondly, 
because  by  a single  count  tbe  transient  wave  of 
leucocytosis  may  entirely  escape  notice. 

Case  eight  of  Cushing’s  series  illustrates  his 
points  splendidly.  George  H — , colored,  age  twen- 
ty-five years,  entered  the  Johns  Hopkins  Hospital 
Sept.  5,  1899,  on  the  seventeenth  day  of  a pro- 
longed fever.  There  had  been  no  abdominal 
symptoms  other  than  slight  constipation.  On  ad- 
mission he  ai)peared  to  be  in  excellent  condition 
with  practically  no  symptoms  other  than  his 
pyrexia  of  105°;  Widal  reaction  negative;  leu- 
cocytes, 5,000 ; abdomen  symmetrical ; costal  iliac 
grooves  and  flank  lines  present ; abdominal  pari- 
eties  move  with  respiration  ; slight  resistance  to 
palpation  in  right  side,  but  no  muscular  spasm 
or  rigidity ; liver  dullness  normal ; spleen  not 
palpable. 

Sept.  6.  Abdomen  is  slightly  distended,  and 
there  is  slight  tenderness  in  both  iliac  fossse  on 
deep  palpation. 

Sept.  7.  Patient  had  three  loose  movements 
during  the  night,  and  shortly  before  5 :30  a.  m. 
he  began  to  complain  of  hypogastric  ])ain,  which 
came  on  suddenly  with  nausea.  He  vomited  at 
5:35  and  again  at  6:10.  Hiccoughing  was  first 
noted  at  6 130.  An  hour  later  he  was  lying  quiet- 
ly on  his  back,  the  extremities  drawn  up.  He 
complained  of  no  especial  pain.  His  pulse  was 
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loo,  and  temperature  unchanged.  Respiratory 
movements  were  still  present  in  the  abdomen, 
which  was  slightly  tender  on  both  sides  on  deep- 
est palpation,  but  it  was  free  from  rigidity. 

Leucocytes  7 :oo  a.  m.  4,800 

8 :oo  “ 6,600 

9:00  “ 10,400 

10  :oo  “ 8,600 

10:30  “ 7,000 

With  the  exception  of  this  wave  of  leucocyto- 

sis,  the  patient’s  symptoms  remained  practically 
there  was  no  subjective  dullness  to  obscure  our 
unchanged.  His  mind  was  perfectly  clear,  and 
observations.  In  fact,  the  diagnosis  of  typhoid 
was  not  yet  assured.  There  was  no  collapse ; 

no  augmentation  of  pain ; no  fall  of  temperature ; 
and  the  pulse  remained  about  100  at  10.30.  How- 
ever, some  apparent  increase  in  tenderness  made 
us  determine  upon  an  exploration.  This  was  five 
hours  after  his  first  complaint  of  pain.  A gush  of 
seropurulent  fluid,  with  no  gas,  occurred  on  open- 
ing the  peritoneal  cavity,  which  contained  some 
large  mononuclear  leucocytes,  and  a great  number 
of  polynuclears.  A perforation  was  found  about 
2 mm.  in  diameter,  which  had  occurred  in  the 
center  of  a thin  Peyer’s  patch,  situated  about  20 
cm.  proximal  to  the  ileocecal  region.  From  this 
perforation  a thin  yellowish  fluid  was  running  in 
a continuous  stream.  Coverslip  preparations 
showed  a pleomorphic  flora,  which,  however,  was 
chiefly  composed  of  long  streptococcus  chains  of 
from  four  to  twenty  elements.  There  had  been 
apparently  no  attempt  at  omental  protection  to 
the  wall  of  the  process,  and  in  fact  there  was  no 
evidence  whatever  of  fibrinous  deposits  or  ad- 
hesions. 

“In  this  particular  case  the  increase  of  leu- 
cocytes was  represented  by  a count  of  10,400,  the 
pre-existing  condition  being  one  of  hypoleu- 
cocytosis  in  the  neighborhood  of  4,000.” 

In  instances  when  the  process  for  a time  re- 
mains localized,  or  in  cases  in  which  a pre- 
perforative  stage  exists,  the  leucocytosis  may  be 
of  longer  duration,  the  condition  being  analogous 
to  that  associated  with  acute  appendicitis  before 
perforative  peritonitis  has  occurred.  Hence  he 
draws  the  following  conclusions  : 

I.  The  appearance  of  leucocytosis  in  the 
course  of  typhoid  fever  points  toward  some  in- 
flammatory complication  in  its  early  stages. 

I I.  If  this  complication  be  a peritonitis  and 


remain  localized,  associated  possibly  with  a pre- 
perforative  stage  of  ulceration  or  with  a circum- 
scribed slowly  forming  peritonitis  after  perfora- 
tion, it  may  be,  and  usually  is,  signalized  by  an 
increase  of  leucocytes  in  the  peripheral  circula- 
tion. 

HI.  If,  however,  a general  septic  peritonitis 
follows,  the  leucocytosis  may  be  but  transitory, 
ana  be  overlooked,  for  it  disappears  concomi- 
tantly withthe  great  outpouring  of  leucocytes  into 
the  abdominal  cavity.  The  diagnosis  being 
made,  the  opinion  is  practically  unanimous  that 
operation  is  the  only  resource. 

Dr.  Cushing,  in  the  March  number  of  the  Phil. 
Med.  Jour.,  points  out  the  danger  of  general 
anesthetics  when  administered  to  typhoid 
patients.  He  says : “It  is  not  to  be  doubted  that 
calamities  of  anesthesia  are  especially  prone  to 
follow  upon  its  prolonged  administration  to 
patients  during  such  febrile  state,  either  from  an 
immediate  depressing  effect  upon  the  already  dis- 
tended medullary  centers  or,  subsequently,  in 
consequence  of  the  result  from  the  inhalation  to 
the  lungs,  which  are  too  often  involved  in  a more 
or  less  active  and  pre-existing  bronchitis,  a 
feature  of  the  disease.” 

He  then  shows  that  now  with  local  cocaine 
anesthesia  the  operator  may  take  his  time,  and 
send  his  patient  back  to  the  wards  with  pulse  and 
respiration  in  practically  the  same  condition  as 
when  he  was  placed  upon  the  operating  table. 

He  adds  this  note  of  warning,  however : 
“Personal  familiarity  with  the  possibilities  and 
limitations  of  locjil  anesthesia  in  the  performance 
of  laparotomies,  is  essential  to  the  successful  em- 
ployment of  the  measure  under  discussion.” 

The  above  case,  and  the  recent  literature  that 
I have  read  to  you,  will  teach,  I hope,  nine 
things : 

1.  That  a case  may  simulate  the  symptoms  of 
perforation  in  typhoid,  and  yet  not  be  perfora- 
tion. 

2.  That  there  are  no  hard  and  fast  symptoms 
of  perforation  of  the  bowel. 

3.  That  the  symptoms  of  perforation  of  the 
bowel,  as  we  have  generally  understood  them,  are 
not  symptoms  of  perforation  at  all ; but  are  the 
symptoms  of  a general  peritonitis,  resulting  from 
the  passage  of  septic  material  through  the  perfor- 
ation. 
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4.  That  for  the  most  part  nature  gives,  in 
cases  of  threatened  perforation,  distinct  warning 
in  the  shape  of  pain,  either  local  or  general,  in 
the  abdomen,  and  by  an  increase  in  the  number  of 
leucocytes. 

5.  That  ordinarily  there  is  a reduction  in  the 
number  of  leucocytes  in  typhoid  fever,  but  that 
exceptionally  there  may  be  an  increase. 

6.  That  in  order  that  a leucocyte  count  may 
be  of  any  value  in  the  diagnosis  of  perforation  in 
typhoid,  we  should  have  a knowledge  of  the  pre- 
vious condition  of  the  patient’s  leucocytes. 

7.  Moreover,  as  with  the  occurrence  of 
perforation  there  is  a transient  leucocyte  wave. 


frequent  counts  may  be  necessary  in  order  that 
(nir  counts  may  he  of  any  value. 

8.  That  failure  to  operate  as  soon  as  warning 
symptoms  present  themselves  generally  loses  the 
case. 

9.  That  it  is  safer  to  operate  where  there  is 
a suspicion  of  perforation  than  to  wait  for  one’s 
suspicions  to  be  confirmed. 

1.  Revue  de  Chirurgie,  1S97.  p 169. 

2.  British  Med.  Jour..  Nov.  12,  189S. 

3.  Disorders  of  Digestion  in  Infancy,  1897,  p.  286. 

4.  Johns  Hopkins  Bui.,  Nov..  1898,  p.  269. 

5.  Phil.  Med.  Jour.,  March  3,  1960,  p.  503. 

6 British  Med.  Jour.,  1897,  I.,  p.  265. 

7.  Page  207. 

8.  Johns  Hopkins  Bui.,  Nov.,  1898,  p.  269. 

9.  Johns  Hopkins  Bui.,  Vol.  iv.,  p.  83. 


TOPICAL  APPLICATIONS  IN  GYNECOLOGICAL  PRACTICE: 

THEIR  USE  AND  ABUSE 

Ry  J.  W.  Andrews,  M.  D. 

MANKATO,  MINN. 


I think  I can  make  myself  best  understood  if 
I review,  briefly,  my  own  experience  and  obser- 
vations in  gynecological  practice. 

Twenty-four  years  ago  I graduated  at  Rush 
Aledical  College,  and  went  out  into  the  broad 
field  of  a general  practitioner.  I had  heard 
from  the  lecture  platform  something  about 
gynecological  practice,  but  had  no  practical 
knowledge.  This  was  a time  in  the  history  of 
medicine  when  gynecological  practice  in  America 
had  about  reached  the  summit  of  popularity,  and 
when  more  than  one-half  the  young  graduates 
wanted  to  make  gynecology  a specialty.  About 
every  woman  that  fell  into  the  hands  of  a physi- 
cian was  told  that  her  headaches,  her  backaches, 
and  all  her  other  aches  were  due  to  reflex  action, 
of  which  the  uterine  organs  were  the  source.  In- 
deed, I know  of  one  lady  living  in  this  city  ([Min- 
neapolis), who,  in  my  early  practice,  went  the 
rounds  of  the  physicians  and  gynecologists,  seek- 
ing relief  for  severe  headaches,  which  rendered 
her  life  almost  intolerable,  until  finally  in  her 
despair  she  consulted  a gynecological  specialist, 
holding  at  that  time  the  chair  in  gynecological 
practice  in  one  of  our  leading  colleges.  Up  to 
this  time  her  treatment  had  all  been  in  the  way 
of  topical  applications  to  the  cervix  uteri,  or  even 

*Reacl  before  the  Western  Surgical  and  Gynecologiral 
Association,  at  Minneapolis.  Dec.  28.  1900. 


into  the  uterus  by  means  of  a long,  nice,  hard 
rubber  syringe,  with  a small  nozzle ; and  this 

latter  was  sure  to  cure  her,  according  to  the 
prognosis  of  the  attending  physician.  When  she 
reached  the  specialist  he  found  a slight  lacera- 
tion in  the  perineum  and  also  in  the  cervix. 
This  specialist  was  an  ardent  admirer  of  Emmet, 
believing  him  to  be  almost  infallible ; and  he 
burned  much  midnight  oil  studying  the  first  edi- 
tion of  Emmet's  “Diseases  of  Women.”  He  at 
once  discarded  the  topical  applications,  closed 
the  os,  and  operated  on  the  perineum  after  Em- 
met’s method. 

The  lady  surely  would  get  well  now ; for  she 
Had  gone  to  the  fount  of  knowledge,  and,  finally, 
had  had  the  right  thing  done.  But  when  the  lady 
returned  to  her  home,  and  assumed  her  house- 
hold duties,  and  began  to  read,  sew,  etc.,  her 
headaches  returned  with,  if  anything,  greater  se- 
verity than  ever.  Again  in  despair,  she  was  in- 
duced to  consult  a prominent  oculist,  who  told 
her  that  her  headaches  were  due  to  errors  of  re- 
fraction. He  fitted  glasses  to  her  eyes,  her  head- 
aches disappeared,  and  she  has  been  perfectly 
well  ever  since. 

What  T relate  to  you  are  facts ; and  if  it  were 
necessary  I could  have  the  woman  here  to  testify 
to  the  facts  just  as  I have  related  them. 
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To  go  back : I repeat,  that  in  those  early  days 
I knew  nothing  about  the  practice  of  gj-necology, 
as  the  many  gynecological  patients  I had,  could 
fully  testify.  Discouraged  and  disheartened 
myself,  I determined  to  leave  my  practice,  go  to 
the  center  of  learning,  and  become  a gynecologist, 
not  a specialist,  but  one  competent  to  handle  suc- 
cessfully the  ordinary  g\’necological  cases  that 
might  come  to  me.  This  I did,  and  I took  pri- 
vate courses,  in  New  York  City  and  in  other  cit- 
ies, of  men  who  at  the  time  were  eminent  teach- 
ers, as  well  as  writers  in  this  branch.  They  were 
men  at  the  forefront  of  their  profession ; and  I 
do  not  want  to  be  understood  as  saying  one  word 
derogatory  to  these  noble  physicians.  It  is  the 
methods  then  in  vogue  that  I am  going  to  criti- 
cise, and  not  the  men.  I soon  learned  that  there 
was  an  endometritis  and  endocervicitis,  retroflex- 
ion, retroversion,  and  an  imaginary  anteflexion. 
The  treatment  was  simple  and  routine : the  physi- 
cian needed  by  his  side,  tincture  of  iodine,  com- 
pound tincture  of  iodine,  and  tincture  of  iodine 
and  carbolic  acid  in  the  proportion  of  one 
to  three ; then  with  a speculum,  a pair 
of  dressing  forceps,  a little  cotton,  a uterine 
applicator,  and  a bundle  of  pessaries,  he 
was  fixed  to  treat  all  diseases  which  fell 
under  the  head  of  “women’s  diseases.”  So  the 
patients  would  come  to  the  clinic,  and  all  would 
receive  one  or  the  other  of  the  above-named 
remedies.  If  there  was  a misplacement  there  was 
at  least  an  attempt  made  to  replace  the  uterus, 
and  introduce  the  pessary.  This  supposed  neces- 
sity for  pessaries  created  a great  demand,  both 
east  and  west,  for  this  instrument. 

After  si.x  months  of  study  of  this  kind  I re- 
turned to  my  home  fully  equipped  and  qualified 
to  treat  my  gy  necological  patients,  as  I supposed ; 
but  I soon  found  that  after  I had  given  them  a 
course  of  treatment  they  were  no  better.  While 
I censured  myself  and  my  own  ignorance  in  part 
for  my  failure,  it  frequently  happened  that  I 
would  have  patients  come  from  other  physicians, 
and  even  from  specialists  in  the  city,  with  the 
very  same  complaint,  viz.,  that  they  had  been 
treated,  for  weeks  and  even  for  months,  were 
no  better,  and  were  discouraged.  So  I hied  my- 
self again  to  the  great  centers  of  learning,  and 
this  time  I found  a decided  improvement  in 
gynecological  practice.  The  same  trio  of  medi- 
cines was  used,  but  the  applicator  was  wrapped 


with  a little  cotton  saturated  with  the  medicine, 
was  passed  further  up  into  the  uterus,  and  we 
were  taught  that  the  effect  was  in  proportion  to 
the  upward  distance  traversed.  Then,  as  the 
science  progressed,  the  glycerine  tampon  was  in- 
troduced, and  it  usually  kept  one  nurse  busy  in 
the  clinic  room  rolling  up  cotton  and  wool  tam- 
pons, tying  a string  around  them,  and  saturat- 
ing  them  with  glycerine.  The  next  step  was  the 
vaginal  douche.  The  water  must  be  hot,  and 
there  must  be  a gallon  or  more  of  it,  for  then  it 
would  have  the  same  effect  upon  the  pelvic  tis- 
sues that  hot  water  has  upon  a washer-woman’s 
hands. 

Thus  our  topical  applications  in  gynecological 
practice  have  been  coming  down  through  the  last 
quarter  of  the  century, — tincture  of  iodine,  com- 
pound tincture  of  iodine,  tincture  of  iodine  and 
carbolic  acid,  glycerine,  boroglyceride,  hot  water, 
and  mechanical  support  in  the  way  of  pessaries. 

Now,  I do  not  believe  I am  pessimistic  in  my 
views,  nor  do  I believe  I under-rate  the  advantage 
derived  from  this  kind  of  practice.  While  these 
methods  of  treatment  in  gynecological  practice 
have  done  some  good,  I think  they  have  been 
much  abused,  and  that  they  have  done  a vast 
amount  of  harm.  I think  that,  in  the  main, 
they  are  unscientific,  routine  treatment;  and  I 
am  sure  the  results  all  over  the  country  bear  me 
out  in  this  statement. 

Let  us  first  consider  the  topical  application  in 
the  endocervium  of  iodine  or  carbolic  acid,  or  of 
both. 

Eirst,  I do  not  believe  the  local  inflammation 
of  the  cervix  is  nearly  as  common  as  we  once 
thought  it  was ; and  where  we  get  the  profuse 
ropy  discharge  it  is  most  often  gonorrheal  in  ori- 
gin. We  may  have  the  patient  come  to  the  of- 
fice three  times  a week  for  a period  extending 
over  several  weeks,  and  may  make  our  applica- 
tions, but  our  patients  will  be  very  little,  if  at  all, 
benefited.  There  will  still  be  the  ropy  discharge. 
Ear  better  would  it  be  to  anesthetize  the  patient, 
dilate  the  uterus,  give  it  a good  curetting  under 
antiseptic  precautions,  swab  it  out  pretty  well 
with  chemically  pure  carbolic  acid,  and  keep  the 
patient  in  bed  a few  days.  I think  you  will  all 
bear  me  out  in  this  statement  that  the  latter 
course  of  treatment  is  more  scientific,  more  cura- 
tive, better  for  the  patient,  and  better  for  the 
physician. 


36 


NORTHWESTER  X LANCET 


The  uterine  artery  is  a rather  large  one.  It  is 
a hrancli  of  the  anterior  division  of  the  internal 
iliac,  passes  inward  and  a little  downward  until 
it  reaches  the  sides  of  the  uterus — somewhat  be- 
low the  internal  os ; then  passing  upward  in  the 
cellular  tissue  between  the  folds  of  the  broad 
ligament  along  the  side  of  the  uterus,  it  gives 
off  numerous  Iwanches.  These  branches  pass 
across,  and  anastomose  with  their  fellows  on  the 
opposite  side.  The  veins  are  as  numerous  as 
the  arteries.  It  will  therefore  be  seen  that  the 
uterus  is  richly  supplied  with  blood,  and  that  the 
circulation  is  very  free. 

The  old  theory  that  a misplacement  of  the 
uterus,  unless  it  is  very  marked,  will  cause  the 
organ  to  become  permanently  congested,  I be- 
lieve to  be  largely  false.  Because  of  this  theory 
the  glycerine  tampons  came  into  general  use ; 
and  a physician,  without  any  knowledge  as  to 
whether  a congestion  did  exist  or  not,  but  merely 
upon  an  assumption  based  on  theoretical  grounds, 
would  have  the  patient  visit  the  office  two  or 
three  times  a week,  would  poke  a pledget  of 
lamb’s  wool,  saturated  with  glycerine,  into  the 
vagina  directing  her  to  remove  it  the  next  day 
and  to  use  a hot  water  douche.  Of  course,  gly- 
cerine is  a local  hydragogue ; and  the  applica- 
tion of  hot  water,  in  sufficient  quantity  and  for 
a sufficient  length  of  time,  will  constringe  the 
arterioles,  and  empty  them  of  their  blood.  The 
effect  of  this  treatment,  therefore,  was  to  render 
the  pelvic  organs  anemic,  to  cause  the  mucous 
membrane  of  the  vagina  to  become  unnaturally 
dry,  and  to  retard  menstruation  and  make  it  ir- 
regular. 

Now,  as  to  the  pessary.  It  is  a hard,  unwieldy, 
uncomfortable  little  instrument.  As  to  anterior 
flexion  or  version,  I do  not  think  that  pessaries 
ever  did  any  good,  but  rather  did  harm  because 
of  tbe  constant  pressure  on  the  neck  of  the  blad- 
der. Theoretically,  a pessary  for  posterior  dis- 
placement is  good,  but  practically  I do  not  be- 
lieve they  were  ever  of  much  value,  because,  as 
a rule,  the  pessary  does  not  accomplish  that  for 
which  it  was  used : i.  e.,  it  does  not  hold  the 
uterus  up.  Grant  that  the  uterus  is  replaced,  and 
a properly  fitting  pessary  skillfully  and  rightfully 
introduced.  The  patient  goes  to  her  home  and 
about  her  ordinary  duties.  When  she  returns  to 
the  office  the  next  day,  or  the  next  day  after,  it 
will  be  found  that  the  uterus  is  in  the  same  po- 


sition, and  the  pessary  still  lying  in  the  vagina. 
]My  personal  experience  accords  with  this,  and 
yet  I am  not  by  any  means  drawing  my  conclu- 
sions from  personal  experience,  but  from  obser- 
vation in  the  practice  of  the  most  skillful  gynecol- 
ogists in  the  clinics  and  in  private  practice.  It 
is  of  course  possible  to  use  a pessary  that  will 
hold  the  uterus  up  under  all  conditions,  but  to  do 
this  it  must  be  so  large  as  to  over-stretch  the 
vagina ; and  the  last  condition  is  worse  than  the 
first. 

It  is  a strange  fact,  however,  that  after  a wo- 
man has  worn  a pessary  awhile,  although  it  may 
be  clear  to  the  physician  that  it  has  not  done,  and 
will  not  do,  her  any  good,  yet  she  thinks  it  is 
helpful,  and  if  the  physician  undertakes  to  leave 
it  out,  she  will  go  back  to  the  office  the  next  day 
insisting  that  it  be  replaced.  In  nineteen  cases 
out  of  twenty,  if  the  physician  will  go  through 
the  motions  of  replacing  the  pessary,  and  will 
tell  his  patient  that  it  is  there  and  will  relieve  her, 
she  will  go  away  satisfied,  be  perfectly  comfort- 
able, and  have  a feeling  of  security,  while  the 
pessary  she  thinks  she  is  wearing  is  in  the  doc- 
tor's office. 

You  will  already  infer  from  what  I have  said 
that  I have  very  little  confidence  in  the  utility 
of  the  pessary,  and  in  the  topical  application  in 
gynecological  practice.  Their  use  has  been  much 
abused ; and  I think  that  they  have  been  a curse 
to  tbe  profession  and  to  womankind.  I do  not 
pretend  to  say  that  in  no  case  will  a pessary  do 
good,  nor  do  I pretend  to  say  that  there  is  no 
case  where  a topical  application  of  iodine  or  car- 
bolic acid  will  do  good  ; but  I do  believe  that  such 
cases  are  exceedingly  rare.  I assert  that  the 
practice  of  having  females  visit  the  office  of 
I)hysicians,  week  after  week  and  month  after 
month,  for  the  purpose  of  having  the  cervix 
canal  touched  with  iodine,  tincture  of  iodine  and 
carbolic  acid,  and  a glycerine  tampon  introduced, 
followed  with  a hot  water  douche,  is  unscientific 
and  unproductive  of  any  good  Tesults.  What 
is  true  of  these  applications  is  likewise  true  of 
other  drugs  used  for  the  purpose,  e.  g.,  nitrate 
of  silver.  I have  not  myself  used  in  my  prac- 
tice a pessary  for  more  than  two  years,  and  I 
doubt  if  I shall  ever  use  one  again. 

hollowing  this  routine,  it  was  formerly  my 
practice  if  a patient  consulted  me  with  a retro- 
verted  or  retroflexed  uterus,  especially  if  there 
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was  a "00(1  deal  of  tenderness  in  Doug'las’  cul-de- 
sac  to  replace  the  uterus  the  best  1 could,  in- 
troduce behind  the  uterus  a lar"e  wool  tampon 
saturated  with  glycerine,  and  repeat  this  per- 
haps three  times  a week  for  a period  extending 
over  a few  weeks.  This  is  to-day  good  palliative 
treatment ; hut  it  is  not  curative,  and  it  is  uni- 
versally my  practice  now,  if  I treat  a patient  in 
this  way,  to  have  her  understand  that  it  is  only 
palliative,  and  not  curative. 

My  experience  has  been  very  limited  compar- 
ed with  some  to  whom  I am  now  reading  this 
])aper,  hut  my  own  experience  has  been  that  in  a 
large  majority  of  cases  of  retroversion  or  retro- 
flexion with  tenderness  in  Douglas’  pouch,  there 
is  some  disease  of  the  ovaries  and  tubes  on  one 
or  both  sides,  which  can  be  cured  only  by  surgical 
means.  Again,  if  the  case  be  one  of  retroversion 
or  retroflexion  without  complications,  I believe 
it  should  be  cured  by  shortening  the  round  liga- 
ments after  some  of  the  several  methods.  This 
is  practically  unattended  with  danger,  and  the 
patient  will  be  cured  in  two  weeks’  time  and  will 
remain  cured  for  the  rest  of  her  life,  so  far  as 
this  ailment  is  concerned ; therefore,  I would 
condemn  the  tampon,  the  hot  water  and  the  pes- 
sary in  the  treatment  of  this  class  of  diseases : 
first,  as  not  being  curative,  and,  second,  as  keep- 


ing the  patient,  for  the  time  at  least,  from  doing 
those  things  which  are  curative.  I have  been 
taugbt  in  former  years,  and  by  unquestioned  au- 
thority, that  the  glycerine  tampon  repeatedly 
shoved  up  into  Douglas’  cul-de-sac  would  replace 
the  prolapsed  ovary.  I mention  this  only  to  con- 
demn it.  1 think,  too,  it  is  a very  rare  thing  for 
a prolapsed  ovary  to  be  a healthy  one,  and  if  it 
is'  a diseased  one,  it  ought  not  to  be  replaced. 
W'e  are  likely  to  do  what  our  great  teachers  teach 
us,  and  we  will  continue  this  routine  gynecologi- 
cal practice  so  long  as  we  are  taught  it  in  the 
schools  at  the  great  medical  centers,  especially  in 
post-graduate  schools ; but  I hope  the  hour  is  not 
far  distant  when  our  post-graduate  schools  will 
teach  what  their  professors  really  know  and  prac- 
tice. 

In  conclusion,  I wish  to  say  that  I believe  there 
is  no  longer  a legitimate  field  for  the  gynecolo- 
gist. There  is  no  reason  why  a good  surgeon 
who  can  operate  well  on  the  abdominal  organs 
should  not  operate  equally  well  on  the  pelvic  or- 
gans. There  is  no  reason  why  the  general  prac- 
titioner cannot  treat  catarrh  of  the  cervix,  when 
it  exists,  as  well  as  he  can  treat  catarrh  of  the 
throat,  and  let  us  hope  that  the  routine  topical 
ajjplications  in  gynecological  practice  may  be  rel- 
egated to  the  mistakes  of  the  nineteenth  century. 


PULSE  AND  TEMPERATURE 
temperature  of — 

(j8°  F.  corresponds  to  a pulse  rate  of  6o. 

(j(./  F.  corresponds  to  a pulse  rate  of  70. 
100°  F.  corresponds  to  a pulse-rate  of  80. 
101°  F.  corresponds  to  a pulse-rate  of  90. 
102°  F.  corresponds  to  a pulse- rate  of  too. 
103°  F.  corresponds  to  a pulse-rate  of  no. 
104°  F.  corresponds  to  a pulse-rate  of  120. 
105°  F.  corresponds  to  a pulse-rate  of  130. 
106°  F.  corresponds  to  a pulse-rate  of  140. 


THE  CARE  OF  THE  HAIR 

In  serious  illness  the  physician  should  vigor- 
ously oppose  cutting  off  the  hair,  particularly  in 
women,  as  the  advantages  are  slight  and  the  risk 
of  unpleasant  consequences  great.  The  hair 
should  be  combed  and  brushed  daily,  unmindful 
of  the  amount  of  hair  falling  out,  and  once  in 
two  to  four  weeks  the  hair  should  be  washed  with 


the  ordinary  tincture  of  green  soap.  Once  or 
twice  a week  it  is  well  to  rub  into  the  scalp  a 
pomade  of  precipitated  sulphur  of  the  strength 
of  one  dram  to  the  ounce  of  cold  cream. — 
Health. 


CAUSES  OF  DEATH 

The  secretary  of  the  Connecticut  state  board  of 
health  complains  of  the  causes  of  death  given  by 
many  physicians.  In  speaking  of  the  unintelli- 
gible causes  often  given,  he  says  they  remind  one 
of  the  Irishman’s  letter  quoted  by  Morris,  wbo 
wrote:  "1  now  with  pleasure  take  up  my  pen  to 
inform  you  of  the  death  of  your  uncle.  I am  at 
a loss  to  tell  what  his  death  was  occasioned  by, 
but  I fear  it  was  by  his  last  sickness.  He  never 
was  well  tin  days  together  during  the  whole  time 
of  his  confinement ; hut  bay  that  as  it  will,  as  soon 
as  he  braythed  his  last  the  doctor  gave  u])  all  hope 
of  his  recovery.” 
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A detailed  clinical  report  of  an  unusual  case,  together  will)  its  post  mortem  findings  and  a supplementary 
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to  the  Academy  of  Medicine  at  that  time. 

By  Arthur  W.  Dunning,  M.  D. 
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The  wide  variation  of  the  clinical  features  in 
cases  of  false  growths  within  the  cranium,  even 
when  the  location  of  such  growths  is  similar  or 
identical,  makes  it  seem  to  the  writer  very  desir- 
able that  all  cases  be  carefully  noted  and  report- 
ed in  detail,  until  from  the  aggregate  a more  defi- 
nite deduction  of  facts  may  be  made. 

CASE  I. 

Mrs.  S came  under  observation,  Nov.  i, 

1899;  age  forty-five  years;  American,  born  of 
German-Jewish  parentage ; occupation  house- 
wife ; married  twelve  years ; has  one  child,  ten 
years  old. 

The  family  history  is  unimportant  in  its  bear- 
ing on  the  present  condition,  as  is  also  the  per- 
sonal history.  Nine  years  ago  she  began  having 
general  convulsions,  which  occurred  once  or 
twice  a week  at  first,  less  frequently  afterward. 
So  far  as  can  be  learned  these  attacks  were  never 
Jacksonian  in  type.  Shortly  afterward  she  had 
slowing  of  speech,  and  for  a time  aphonia.  She 
also  had  a peculiarly  distressing  cough,  which 
disappeared  after  a few  months.  These  phenom- 
ena were  all  thought  to  be  hysterical  in  character, 
and  under  a course  of  rest  treatment  they  disap- 
peared. 

Three  years  ago  the  slowing  of  speech  began 
again  and  grew  steadily  worse  for  a year,  but  for 
two  years  has  remained  about  the  same.  At  the 
same  time  (three  years  ago),  she  had  severe 
headache  (occipital)  for  several  months,  when  it 
disappeared  entirely  and  there  has  been  none 
since. 

All  movements  are,  like  the  speech,  slow  and 
deliberate,  though  in  less  degree ; the  gait  is  even 
and  steady,  but  with  very  apparent  feeling  of  un- 
certainty on  her  part ; the  legs  and  arms  are  equal 
in  power;  the  actual  strength,  tested  in  the  usual 
way,  being  quite  up  to  normal.  She  complains. 

Author’s  Abstract  of  a paper  read  before  the  Minnesota  Academy  of 
Medicine.  Jan.  2.  1901. 


however,  of  occasional  bad  falls,  which  she  at- 
tributes to  imperfect  vision  rather  than  to  actual 
weakness.  Romberg’s  symptom  is  absent ; sensi- 
bility, tactile  and  to  temperature  and  pain,  are  nor- 
mal. There  are  no  abnormal  subjective  sensa- 
tions, but  there  is  very  decided  indisposition  to  do 
anything,  even  to  waiting  on  herself.  She  is  con- 
stantly attended  by  a maid  who  waits  on  her  tothe 
minutest  detail,  although  when  urged  to  do  so 
there  is  scarcely  anything  she  cannot  do  for  her- 
self. 

The  patellar  tendon  reflex  is  absent  on  both 
sides.  There  is  no  ankle  clonus.  The  superficial 
reflexes  are  sluggish.  The  pupils  are  somewhat 
dilated  and  respond  but  slowly  to  either  light  or 
accommodation.  Slight  dimness  of  vision  is 
complained  of  at  times,  although  she  can  read 
ordinary  print  at  ordinary  distance.  Double  vis- 
ion is  also  said  to  have  occurred  for  brief  periods 
only.  All  other  special  senses  are  normal. 

The  mental  processes  are,  like  the  motor,  very 
slow,  especially  as  regards  memory,  yet  conver- 
sation is  entirely  coherent,  and  under  the  stimulus 
of  social  excitement  it  is  even  vivacious.  Sleep 
is  quiet  and  undisturbed  with  a tendency  to  re- 
quire more  than  the  normal  amount.  There  is  no 
headache,  nor  has  there  been  throughout  the  his- 
tory of  the  case,  except  three  years  ago,  about 
the  time  that  the  speech  trouble  began  to  develop, 
when  there  was  persistent  occipital  headache  for  a 
period  of  several  weeks. 

The  foregoing  history  of  the  case  was  record- 
ed as  stated,  Nov.  i,  1899,  when  she  came  to  me 
merely  for  an  examination  and  expression  of 
opinion.  Owing  to  the  lack  of  definiteness  of 
symptoms  and  to  the  previous  history,  coupled 
with  the  racial  tendency,  I was  inclined  to  the 
opinion,  as  my  confreres  had  been,  that  it  was 
hysterical  in  character,  and  advised  accordingly. 
She  did  not  come  under  my  care  and  treatment 
until  the  middle  of  Alarch,  1900,  when  on  re- 
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examination  I became  convinced  that  she  was 
suffering  from  grave  organic  disease  of  the  brain. 

h'or  several  weeks  she  had  had  doul)le  vision, 
and  her  oculist  reported  that  on  the  occasion  of 
his  examination  of  the  background  in  Eebruary, 
the  disks  were  much  blurred.  Later  (April  26) 
he  reported  typical  choked  disc. 

Sept.  9,  1900,  I was  called  to  see  her  in  her 
home.  She  was  much  changed ; the  power  of 
speech  was  almost  entirely  gone ; there  was  a 
moderate  degree  of  paresis  of  the  right  arm  and 
leg,  and  while  examining  her  she  had  a convulsive 
seizure  in  which  the  right  arm  and  leg  were  most 
affected,  and  the  right  side  of  the  face  and  the 
platysma  myoidcs  -oecre  markedly  convulsed.  On 
careful  inquiry  concerning  this  feature,  I learned 
that  on  the  previous  day  it  had  occurred  for  the 
first  time.  The  bladder  and  rectum  were  in- 
volved also,  there  being  incontinence  of  urine  and 
feces.  The  vision  was  very  poor,  she  being 
scarcely  able  to  recognize  the  various  members 
of  the  family  in  the  room. 

The  diagnosis  now  seemed  clear  to  me,  and 
localization  comparatively  sure.  I said  it  was 
either  a tumor  or  an  abscess,  probably  the  former, 
and  located  in  the  neighborhood  of  the  third  left 
frontal  convolution. 

Ten  days  later,  after  tw'elve  hours  of  profound 
coma,  she  died  on  the  evening  of  Sept.  19,  1900. 
.An  autopsy  was  held  twelve  hours  after  death. 
Upon  reflecting  the  scalp  there  was,  at  a point 
two  and  one-half  inches  above  the  external  audi- 
tory meatus  and  slightly  forward  of  that  line,  a 
very  evident  pathological  condition  of  the  skull 
wall ; a dark,  grumous,  fluid  exudate,  and  slight 
honey-combing  of  the  bone  itself.  On  removing 
the  skull-cap  there  was  found  quite  firm  dural 
adhesion  over  an  irregularly  shaped  patch,  some 
three  inches  in  diameter.  These  adhesions  were, 
however,  quite  easily  broken  up,  and  the  bone 
removed  without  tearing  the  dura.  There  was 
then  revealed  an  area  of  dense  hardness  in  the 
brain  corresponding  to  the  above  location  of 
honey-combing  and  dural  adhesions,  over  which 
the  dura  was  firmly  adherent  to  the  brain  also. 
The  brain  was  then  turned  out  of  the  skull-cavity 
and  incised  across  the  center  of  the  hardened 
mass,  when  it  became  easy  to  enucliate  the  tumor 
from  its  bed  in  halves.  It  was  not  encapsulated, 
yet  its  border  lines  were  abrupt  and  easily  remov- 
able. The  surface  of  the  tumor  was  distinctly 


nodular ; it  was  ovoid  in  form,  seven  inches  in  its 
transverse  circumference,  9^4  inches  in  its  longi- 
tudinal circumference,  and  weighed  113  grams, 
7 d.  g..  or  a trifle  more  than  4 oz.  avoir.  Its  devel- 
opment was  apparently  from  the  pia  at  the  bot- 
tom of  and  near  the  lower  end  of  the  fissure  of 
Rolando.  Its  long  diameter  was  vertical,  and 
somewhat  forward  from  this  point,  the  crowding 
being  almost  entirely  forward  of  the  Rolandic 
fissure  at  the  upper  extremity.  The  Sylvian  fis- 
sure was  also  displaced  downward,  although  the 
tumor  mass  itself  did  not  encroach  on  the  borders 
of  this  fissure.  The  crowding  inward  had  so 
pressed  the  centrum  ovale  as  to  displace  the  an- 
terior horn  of  the  lateral  ventricle  considerably 
to  the  right,  the  head  of  the  caudate  nucleus  bulg- 
ing far  beyond  its  normal  position.  There  was  no 
evidence  of  necrosis  of  the  brain  tissue,  only 
crowding  and  pressing  together.  There  was  a 
slight  e.xtrava.sation  of  blood  at  the  verte.x  ju.st  be- 
neath the  dura,  which  I was  at  first  inclined  to  at- 
tribute as  the  cause  of  the  rather  rapid  death.  I can- 
not feel,  however,  that  it  was  of  sufficient  quan- 
tity (not  to  exceed  two  drams),  nor  properly- 
located,  to  cause  the  group  of  symptoms  present- 
ed. It  seems  to  me  far  more  likely  that  death 
was  the  simple  result  of  the  further  extension  and 
consequent  pressure  of  this  enormous  growth. 

Microscopic  examination  shows  what  we  be- 
lieve to  be  a large  spindle-celled  sarcoma.  This 
is,  however,  rather  difficult  to  reconcile  with  the 
history's  extending  over  a period  of  ten  years. 

CASE  II. 

Dr.  K , age  sixty-two  years,  actively- 

engaged  in  the  practice  of  medicine  in  this  state. 
In  June  of  that  year  (’98)  he  became  conscious 
at  times  of  slight  loss  of  motivity  in  his  left  leg. 
Early-  in  July  he  was  seized  suddenly  one  day 
with  a very  severe  cramp  in  his  left  foot.  This 
recurred  at  intervals  within  the  few  days  follow- 
ing, and  at  the  time  of  my  first  e.xamination,  early 
in  August,  there  had  been  some  involvement  of 
the  left  hand  and  arm  also,  and  several  general 
convulsions.  There  was  at  that  time  slight  los.‘> 
of  power  in  both  the  arm  and  leg;  the  knee  jerk 
was  exaggerated,  especially  on  the  left ; sensa- 
tion was  unimpaired.  There  was  a slight  daily- 
rise  of  temperature. 

A diagnosis  of  tumor  in  the  right  upper  Ro- 
landic region  was  made,  and  an  operation  for  its 
removal  advised.  .After  some  delay  the  patient 
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entered  the  St.  Paul  City  and  County  Hospital,  for 
that  ])urpose.  By  this  time  he  had  lost  nearly  all 
power  of  movement  of  both  arm  and  leg ; the  con- 
vulsions had  been  frequent,  both  general  and 
Jacksonian.  There  were  great  irritability  of  tem- 
per, and  considerable  interference  with  mental 
processes  in  general. 

Dr.  C.  A.  Wheaton  saw  him  at  my  request, 
and  corroborating  my  diagnosis,  operated  on 

A tumor  weighing  seven  drams  was  removed 
from  the  upper  portion  of  the  fissure  of  Rolando. 
It  was  so  high  up  that  it  was  found  difficult  to 
remove  it  without  injury  to  the  superior  longi- 
tudinal sinus.  It  was  distinctly  pedunculated,  the 
pedicle  arising  from  the  pia  at  the  bottom  of  the 
fissure.  Microscopic  section  showed  large-celled 
sarcoma. 

The  immediate  results  of  the  operation  were 
no  return  of  power  whatever  for  some  three 
weeks.  From  the  end  of  that  period,  however, 
there  was  steady  improvement.  There  were  oc- 
casional convulsive  seizures  in  the  hand  and  arm 
for  some  months  immediately  on  awakening. 
There  were  a very  few  general  convulsions  with- 
in the  first  eight  months,  but  for  the  last  year  and 
a half  there  have  been  none  whatever.  The 
power  returned  in  the  leg  more  rapidly  and  more 
completely  than  in  the  arm. 


The  mental  symptoms  disappeared  entirely, 
and  for  the  past  year  the  doctor  has  been  follow- 
ing his  usual  vocation  in  every  way,  performing 
the  arduous  duties  of  the  busy  country  practi- 
tioner. 

From  the  rapid  development  in  this  case  and 
from  the  microscopic  findings,  we  would  natural- 
ly look  for  evidences  of  recurrence  by  this  time, 
but  so  far,  twenty-nine  months  after  operation, 
there  are  none  whatever. 

Comparingthesetwocases, there  are  some  strik- 
ing features  to  be  noted.  Both  were  in  the  cor- 
tex of  the  motor  area  and  both  are  pronounced 
sarcoma  by  good  microscopists  ; yet  the  one  gives 
a definite  history  of  ten  years’  development,  while 
the  other  manifested  itself  for  only  three  months 
before  doing  great  damage.  The  one  was  slow 
ana  indefinite  in  its  manifestations,  yet  attaining 
more  than  four  times  the  size  of  the  other. 

They  seem  to  teach  the  lesson  that  while  a 
comparatively  small  growth  may  produce  the 
classical  group  of  symptoms  which  enable  us  to 
locate  accurately  and  remove  successfully,  yet  a 
surprisingly  large  growth  may  develop  also  in 
the  motor  cortex  with  a group  of  manifestations 
so  foreign  to  what  we  would  expect  as  to  mislead 
even  the  wary  and  painstaking  examiner. 

582  Endicott  Arcade. 


METACARPAL  FRACTURE 

If  the  displacement  is  in  the  dorsal  direction, 
it  is  not  onlv  easily  recognized,  but  also  reduced 
and  kept  in  place  without  difficulty  by  coapta- 
tion-splints. But  if  the  displacement  is  sideways 
the  result  may  be  very  unsatisfactory,  the  re- 
maining deformity  and  disturbance  of  function 
being  considerable.  If  a common  laborer  is  con- 
cerned, but  little  inconvenience  may  be  caused 
bv  it;  but,  if  a person  whose  hands  must  do  deli- 
cate work  is  the  victim,  badly-united  metacarpal 
fragments  of  the  right  hand  may  seriously  inter- 
fere with  his  work. 

Reduction  of  the  displaced  fragments  never 
offers  any  insurmountable  obstacles;  but  to  hold 
them  in  place  is  a far  more  complicated  task. 

If  the  immobilizing  dressing  is  perfect,  the 
formerly  displaced  fragments  must  be  found  in 


exact  apposition,  when  sciagraphed  through  the 
dressing.  Various  experiments  have  proved  that 
the  metacarpal  fragments  are  invariably  held  in 
place  by  elastic  pressure.  For  this  purpose  two 
rubber  drainage  tubes  of  moderate  size  are 
chosen,  which  are  lightly  pressed  into  the  ad- 
joining interosseous  spaces,  so  that  they  fill  them 
to  a certain  extent.  They  are  kept  in  situ  by  ad- 
hesive plaster  strips  passed  around  the  hand. 
Thus,  the  recurrence  of  the  displacement  is  pre- 
vented. The  whole  is  surrounded  then  by  a moss 
splint,  a material  which,  after  being  dipped  in 
cold  water,  adapts  itself  to  the  contours  of  the 
hand  like  a plaster  of  paris  splint,  over  which  it 
possesses  the  great  advantages  of  being  absorb- 
ant  and  much  lighter. 

The  Rontgen  rays  should  be  consulted  before 
one  is  satisfied  as  to  the  question  of  impeccable 
union. — Carl  Beck,  in  ^Medical  Journal. 


XORTTIWESTERN  LANCET 


41 


NORTHWESTERN  LANCET 

A SEMIMONTHLY  MEDICAL  JOURNAL 

A.  Jones,  AI.  D Editor 

Editorial  Office,  515  Dayton  Building: 

W.  L.  Klein,  Purlisher 


SUBSCRIPTION,  S2.00  A YEAR 


734  - 735  Lumber  Exchange  Minneapolis 

St.  Paul  Office  120  Lowry  Arcade,  St.  Paul 


Eastern  Representative:  John  Guy  Monihan, 
220  Broadway,  New  York  City 


JANUARY  n,  1901 


HEALTH  COAIAHSSIOXER 

The  new  city  council  of  Alinneajiolis  met  for 
org-anization,  January  5,  and  after  a lirief  and 
bloodless  struggle  elected  Dr.  P.  AI.  Hall  health 
commissioner. 

Dr.  Hall  is  a graduate  of  the  academic  depart- 
ment of  the  LTiiversity  of  Alinnesota,  and  of  the 
Homeopathic  School  of  Aledicine. 

L'nder  a former  health  commission  he  served 
as  health  inspector,  and  is  consequently  some- 
what familiar  with  the  duties  of  his  department. 

Dr.  Norton,  the  outgoing  officer,  speaks 
in  high  terms  of  his  successor,  and  predicts. all 
sorts  of  good  things  for  the  department.  Dr. 
Norton  retires  from  the  office  with  a quiet  smile 
of  satisfaction,  for  he  is  now  free  from  the  critics 
who  abused  him  so  severely. 

It  is  barely  possible  that  the  greater  part  of  this 
criticism  was  in  a measure  unjust,  if  we  consider 
the  tremendous  number  of  small-pox  cases  in 
the  cities  where  the  health  departments  were  not 
under  fire.  At  all  events,  Alinneapolis  has  es- 
caped a broadside  of  disease,  and  is  now  compara- 
tively free  from  the  epidemic.  If  the  new  man 
can  keep  it  so,  he  will  be  praised,  but  if  an  epi- 
demic should  occur,  he  will  wish  he  had  been  al- 
lowed quietly  to  follow  his  jiractice.  The  news- 
papers will  damn  him,  and  the  health  department 
will  withhold  the  financial  means  for  emergen- 


cies. With  a new  and  modern  quarantine  hos- 
pital at  his  service,  he  will  soon  jirove  his  vigi- 
lance to  stamp  out  epidemics. 

If  he  needs  hack-bone,  the  Lancet  suggests 
that  he  confer  with  Dr.  Ohage,  of  St.  Paul,  who 
can  give  him  several  valuable  pointers. 

POLITICAL  DOCTORS 

“The  doctor  in  politics”  has  been  very  much 
in  evidence  the  past  few  weeks.  Dr.  A.  A.  Ames 
has  for  the  fourth  time  been  elected  mayor  of 
the  city  of  Alinneapolis.  Immediately  after  his 
election,  various  medical  men  for  medical  offices 
began  electianeering  among  the  aldermen  and 
their  friends.  The  six  or  seven  candidates  for 
health  commissioner  narrowed  down  to  three, — 
Dr.  C.  E.  Dutton,  Dr.  C.  G.  ^\'eston  and  Dr.  P. 
AI.  Hall.  The  latter  proved  the  successful  candi- 
date after  a short  contest. 

Three  health  inspectors  are  to  be  selected,  one 
each  from  the  north,  south  and  east  sides.  These 
appointments  will  be  purely  political. 

The  new  coroner.  Dr.  L’.  G.  Williams,  has  al- 
ready assumed  the  duties  of  his  office  with  Dr. 
W.  B.  Alurphy  as  his  first  deputy. 

A new  city  physician  is  to  be  chosen  in  July. 
The  Lancet  has  been  • informed  by  a physician 
that  he  has  been  promised  the  ])lace  and  is  as- 
sured by  the  mayor  that  the  appointees  on  the 
Board  of  Corrections  and  Charities  will  follow 
his  wishes. 

Dr.  J.  AI.  Kistler  has  been  elected  county  phy- 
sician by  the  board  of  county  commissioners. 

If  the  readers  of  the  Lancet  do  not  approve  of 
this  galaxy  of  physicians,  they  must  remember 
that  the  candidates  started  out  with  the  avowed 
intention  of  landing  an  office,  and  accomplished 
their  purpose  by  means  best  known  to  political 
workers. 

Of  these  men  only  two  were  elected  by  ballot, — 
the  mayor  and  the  coroner ; the  rest  gathered 
their  forces  around  the  aldermen  and  county  offi- 
cials. 

These  contests  illustrate  the  need  of  better  or- 
ganization and  sympathy  among  medical  men, 
who  are  interested  in  ])olitico-medical  offices. 

The  average  physician  considers  it  beneath  his 
|jrofessional  dignity  to  work  at  the  primaries  for 
men  who  are  known  to  he  in  sympathy  with  the 
betterment  of  municipal  apjiointmcnts  and  who 
are  willing  to  select  the  best  man  for  the  place. 
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The  Lancet  has  no  fault  to  find  with  the  new 
men.  They  are  nearly  all  young-  men  who  are 
destined  to  make  a mark  in  the  world,  and  it  is 
expected  they  will  improve  their  opportunity  as 
well  as  the  working  of  their  respective  depart- 
ments. 

MINNEAPOLIS  AS  A :\IEDICAL  CENTER 

The  city  of  Minneapolis,  with  a population  of 
203,000,  five  hundred  of  whom  are  physicians, 
can  justly  claim  a prominent  place  among  the 
medical  centers  of  the  Northwest.  Two  large 
medical  schools  and  seven  hospitals  furnish  in- 
struction and  clinical  material  for  several  hun- 
dred students.  The  Lmiversity  of  Minnesota,  one 
of  the  largest  in  the  country,  enrolled  nearly  three 
thousand  matriculates  this  year.  The  department 
of  medicine,  with  its  College  of  Medicine  and 
Surgery,  the  Homeopathic  College,  the  College 
of  Dentistry  and  the  College  of  Pharmacy,  gives 
instruction  to  nearly  500  students. 

The  great  laboratory  buildings,  equipped  with 
the  latest  modern  apparatus,  are  presided  over  by 
men  of  prominence.  The  faculty  of  the  College 
of  Medicine  and  Surgery  is  made  up  of  well- 
known  men  in  IMinneapolis  and  St.  Paul. 

The  Department  of  Medicine  of  Hamline  Uni- 
versitv  is  located  -in  Minneapolis,  and  offers  e.x- 
ceptional  advantages  to  the  student. 

The  various  hospitals  will,  before  long^  contain 
nearly  one  thousand  beds.  The  new  City  Hos- 
pital, in  its  present  unfinished  state,  contains  150 
beds,  and  with  the  completion  of  the  second  wing 
will  care  for  300  ])atients. 

The  new  Asbury  Methodist  Hospital,  to  be 
ready  for  occupancy  in  the  fall,  will  accommo- 
date 200  patients.  This  hospital  will  be  a model 
one  in  every  respect,  with  its  general  and  private 
operating  rooms. 

The  Northwestern  Hospital,  originally  design- 
ed for  women  and  children,  is  to  be  completed  at 
an  early  date,  and  100  patients  will  be  provided 
for. 

St.  Mary's  Hospital,  under  the  direction  and 
charge  of  the  Sisters,  is  beautifully  located  on 
the  bank  of  the  Mississippi  river,  adjoining  Riv- 
erside Park,  and  contains  90  beds. 

St.  P)arnabas  Hos])ital,  centrally  located  and 
under  the  patronage  of  the  Episcopal  churches  of 
the  city,  with  a large  endowment  fund  behind  it, 
has  rooms  for  85  patients. 


The  Scandinavians  are  represented  by  the 
Norweigian  Deaconess’  Hospital  and  the  Swed- 
ish Hospital,  which  together  have  100  beds. 

The  large  dispensaries,  one  for  each  of  the  uni- 
versities, are  the  outcome  of  a consolidation  of 
the  various  dispensaries  formerly  connected  with 
the  various  hospitals.  All  of  the  hospitals  and 
dispensaries  are  freely  opened  for  the  benefit  of 
students.  IMajor  and  minor  operations  are  per- 
formed each  day,  so  that  the  busy  practitioner 
from  the  country  or  the  cities  is  sure  to  see  some- 
thing of  interest. 


DEATH-RATE  FROM  SMALL-POX 

The  prevalence  of  small-pox  in  the  Northwest, 
with  a reported  outbreak  in  some  of  the  lum.ber- 
camps  of  Minnesota  and  Wisconsin,  lends  espe- 
cial interest  to  a comparison  between  the  death- 
rate  of  the  disease  in  the  Lmited  States  and  that 
of  foreign  countries. 

The  surgeon-general  of  the  Lk  S.  IMarine  hos- 
pital service  publishes  a weekly  report  of  the 
number  of  cases  occurring  in  the  principal  cities 
of  this  country,  and  from  about  the  same  num- 
ber of  foreign  cities.  While  these  reports  are  not 
concurrent,  they  cover  periods  of  time  sufficiently 
near  together  to  answer  the  purpose  of  compari- 
son. The  report  of  cases  and  deaths  occurring  in 
this  country  for  the  week  ending  Dec.  15,  shows 
186  cases,  with  but  a single  death.  This  report 
is  from  21  cities.  The  foreign  report,  made  at 
the  same  time,  is  from  19  foreign  cities;  but  only 
seven  of  these  gave  both  the  number  of  cases  and 
the  number  of  deaths.  The  number  of  cases  re- 
ported from  these  seven  cities  is  178,  and  the 
number  of  deaths  is  22,  showing  a death-rate  of 
over  12  per  cent.,  while  in  a larger  number  of 
cases  in  the  United  States,  the  death-rate  is  only 
a trifle  over  one-half  of  one  per  cent. 

The  next  weekly  report  shows  284  cases,  with 
a single  death,  from  17  cities  in  the  Lffiited  States. 
The  foreign  report  corresponding  to  this  period 
is  complete  in  only  four  cities,  and  shows  49 
cases,  with  10  deaths,  or  about  20  per  cent. 

In  the  former  of  these  two  reports,  Odessa, 
Russia,  gives  the  largest  death-rate,  there  being 
15  deaths  out  of  62  cases  reported.  Riode Janeiro, 
in  South  America,  reports  43  deaths  in  the  month 
of  October,  but  the  number  of  cases  is  not  given. 

While  these  reports  are,  no  doubt,  approxi- 
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mately  correct,  it  would  not  be  safe  to  draw  too 
general  conclusions  from  them.  This  fact  at  once 
becomes  obvious  when  it  is  known  that  Minne- 
apolis reported  7 cases  for  the  week  ending 
Dec.  15th,  and  12  cases  for  the  week  ending  Dec. 
22;  while  Winona  reported  120  cases  for  the  lat- 
ter period,  with  no  death  in  either  city.  In  fact 
we  believe  there  is  still  some  discussion  in  Wino- 
na as  to  whether  the  city  has  any  small-pox  at  all, 
but  perhaps  this  is  a contagious  discussion  car- 
ried from  Minneapolis. 

After  due  allowance  is  made  for  the  mild  type 
of  the  disease  as  seen  in  the  United  States  for 
the  past  two  years,  a study  of  these  reports  is  full 
of  interest  and  of  value,  and  it  is  complimentary 
to  American  physicians  and  health  officers,  and, 
in  fact,  our  much  maligned  American  municipali- 
ties, which  are  responsible  in  a large  measure  for 
the  steps  taken  to  control  the  spread  of  the  dis- 
ease and  to  reduce  the  rate  of  mortality  by  pro- 
viding suitable  quarters  and  care  for  the  persons 
isolated  in  city  pest-houses. 


WHY  A NEW  MEDICAL  LAW  IS  NEEDED 
IN  MINNESOTA 

It  is  natural  that  many  physicians  should  ask 
why,  if  our  present  medical  law  has  served  its 
purpose  so  satisfactorily  for  a number  of  years, 
it  is  now  necessary  to  substitute  for  it  a law  that 
is  based  upon  a new  principle  and  is  much  wider 
in  its  scope.  Only  those  who  have  carefully 
studied  the  subject  of  medical  restrictions,  or 
have  had  actual  experience  in  the  administration 
of  the  law,  can  realize  the  defects  of  the  present 
law,  and  the  absolute  necessity  for  legislation 
which  will  meet  the  new  conditions  that  have 
arisen. 

The  essential  feature  of  every  law  is  its  enact- 
ing clause.  If  this  is  defective,  the  law  is  useless. 
Courts,  in  deciding  cases,  do  not  look  at  the  law 
in  the  light  of  its  defects,  unless  their  attention 
is  directed  to  specific  faults ; and  thus  it  may  hap- 
•pen  that  vital  errors  are  passed  over  until  some 
lawyer,  more  .shrewd  than  his  fellows,  calls  the 
attention  of  the  court  to  a deficiency  or  ambiguity 
of  wording  which  is  obviously  faulty.  Thus  the 
supreme  court  of  ^Minnesota  has  recently  con- 
strued the  penal  clause  of  the  act  of  1887  in  such 
a manner  as  to  rob  it  of  its  vitality  and  force. 
The  words  of  the  act  are  as  follows ; 


“Any  one  who  shall,  without  complying  with 
the  provisions  of  this  act,  prescribe,  direct  or 
recommend  any  drug,  medicine  or  other  agency 
for  the  cure  or  relief  of  any  bodily  wound,  in- 
firmity or  disease,  shall  be  punished,  etc.” 

As  it'  appears  on  the  surface  little  fault  can  be 
found  with  the  wording  of  this  act,  but  the  court 
has  held  to  the  rule  that  when  a word  is  followed 
by  another,  united  by  a disjunctive,  the  word  so 
following  shall  be  held  to  be  descriptive  of  or  to 
qualify  in  kind  the  antecedent  word.  This  rule 
transforms  the  phrase  “drugs,  medicine  or  other 
agency”  into  drug,  medicine  or  other  similar 
agency.  This  is  “good  law,”  and  while  it  nulli- 
fies, to  a large  extent,  the  purposes  of  the  medical 
act,  the  decision  cannot  be  overthrown. 

This  is  a defect  that  is  vital.  It  throws  upon 
the  Board  of  Medical  Examiners  the  duty  of  in- 
flicting penalties  only  on  those  who  prescribe 
drugs  and  medicines ; and  it  allows  all  who  use 
other  agencies  to  escape,  although  they  treat  dis- 
eases and  conduct  themselves  as  physicians.  In 
other  words,  it  punishes  the  physician  and  pro- 
healer,  masseur,  Weltmerist,  hypnotist,  et  id 
"cnus  omne. 

A medical  law  that  is  carried  out  in  the  letter 
and  not  in  the  spirit  should  be  repealed. 

The  obvious  intention  of  the  framers  of  the 
law  of  1887  was  to  embrace,  by  the  use  of  the 
words  “other  agency,”  all  i)er.sons,  irrespective  of 
their  form  of  treatment, — whether  incorporeal  or 
material ; whether  consisting  of  laying  on  of 
hands,  the  prayers  of  the  faith  curer,  the  mag- 
netized handkerchief  or  the  reading  of  Mrs. 
Ivldy's  brain-destroying  literature.  .\s  it  ap])ears 
l)v  the  decision  of  tlie  courts,  all  such  persons  are 
exempt  from  punishment,  while  the  graduate  in 
medicine  who  has  the  misfortune  not  to  have  a 
license  is  severely  punished.  This  is  manifestly 
imi)roper  and  unfair.  The  need  of  a new  medical 
law  which  will  correct  this  state  of  affairs  is  ap- 
parent. 

.\nother  fault  in  our  old  medical  law  is  due 
to  the  develoi)ment  of  fads  and  new  methods  of 
liealing,  which  did  not  exist,  or  at  least  were  of 
small  imi)ortance.  at  the  time  of  its  pas.sage.  So 
far  as  human  experience  gave  light,  the  old  law 
tried  to  cover  all  ]X)ssil)le  developments  in  this 
line.  The  conditions  have  changed,  and  Christian 
science  has  descended  from  the  sanctuary  of  re- 
ligion to  the  marts  of  commerce.  Mrs.  Eddy  has 
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sold  her  wares  in  the  open  market,  and  her  mis- 
guided disciples  are  offering  their  silent  appeals 
to  Divinity  at  so  much  per  appeal.  So  long  as 
Christian  science  was  a religious  belief  that  was 
entertained  by  a few,  who  did  not  prostitute  it 
by  converting  it  into  a trade,  little  fault  could 
be  found  with  it.  But  there  are  epidemics  of  ab- 
surd behavior  and  delusional  infatuation  as  clear- 
ly marked  as  the  invasions  of  plague,  and  we 
must  be  prepared  to  meet  them  by  such  laws  as 
will  do  exact  justice  to  all.  A year  ago  the  town 
of  Nevada,  Mo.,  and  Weltmer  were  unknown  to 
fame;  now  both  are  as  full  of  glory  as  judicious 
advertising  can  make  them.  What  new  fad  the 
coming  years  hold  in  store  for  us  no  one  is 
prescient  enough  to  say.  Who  can  tell  by  what 
strange  devil  the  public  will  be  possessed  in  years 
to  come?  Shall  we  not  be  wise  to  forestall,  as  far 
as  may  be,  the  advent  of  new  actors  upon  the 
stage  by  adequate  legislation? 

One  thing,  however,  must  be  kept  in  mind. 
The  medical  profession  must  not  lend  itself  to 
persecution  or  unfair  methods  in  dealing  with 
schools  of  healing  that  differ  in  methods  of.  prac- 
tice from  ours.  None  of  us  are  infallible  in 
therapeutics.  In  this  department  we  are  all  in  a 
])osition  to  learn.  We  must  not  be  too  hasty  to 
condemn  another  because  his  methods  differ  from 
ours.  We  must  not  legislate  against  any  school 
of  healing,  hut  rather  for  all.  Let  us  set  the 
standard  of  qualification  to  practice  high,  but 
only  so  high  as  will  protect  the  community  from 
ignorance  and  charlatanry.  Any  man  who  under- 
stands the  human  body,  its  physiology  and  its  dis- 
eases, and  who  is  educated  and  competent,  should 
be  granted  equal  rights  with  every  other  man, 
however  much  he  may  differ  in  therapeutics. 
Make  fitness  to  assume  the  responsibility  of  life 
and  death  in  the  treatment  of  disease  the  sole 
test. 

The  proposed  medical  law  for  Minnesota,  in  a 
spirit  of  absolute  and  impartial  justice,  will  do 
this.  Its  aim  is  not  against  schools  of  practice, 
but  in  favor  of  all  who  can  show  by  rigid  test 
their  fitness  to  assume  the  weighty  responsibility 
of  human  life.  Every  physician  should  awake 
to  the  necessity  of  favoring  the  bill  and  influenc- 
ing his  representative  and  senator  to  accomplish- 
ing the  beneficent  objects  of  the  proposed  act. 

•Arthur  Sweeney. 


REPORTS  OF  SOCIETIES 


AlINNESOTA  ACADEMY  OE  MEDICINE 
R.  O.  Beard,  M.  D.,  Secretary 

Stated  meeting,  Wednesday  evening,  Jan.  2, 
1901,  at  the  Minnesota  Club,  St.  Paul,  the  pres- 
ident, Dr.  R.  J.  Hill,  in  the  chair. 

Dr.  H.  .A.  Tomlinson,  of  St.  Peter,  reported  a 
case  of  Huntington’s  chorea. 

Dr.  J.  H.  Dunn,  of  Minneapolis,  reported,  post- 
mortem, a case  of  occlusion  of  the  cardiac  end  of 
the  esophagus,  which  had  been  supposed  during 
life  to  be  malignant,  but  which  proved  to  be  due 
to  an  ulcer  just  above  the  cardiac  end  of  the 
stomach. 

Dr.  C.  A.  Mdieaton,  of  St.  Paul,  urged  upon 
the  members  of  the  Academy  the  exercise  of  their 
influence  toward  the  creation  by  the  legislature  of 
a state  institution  for  the  care  of  the  consump- 
tive ])oor. 

Dr.  .A.  Schwyzer,  of  St.  Paul,  presented  a pa- 
per upon  “.A  Eorm  of  Internal  Strangulation,”  of 
which  the  following  is  an  abstract : 

A patient  arrived  at  the  City  and  County 
Hospital  of  St.  Paul  on  Oct.  4,  1900,  and  died 
two  hours  later  with  symptoms  of  intestinal  ob- 
struction. He  was  sick  for  two  and  one-half 
days.  It  was  found  at  the  autopsy  that  150  cm. 
(5  feet)  of  intestines  were  strangulated  by  a 
peritonitic  string,  7 cm.  in  length  and  imm.  in 
width.  The  string  was  attached  at  both  ends  to 
the  bowel  wall.  The  piece  between  these  attach- 
ments measured  18  cm.  The  strangulation 
reached  up  to  the  upper  insertion  of  the  string 
and  down  to  a point  8 cm.  above  the  ileo-cecal 
valve.  The  lower  attachment  had  slipped  through 
a free  loop,  which  had  been  formed  by  the  string. 
This  produced  a true  knot  in  the  string.  The 
strangulation  went  around  the  base  of  the  mesen- 
tery near  its  origin  from  the  posterior  abdominal 
wall.  This  base  of  the  5 feet  of  strangulated 
intestines  was  not  larger  than  a man’s  index 
finger.  No  signs  of  peritonitis  were  present.  The  * 
bowels  did  not  even  show  a distinct  necrosis.  A 
septic  or  toxic  condition  must,  however,  have  e.x- 
isted,  for  the  patient  had,  shortly  before  his  death, 
a temperature  of  103°  and  a diffuse  edema  and 
hyperemia  of  the  lungs  and  diffusely  congested 
kidneys.  The  origin  of  the  peritonitic  string  was 
probably  a trauma  (hemorrhage),  which  the 
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patient  suffered  last  summer  or  a cholecystitis,  as 
there  were  numerous  adhesions  in  the  reg^ion  of 
the  liver. 

Dr.  A.  Shimonek,  of  St.  Paul,  opened  the  dis- 
cussion and  congratulated  Dr.  Schwyzer  upon  his 
attempt  to  unriddle  this  intestinal  puzzle.  The  lit- 
erature of  such  cases,  he  said,  is  scanty,  and  the 
case  is  one  of  especial  interest  to  himself,  because 
he  had  had  a similar  experience  of  his  own.  He 
cited  a case  which  presented  symptoms  of  intes- 
tinal obstruction,  in  which  operation  was  had, 
and  discovered  the  exi.stcnce  of  haiids  which  im- 
prisoned a large  segment  of  the  ileum.  These 
bands  proceeded  from  the  appendix.  The  appen- 
dix was  removed  and  the  liands  divided,  the  pa- 
tient making  a good  recovery. 

Dr.  J.  H.  Dunn,  of  iMinneapolis,  was  suspicious 
that  he  had  seen  the  case  referred  to  by  Dr. 
Schwyzer  while  it  was  in  the  hands  of  Dr.  Hill, 
of  Minneapolis.  He  hardly  thought  that  the 
trauma  referred  to  could  have  had  anything  to  do 
with  the  formation  of  the  string.  The  case  was 
an  obscure  one,  but  it  did  not  arouse,  in  his  mind, 
any  suspicion  of  abdominal  injury.  There  was 
some  paralysis  apparently  present  at  the  time  he 
saw  the  case.  The  theory  of  inflammation  in  the 
neighborhood  of  the  gall-bladder  was  the  most 
plausible  to  him  in  accounting  for  the  causation 
of  this  phenomenon. 

Dr.  A.  W.  Abbott,  of  Minneapolis,  said  that 
he  had  seen  something  of  the  same  sort  in  the 
ureter.  In. operating  upon  the  dog  he  had  observ- 
ed that,  upon  constriction  of  the  ureter  at  any 
point,  a stronger  peristalsis  of  the  tube  above 
caused  a distinct  prominence  and  protrusion  of 
it,  of  a character  similar  to  that  which  he  imagin- 
ed had  occurred  in  causing  the  production  of  the 
loop  of  bowel  in  Dr.  Schwyzer’s  case  or  through 
the  peritoneal  string. 

Dr.  A.  McLaren,  of  St.  Paul,  reported  a some- 
what similar  case,  in  which  a small  portion  of 
the  intestine  was  strangulated  by  a single  fine  but 
somewhat  larger  band  twisted  around  it.  The 
^formation  of  these  strings  in  the  abdominal  cav- 
ity was  undoubtedly  peculiar.  He  recalled  a case 
in  which  an  abscess  cavity  had  been  emptied.  The 
wall  had  been  stitched  into  the  abdominal  open- 
ing, resulting  later  in  the  disappearance  of  the 
walls  of  the  cavity,  with  the  exception  of  two 
strings  formed  from  them. 

Dr.  J.  L.  Rothrock,  of  St.  Paul,  said  it  was 


common  enough  to  find  bands  formed  in  the  peri- 
toneal cavity  and  to  find  them  sometimes  over- 
lapping and  constricting  the  bowel,  but  it  was 
very  unusual  to  see  the  formation  of  such  a loop 
or  knot. 

Dr.  A.  Schwyzer  closed  the  discussion.  He 
had  himself  doubted  the  influence  of  the  trauma 
in  the  formation  of  this  band,  yet  he  had  thought 
it  jwssible.  It  might  have  excited  some  periton- 
eal inflammation  which  was  responsible  for  the 
after  result.  He  felt  that  cholecystitis  was  com- 
monly overlooked  because  of  such  inflammatory 
conditions.  He  had  proposed  some  e.xperiments 
ui)on  dogs  to  determine  the  readiness  of  the  in- 
clusion of  the  bowel  in  such  a loop.  He  had  not 
seen  this  patient,  whose  case  he  had  recorded, 
during  life. 

Dr.  W’.  Dunning,  of  St.  Paul,  read  a paper 
upon  “Tumor  of  the  Brain.”  (See  page  38.) 

Dr.  (lustav  Renz,  of  St.  Paul,  opened  the  dis- 
cussion. He  had  never,  he  said,  seen  the  gross 
specimen  exhilnted  until  this  evening,  hut  from 
the  sections  presented  to  him  he  had  made  the 
diagnosis  of  a spindle-celled  sarcoma  of  the  large 
cell  type. 

Dr.  .A.  Shimonek,  of  St.  Paul,  referred  to  his 
professional  relation  to  this  case.  He  had  been 
associated  with  several  of  his  professional  neigh- 
bors, and  with  some  of  his  colleagues  in  Chicago, 
in  diagnosing  the  case  as  one  of  hysteria.  The 
good  company  in  which  he  found  himself  might 
excuse  him,  therefore,  for  his  error  in  diagnosis. 
He  now  believed  that  this  tumor  had  been  of  ten 
years'  standing.  He  recited  some  details  of  the 
early  history  of  the  case,  among  which  were  those 
of  general  convulsions  and  of  partial  aphasia  and 
aphonia.  These  earlier  phenomena  had  improv- 
ed, and  the  symptoms  of  persistent  intracranial 
pressure  were  not  present.  The  patient’s  disabil- 
ities were  variable  and  were  of  a distinctly  hyster- 
ical type.  Convulsions  had  repeated  themselve5 
later,  but  no  eye  symptoms  and  no  headaches  had 
occurred,  so  far  as  he  knew.  He  referred  the  pa- 
tient in  1893  to  Dr.  Riggs,  who  had  regarded  the 
case  as  one  of  hystero-epilepsy.  The  size  of  the 
tumor  and  its  slow  growth  made  it  remarkable. 
He  had  looked  at  the  microscopical  .sections  to- 
night for  the  first  time,  and  should  consider  the 
case  one  of  typical  spindle-celled  sarcoma.  It 
had  been  said  that  a malignant  growth  could  not 
have  had  so  long  a history,  but  it  was  certainly 
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true  that  sucli  growths  in  the  brain,  as  elsewhere, 
were  sometimes  very  slow  in  development. 

Dr.  C.  E.  Riggs,  of  St.  Paul,  referred  to  the 
supplementary  case  reported  by  Dr.  Dunning. 
He  said  that  when  the  case  was  first  seen  by  him, 
it  appeared  to  beone  of  pure  Jacksonian  epilepsy. 
The  foot  center  was  involved,  and  localized  the 
disorder  in  the  upper  portion  of  the  fissure  of  Ro- 
lando. He  had  regarded  a future  operation  as 
indicated,  and  had  concurred,  by  correspondence, 
with  Dr.  Dunning  in  this  course,  when,  later, 
the  symptoms  rapidly  increased  in  severity.  The 
result  of  the  operation  had  been  most  gratifying. 
In  regard  to  the  other  and  more  fully  detailed 
case,  he  wished  it  had  been  the  only  one  in  which 
hysterical  conditions  had  complicated  his  diagno- 
sis. One  symptom  exhibited  by  this  patient  had 
not  been  mentioned.  She  had  shown  a facial  tic 
early  in  the  case,  which  had  disappeared  under 
treatment.  Since  Victor  Horsley  had  operated 
upon  supposed  brain  tumor,  and  had  discovered, 
after  entering  the  cranial  cavity,  no  cause  for 
operation,  others  might  perhaps  be  pardoned  for 
conflicting  organic  with  hysterical  conditions.  In 
this  case  the  slowness  of  speech  was  the  one 
symptom  indicative  of  organic  lesion.  He  did  not 
believe  that  this  tumor  had  been  in  existence  for 
ten  years.  He  did  believe  in  the  co-existence  of 
hysterical  conditions  with  it  at  a later  period. 

Dr.  J.  W.  Chamberlin,  of  St.  Paul,  reported 
the  history  of  this  case  from  the  ocular  point  of 
view,  showing  the  early  absence  of  symptoms  and 
the  later  development  of  optic  congestion,  hazi- 
ness of  the  retina  and  ultimately  of  choked  disc. 
A peculiarity  of  the  case  was  that  the  vision  was 
changeable. 

Dr.  H.  Sneve,  of  St.  Paul,  said  he  had  seen 
this  case  during  last  summer,  and  had  not  diag- 
nosed a brain  tumor.  He  recited  its  history  as 
given  to  him,  and  the  conditions  as  he  had  found 
them.  He  had  not  doubted  the  existence  of  an 
organic  disease,  but  regarded  it  as  a cerebral  de- 
generation, due  either  to  syphilitic  or  arterial  dis- 
ease. The  specimen  would  certainly  indicate  ex- 
pectation of  convulsive  symptoms.  He  cited 
some  points  in  other  cases  illustrative  of  diagnos- 
tic confusions  when  based  upon  the  phenomena 
of  localization. 

Dr.  R.  O.  Beard,  of  Minneapolis,  said  that  Dr. 
Sneve’s  report  of  these  several  cases  would  tend 
to  make  diagnostic  “confusion  worse  confound- 


ed,” and  to  destroy  utterly  the  value  of  past  at- 
tempts at  localization.  He  was  not  inclined  to  ac- 
cept the  apparent  contradiction  of  some  of  these 
recorded  features.  The  case  recorded  was  in  it- 
self, so  far  as  its  later  history  was  concerned,  an 
answer  to  these  criticisms.  One  symptom  re- 
ported (the  loss  of  word  memory,  associated 
with  some  aphonic  disturbance)  ought  to  have 
definitely  localized  tumor  as  involving  both  the 
mechanic  and  amnesic  centers  of  speech. 

Dr.  H.  A.  Tomlinson  inquired  as  to  the  right- 
or  left-handedness  of  this  patient,  and  asked  what 
her  previous  history  showed  as  to  her  neurotic 
tendency. 

Dr.  Shimonek  replied  that  she  was  right-hand- 
ed and  that  he  had  regarded  her  as  a well-balanc- 
ed woman. 

Dr.  Tomlinson  said  that  he  saw  no  reason  in 
the  report  of  the  case  to  disparage  the  earlier  diag- 
nosis made  by  the  gentlemen  who  had  first  seen 
the  case.  The  interference  with  the  circulation, 
under  pressure  of  this  growth,  would  lead  to  the 
development  of  hysterical  symptoms  on  account 
of  the  disturbance  of  nutrition.  He  recited  cases 
illustrative  of  these  results  and  also  of  occasional 
atypical  localization. 

Dr.  C.  A.  Wheaton,  of  St.  Paul,  referred  to  his 
own  early  relation  to  the  case  recorded  by  Dr. 
Dunning.  He  had  thought  there  was  some  intra- 
cranial lesion,  but  what  it  was  he  could  not  un- 
dertake to  say.  Referring  to  the  slow  relief  of 
hemiplegia,  which  followed  operation,  he  recall- 
ed the  fact  that,  on  account  of  hemorrhage,  it  was 
necessary  to  pack  closely  the  cavity  with  gauze, 
which,  being  removed  in  a few  days,  was  succeed- 
ed by  a slight  infection.  He  had  seen  the  patient 
very  lately  and  found  him  well. 

Dr.  Riggs,  of  St.  Paul,  recalled  another  case 
of  epileptic  convulsions  and  headaches,  in  which 
especial  localizing  symptoms  were  wanting.  Dr. 
Wheaton  had  asked  him  to  localize  for  operation, 
but  he  had  found  it  impossible.  Dr.  Wheaton 
had  finally  opened  up  over  the  seat  of  pain,  and 
found  a cyst,  which  he  had  removed  with  sub- 
sequent relief  to  the  patient.  .M  last  accounts, 
the  case  was  doing  well. 

Dr.  .A.ndrew  Henderson,  of  St.  Paul,  asked  Dr. 
Dunning  what  value  he  placed  upon  the  symp- 
toms recorded. 

Dr.  A.  W.  Dunning,  in  closing  the  discussion, 
said  that  he  thought  Dr.  Shimonek  should  not 
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feel  any  more  badly  about  the  diagnosis  of  this 
case  than  he  himself.  As  late  as  October,  1900, 
he  had  thought  it  one  of  hysteria,  and  he  had 
seen  the  case  much  more  trequently  before  he 
made  his  final  diagnosis.  No  doubt  there  were 
hysterical  symptoms  present,  and  the  racial  ten- 
dency of  the  patient,  being  a Jewess,  was  toward 
hysteria. 

Upon  motion  the  Academy  adjourned. 


MISCELLANY 


THE  TREATMENT  OE  INOPERARLE 
CANCER 

Professor  Czerny  (Heidelberg)  read  a paper 
at  the  recent  meeting  of  the  German  Surgical 
Congress  on  the  treatment  of  inoperable  can- 
cers. He  estimated  that  about  seventy-five  per 
cent  of  known  cases  of  cancer  were  inoperable, 
and  that  in  Germany  nearly  40,000  patients  died 
yearly  of  this  terrible  disease.  The  treatment  of 
inoperative  cancer  was,  therefore,  a most  impor- 
tant question,  and  one  which  had  not  received 
sufficient  attention.  It  was  to  he  regretted  that 
at  the  present  day  many  surgeons  lost  interest 
in  a case  of  incurable  cancer,  so  that  as  there  was 
no  radical  remedy  nor  operation  for  it,  the  pa- 
tients were  allowed  to  fall  into  the  hands  of 
quacks.  Cases  in  which  ulceration  had  occurred 
called  in  particular  for  skilled  treatment.  Py 
careful  bandaging  and  by  keeping  the  ulcers 
clean  much  might  be  done  to  relieve  the  patients. 
The  application  to  such  surfaces  of  zinc  chlo- 
ride, by  the  use  of  gauze  bandages  dipped  in  so- 
lutions varying  in  concentration  from  ten  per 
cent  to  saturation,  had  a very  good  effect,  and 
in  some  such  cases  recovery  even  took  place  un- 
der this  treatment.  Of  course  this  was  very  e.x- 
ceptional,  but  in  nearly  all  cases  the  patients 
were  considerably  relieved.  In  suitable  cases 
the  use  of  zinc  chloride  in  solution  or  paste 
should  be  preceded  by  cauterization  or  scraping, 
h'or  cauterization  he  preferred  the  actual  cautery. 
The  pain  produced  by  the  corroding  action  of 
zinc  chloride  did  not  last  long,  and  could  easily 
be  kept  within  moderate  limits  by  morphine. 
Subcutaneous  injections  of  solutions  of  formalin 
were  too  painful.  Sometimes  arsenic  had  a re- 
markable effect  upon  these  cases ; it  could  be 
given  internally,  as  by  subcutaneous  injection,  or 


used  as  a i)aste  or  ointment.  Potassium  iodide 
was  of  value  for  the  verification  of  the  diagnosis. 
.\fter  mentioning  different  applications,  oint- 
ments, and  lotions  which  had  proved  themselves 
of  value  as  palliatives.  Professor  Czerny  stated 
that  organotherapy  had  not  given  him  satisfac- 
tory results,  but  he  considered  the  treatment  by 
the  toxins  of  erysipelas  was  worthy  of  careful 
study  in  order  that  a definite  opinion  on  its  value 
might  be  formed.  The  mortality  due  to  cancer 
was  increasing,  especially  in  the  densely  popu- 
lated towns,  as  that  produced  by  tuberculosis  was 
diminishing.  In  conclusion.  Professor  Czerny 
suggested  the  erection  of  a German  cancer  hos- 
pital after  the  e.xample  of  the  English  cancer  hos- 
pital, of  which  he  gave  a brief  description.  The 
discussion  was  not  productive  of  any  novel  views, 
but  it  was  pointed  out  that  the  corroding  effects 
of  zinc  chloride  were  sometimes  attended  by  the 
danger  of  destroying  the  walls  of  a blood-ves- 
sel, with  consequent  serious  bleeding. — British 
Med.  Journal. 


THE  STOMACH  AND  DRUGS 

The  Berlin  correspondent  of  the  London  Lan- 
cet says  that  an  interesting  study  of  the  relations 
between  the  stomach  and  chemical  compounds 
has  been  published  in  the  IVIunchener  Medicin- 
ische  Wochenschrift.  The  stomach,  it  is  pointed 
out,  is  liable  to  be  injured  by  certain  drugs,  whilst 
other  chemical  substances  are  altered  by  the  gas- 
tric juice.  The  absorbing  power  of  the  stomach 
being  very  limited  compared  with  that  of  the  in- 
testines, it  is  desirable  to  make  a drug  pass  as 
quickly  as  possible  from  the  stomach  into  the  in- 
testines if  it  is  to  be  absorbed  within  a short  time. 
Pure  water  leaves  the  stomach  more  quickly  than 
other  substances;  500  gm.  (lyj^  A-  oz.)  of  water 
leave  the  stomach  within  half  an  hour,  and  200 
gm.  within  fifteen  minutes.  The  gastric  juice  is 
not  increased  by  it.  Other  fluids,  such  as  acid 
solutions,  soup,  milk,  beer,  and  especially  oil,  re- 
main much  longer  in  the  stomach  and  make  the 
gastric  juice  increase.  Water  taken  after  or  to- 
gether with  solid  food  leaves  the  stomach  more 
slowly  than  when  taken  on  an  empty  stomach. 

BONE  EOOD 

In  a recent  issue  of  IMedicine,  B.  T.  Whitmore 
has  a paper  on  the  above  subject,  in  which  he 
proposes  the  ingestion  of  bone  flour  as  a repara- 
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tive  food  or  means  of  supplying  the  phosphates 
needed  to  repair  the  phosphatic  elements  which 
are  wasted  in  the  economy  of  life.  It  is  prepar- 
ed from  the  larger  bones  of  sound  beef  cattle. 
The  bones  are  thoroughly  cleaned  of  all  muscular 
and  tendinous  tissue,  dried,  and  ground.  The 
resulting  product  is  a fine  powder  devoid  of  taste 
and  odor,  which  will  keep  indefinitely.  It  is  given 
in  admixture  with  other  foods  in  such  propor- 
tion as  will  serve  to  bring  them  up  to  the  stand- 
ard phosphatic  supply.  It  may  be  mixed  with 
any  food  article  sufficiently  glutinous  to  hold  it  in 
admixture,  or  it  may  be  taken  in  suspension  in 
milk  or  water.  It  is  not  intended  to  take  the 
place  of  the  various  hypophosphites  as  a remedy, 
but  as  a dietetic  agent  it  will  frequently  make  the 
administration  of  the  hypophosphites  unneces- 
sary. 

NEWS  ITEMS 


Dr.  A.  AI.  Corbett  has  begun  practice  in 
Alarshfield,  Wis. 

Dr.  Edward  B.  Evans,  of  Fargo,  was  married 
at  Lowell,  Alass.,  Jan.  7. 

Dr.  Robert  Graham,  of  Duluth,  is  now  county 
physician  for  St.  Louis  county. 

Dr.  Andrew  Soderlind,  of  Alarine,  Alinn.,  lost 
his  drug  store  by  fire  last  week. 

Dr.  W.  J.  Evans  after  many  years’  practice  in 
Groton,  S.  D.,  has  gone  to  Sioux  Falls. 

Dr.  Galen  Allen,  who  practiced  in  Red  Wing 
nearly  thirty  years,  died  in  that  city  last  month. 

Dr.  J.  W.  Bell,  of  Alinneapolis,  has  returned  to 
his  work  after  a month’s  vacation  in  California. 

Dr.  F.  W.  Richardson,  of  St.  Paul,  has  gone  to 
the  Philippnes  as  a contract  physician  in  the 
army. 

Dr.  A.  B.  Stewart,  of  Owatonna,  has  been  ap- 
pointed physician  for  the  Burlington  railroad  for 
that  city. 

Dr.  H.  E.  Wunder,  of  Ely,  Alinn.,  assistant  in 
Dr.  Shipman’s  hospital,  has  gone  to  New  York, 
where  he  will  practice. 

Dr.  A.  W.  Aliller  has  been  elected  coroner  of 
Ramsey  county.  Drs.  G.  AI.  Coon  and  J.  L. 
Rothrock  are  his  deputies. 

Dr.  Franklyn  R.  Wright,  of  Alinneapolis,  has 
returned  from  \"ienna,  where  he  went  to  do  spe- 
cial work  in  the  hospitals. 

Dr.  Edward  O’B.  Freligh,  of  Stillwater,  cor- 
oner for  Washington  county,  has  appointed  Dr. 
George  N.  Watier  his  assistant. 

Dr.  W.  J.  Ferguson  has  located  in  Alillbank, 
S.  D.,  succeeding  Dr.  Fawcet,  who  has  gone  to 
Te.xas  on  account  of  failing  health. 


The  names  of  the  medical  men  who  found  of- 
ficial favor  in  Alinneapolis  at  the  beginning  of 
the  new  year  are  given  in  an  editorial  in  this 
issue. 

The  A'linnesota  State  Board  of  Aledical  Exam- 
iners revoked  the  license  of  Dr.  Wallace  G.  Rein- 
hart, and  their  action  has  now  been  approved  by 
the  governor. 

Dr.  S.  D.  Dean,  an  interne  of  the  Alinneapolis 
city  hospital,  died  on  the  8th  of  diphtheria.  Dr. 
Dean  was  a recent  graduate  of  the  State  Univer- 
sity, and  was  doing  excellent  work. 

Dr.  J.  W.  Andrews,  of  Alankato,  has  gone  to 
Chicago  to  do  special  work  in  the  hospitals.  He 
was  accompanied  by  his  wife.  Their  address 
while  in  Chicago  is  the  Windsor-Clifton. 

Not  less  than  six  malpractice  suits  were  begun 
against  physicians  in  the  Northwest  in  the  month 
of  December.  One  at  Sturgis,  S.  D.,  resulted  in 
a verdict  of  $1,500  against  two  physicians. 

Dr.  C.  W.  Locke,  of  Garretson,  S.  D.,  is  a 
member  of  the  legislature,  and  will  spend  the  leg- 
islative months  at  the  capital.  Dr.  J.  Lee  will 
take  care  of  Dr.  Locke’s  practice  during  the  lat- 
ter’s absence. 

Dr.  L.  E.  Claydon,  of  Alazeppa,  Alinn.,  has  re- 
turned from  Europe,  where  he  has  spent  six 
months  in  the  hospitals  of  different  cities.  He 
studied  pathology  and  bacteriology  in  Berlin,  and 
internal  medicine  in  Christiania. 

Dr.  D.  B.  Pritchard,  of  Winona,  resigned  from 
the  city  board  of  health  last  month,  and  was  suc- 
ceeded by  Dr.  D.  A.  Stewart.  At  the  next  meet- 
ing of  the  council.  Dr.  Stewart  resigned,  and  Dr. 
Pritchard  was  re-elected  and  was  made  special 
assistant  in  supervision. 


PHYSICIAN  WANTED 

• 

A good  opening  for  a good  German  physician ; 
must  have  experience  and  be  able  to  talk  Ger- 
man. Will  give  good  office  room  in  connection 
with  the  oldest  and  best  located  drug  store  in  a 
citv  of  6,500,  in  southern  Alinnesota. 

A good  chance  to  work  up  a fine  practice ; give 
references. 

Address  H.,  care  Northwestern  Lancet,  ATin- 
neapolis. 


FLOWERS 

Cut  flowers  for  banquets,  wedding  presents, 
funerals  and  all  other  purposes.  Funeral  work 
in  emblematic  designs  a specialty.  Plants  and 
flower  seeds  and  florist  supplies.  Send  for  cata- 
logue. Flowers  sent  by  express  throughout  the 
northwest.  Alendenhall  Greenhouse,  Eighteenth 
street  and  Fifth  avenue  south.  City  store,  37 
South  Sixth  street,  Alinneapolis,  Alinn. 
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TUBERCULOSIS  OF  TUBES,  OVARIES  AND  PERITONEUM* 

By  R.  E.  Cutts,  M.  D. 

MINNEAPOLIS 


The  relative  frequency  of  tuberculosis  of  the 
tubes,  ovaries  and  peritoneum  is  variously  given 
by  different  surgeons.  Some  find  tuberculosis  of 
the  tubes  in  40  per  cent  of  their  cases  of  tuber- 
cular peritonitis ; and  others  find  a very  large 
proportion  of  chronic  inflammatory  tubal  trouble, 
due  to  tuberculous  processes,  the  tuberculous 
nodules  being  so  completely  covered  by  fibrinous 
deposit  that  the  tubercles  are  hard  to  find,  and 
therefore  the  cause  of  the  inflammation  is  not 
recognized.  In  these  cases  the  general  perito- 
neum is  rarely  involved. 

It  is  but  natural  that  the  peritoneal  covering 
of  the  tubes  should  become  involved  with  the 
same  frequency  as  other  organs  in  the  abdominal 
cavity  in  miliary  tuberculosis  of  the  peritoneum 
with  effusion,  since  the  effusion  invariably  con- 
tains the  bacilli.  Pinner  and  others  have  demon- 
strated by  experiments  on  dogs  and  rabbits  that 
fine  powder  introduced  into  the  peritoneal  cavity 
will  soon  be  found  in  the  tubes,  uterus  and  vag- 
ina. This  explains  one  source  of  infection  of  the 
tubes ; other  sources  of  infection  are  from  the 
blood-stream,  uterus  and  lymphatics. 

One  cause  given  for  the  frequency  of  tuber- 
culous testes  is  the  change  in  circulation  from 
the  engorged  to  the  passive  state.  Statistics 
show  that  tuberculous  testes  is  more  common  in 
young  men  during  the  time  of  greatest  activity 
of  their  generative  organs.  If  tins  is  true  in  the 
male  organs  we  might  expect  the  female  organs 
to  be  much  more  susceptible,  for  they  are  sub- 
ject, not  only  to  the  same  disturbances,  but  also 
to  the  much  greater  disturbance  in  circulation  at 

* Read  before  the  Western  Surgical  and  Gynecological  Association,  at 
Minneapolis,  Dec.  28.  1900. 


the  menstrual  period.  Statistics  again  show  that 
tuberculous  processes  are  much  more  frequent 
not  only  of  the  generative  organs  but  also  of  the 
peritoneum  during  t^iis  period  of  greatest  activ- 
ity of  the  female  organs.  No  matter  whether  the 
infection  comes  from  the  uterus,  peritoneum, 
blood-stream  or  lymphatics,  there  can  be  no 
doubt  but  that  the  engorgement  and  stasis  of  the 
circulation  greatly  favor  the  development  of  the 
bacilli. 

Senn  suggests  that  the  retention  of  secretion 
in  the  tubes,  due  to  their  nearly  horizontal  posi- 
tion, favors  chronic  infective  processes,  and  that, 
as  the  original  seat  of  infection  usually  occurs 
at  the  ampulla,  there  is  some  condition  of  the 
blood-vessels  at  this  point  predisposing  it  to  the 
infection.  Tuberculous  infection  of  the  uterus, 
beginning  at  the  cervix,  naturally  extends  along 
the  mucous  membrane  through  the  uterus  to  the 
tubes ; but  the  lymphatics  of  the  cervix  may  con- 
vey the  bacilli  directly  from  the'  cervix  to  the 
tubes  or  ovaries,  as  is  often  the  case  with  other 
infections.  As  a source  of  infection  to  the  cer- 
vi.x  I would  suggest  tuberculous  semen.  I know 
of  no  case  on  record  where  such  contagion  can 
be  directly  traced,  but  we  do  know  that  in  tuber- 
cular epidymitis  tbe  mucous  discharge  often 
contains  bacilli.  Often  the  seminal  vesicle  be- 
comes involved,  especially  when  the  infection  has 
extended  to  the  second  testicle.  It  is  more  than 
probable  that  at  some  time  during  the  disease 
bacilli  are  emitted  with  the  discharge.  A pa- 
tient of  mine  in  whom  the  second  testicle  had 
to  be  removed  more  than  a year  ago  still  has  a 
tuberculous  seminal  vesicle,  easily  made  out  on 
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one  side,  although  he  is  apparently  in  perfect 
health. 

Rohinson  says  that  tuberculosis  of  the  tubes 
rarely  occurs  before  puberty ; that  it  is  most  com- 
mon during  menstrual  life,  often  arising  during 
pregnancy;  and  that  it  frequently  follows  tuber- 
culosis of  the  other  genital  organs  or  of  the 
lungs,  rectum,  or  peritoneum.  It  is  generally 
admitted  that  tuberculosis  of  the  tubes  and  ovar- 
ies occurs  much  more  frequently  during  the  peri- 
od of  greatest  activity  of  these  organs,  thus  in- 
dicating the  presence  of  a condition  favorable  to 
the  development  of  tuberculous  bacilli,  or  one 
having  at  least  a diminished  resisting  power. 
Williams  has  shown,  microscopically,  that  a large 
number  of  chronic  tubal  troubles  contain  tuber- 
cles. 

The  tuberculous  process  may  be 


easily  palpated  in  spare  women.  Tenderness  and 
pain  usually  depend  upon  and  vary  with  the 
amount  of  peritoneum  involved.  If  tuberculous 
processes  are  present  in  other  organs  then  a sus- 
picion may  be  held  as  to  the  nature  of  the  pelvic 
trouble.  Ascites  or  enlarged  lymphatics  may 
give  the  clue.  Uterine  scrapings  should  be  ex- 
amined for  tubercular  endometritis,  and  tuber- 
culin should  he  given  for  the  reaction.  The 
treatment  is  entirely  surgical  and  radical. 

Primary  tuberculosis  of  the  ovary  is  a very 
rare  condition.  When  it  does  occur,  the  infec- 
tion is  carried  through  the  blood-current  or  pos- 
sibly from  the  cervix  through  the  lymphatics. 
Osier  says  that  tuberculosis  of  the  ovary  is  al- 
ways secondary.  If  tuberculous  infection  is  fre- 
qH  Mp^'^pEjy  carried  through  the  blood-stream,  as  is 
qctiary  and  gehfet^^Hy  believed,  it  seems  strange  that  the 


causative,  or  secondary  and  j^omplie^fes 


<1  ..  o the  oyaryyrsmot  more  frequently  the  seat  of  the  pri- 

latter,  may  we  not  infer  that  the  bccilli  secUfed'-^  ^Wl^y  iniection,  for  we  know  that  most  ovaries 
foot-hold  because  of  the  chronic  chW^cter  of  the  are  street  to  chronic  processes  with  formation 
inflammation  due  to  other  germs  lutei  and  cysts, — conditions  appar- 

paired  circulation  in  these  parts  ? IE  p^kaax^fc— -ently  most  favorable  for  the  development  of  the 
and  causative,  did  the  process  originate  in  the  bacilli. 


tube,  or  tubes,  and  limit  its  e.xtension  by  adhe- 
sive inflammation  at  the  peritoneal  end  of  the 
tube ; or  was  there  a slight  tuberculosis  of  the 
peritoneum  which  healed  in  its  incipiency,  but  in- 
fected the  tubes  before  the  healing  process  was 
complete  ? 

\’assmer,  in  the  Gottingen  Dispensary  for 
Women,  in  ten  months  observed  six  cases  of  tu- 
berculosis of  the  uterus.  The  diagnosis  was 
made  by  microscopic  e.xamination  of  the  uterine 
scrapings.  The  tubes  were  involved  in  four  of 
the  six  cases,  the  other  two  having  normal  tubes. 
This  would  indicate  that  the  infection  might  fre- 
quently be  by  e.xtension  from  the  cervix  through 
the  uterus,  just  as  we  expect  other  infective 
processes  in  the  tubes  to  occur. 

Cases  of  acute  tubercular  salpingitis  are  re- 
ported. In  this  condition  diagnosis  is  rarely  pos- 
sible before  operating.  As  a rule  tubercular 
salpingitis  is  characteristically  chronic,  with 
acute  exacerbations.  The  inflammation,  usually 
bilateral  in  the  fibrinous  or  fibro-caseous  forms, 
may  be  so  general  as  to  form  a mass  at  the  side 
of  and  behind  the  uterus,  thus  preventing  palpa- 
tion of  the  tube ; hut  in  some  instances  the  pro- 
cess is  confined  to  the  tube  itself,  forming  two 
or  more  hard  nodules  in  the  course  of  the  tube, 


Secondary  tuberculosis  is  more  common  and 
is  usually  simply  an  extension  from  the  neigh- 
boring organs,  as  in  tubercular  peritonitis  or 
salpingitis.  In  the  latter  an  abscess  is  frequently 
formed  between  the  end  of  the  tube  and  the  ovary. 

Tubercular  peritonitis  demands  the  attention 
of  the  surgeon  much  more  frequently  than 
does  tuberculosis  of  the  female  generative 
organs.  Tuberculosis  of  the  Fallopian  tube  oc- 
curs in  only  thirty  or  forty  per  cent  of  the  cases 
of  tubercular  peritonitis.  Much  has  been  writ- 
ten on  the  subject  during  the  last  decade,  and 
every  writer  has  some  pet  theory  to  advance  re- 
garding the  cause  of  benefit  from  operative  pro- 
cedure. 

Tubercular  peritonitis  occurs  at  all  ages,  and 
in  both  sexes,  but  it  is  most  frequent  between 
the  ages  of  twenty  and  thirty,  and  more  fre- 
quent in  females  than  in  males.  Cordier  finds 
the  greater  number  of  cases  among  females,  and 
he  also  finds  a large  percentage  of  chronic  tifbal 
inflammation  tuberculous ; but  he  rarely  finds  ex- 
tension of  the  tuberculous  process  to  the  perito- 
neum at  the  time  of  operation.  He  suggests  that 
possibly  the  peritoneum  may  have  greater  resist- 
ing power,  due  to  the  pelvic  inflammation  result- 
ing from  the  tuberculous  process  existing  in  the 


NORTHWESTERN  LANCET 


5' 


tuf)cs.  Osier's  statistics,  both  sexes  included, 
show  the  greatest  frequency  between  the  ages 
of  twenty  and  thirty  years,  and  next  between  ten 
and  twenty  years.  Operated  cases  reported  in- 
dicate a much  greater  frequency  of  the  disease  in 
females,  while  autopsy  findings  show  a greater 
percentage  in  males.  In  Osier’s  series  of  twenty- 
one  cases  of  autopsy,  fifteen  were  males,  while 
his  statistics  of  operations  showed  the  proportion 
to  be  13 1 females  to  60  males.  Possibly  this  pro- 
portion is  due  to  the  fact  that  the  female  goes 
to  the  gynecologist  or  abdominal  surgeon,  who 
recognizes  the  condition  and  operates,  while  the 
man  dies  under  the  physician’s  care,  the  surgeon 
never  being  consulted. 

The  source  of  infection  may  be  from  the  blood- 
current,  lymphatics,  tubes  and  intestines.  Tu- 
berculous mesenteric  glands  no  doubt  are  fre- 
quently the  source  of  infection.  Osier  says,  that 
in  children,  the  infection  appears  to  pass  from 
the  intestines  as  it  does  also  in  secondary  infec- 
tions, complicating  phthisis  in  adults.  Second- 
ary infection  often  follows  tuberculous  processes 
of  the  genito-urinary  tract,  especially  of  the  pros- 
tate and  seminal  vesicles  in  the  male.  A predis- 
position is  noticeable,  for  tuberculosis  is  often 
found  in  ovarian  cysts,  hernial  sacs  and  cirrhosis 
of  the  liver,  and  following  injuries  of  the  abdo- 
men ; all  indicating  a disturbance  in  the  circula- 
tion, which  is  probably  a causative  factor  in  the 
development  of  bacilli. 

The  usually  accepted  classification  of  tubercu- 
lar peritonitis  is  the  one  made  by  i\ldebert,  and 
is  based  on  the  pathological  condition  found. 
These  are  ascitic,  fibrinous  and  ulcerating  or 
caseating.  Frequently  a combination  of  two  or 
all  three  is  found.  Parker  Syms  considers  the 
different  forms  but  stages  of  the  disease.  In 
the  ascitic  form,  the  fluid  may  be  general  in  the 
free  peritoneal  cavity,  or  it  may  be  walled  off, 
forming  the  so-called  encysted  variety,  which  is 
in  reality  a combination  of  the  ascitic  and  fibrin- 
ous forms.  The  fibrinous  bands,  together  with 
the  coils  of  intestine,  form  the  walls  of  the  cyst. 
In  the  ascitic  form  gray  granules  are  studded 
more  or  less  thickly  over  a greatly  thickened  and 
reddened  peritoneum.  The  fluid  may  be  clear, 
pale  yellow,  serosanguineous,  or  semipurulent. 
In  the  fibrinous  variety  an  abundance  of  fibrin- 
ous tissue  develops,  covering  the  peritoneum  and 
binding  the  intestines  and  organs  together  with 


only  a small  amount  or  no  ascites  present.  Large 
tuberculous  nodules  arc  usually  found  in  this 
form.  This  stage  is  considered  by  some  to  be 
one  toward  spontaneous  recovery.  In  the  ulcer- 
ating or  caseating  form  the  tubercles  coalesce 
and  degenerate,  forming  cheesy  material.  These 
foci  uniting  produce  abscesses.  The  walls  of  the 
abscess  are  made  up  of  the  bands  of  adhesions 
and  intestines  or  abdominal  organs.  Rarely  do 
we  find  either  variety  by  itself,  but  usually  a 
combination  of  the  ascitic  and  fibrinous,  or  fibrin- 
ous and  caseating,  or  all  three  in  different  parts 
of  the  peritoneal  cavity. 

The  tubes  or  appendix  may  be  the  seat  of  the 
primary  focus,  and  be  found  to  be  in  the  caseat- 
ing stage ; and  the  organs  in  its  pro.ximity  may 
be  matted  together  by  bands  of  adhesions,  while 
more  distant  surfaces  of  the  peritoneum  may  be 
studded  with  miliary  tubercles  with  a thickened, 
congested  peritoneum,  and  bathed  by  the  serous 
exudate.  In  the  ascitic  form  the  diagnosis  is  to 
be  made  between  tubercular  peritonitis,  acute 
miliary  carcinoma,  and  cirrhosis  of  the  liver. 
The  encysted  form  is  liable  to  be  mistaken  for 
cyst  of  the  ovary.  In  the  fibrinous  and  caseating 
forms  the  intestines  and  omentum  are  often 
bound  so  firmly  together  as  to  make  a distinct 
tumor,  which  usually  has  tympanitic  areas  in  it, 
due  to  the  loops  of  bowel  involved. 

However,  often  the  omentum  is  rolled  up  in  a 
firm  mass  above  the  umbilicus,  and,  lying  trans- 
versely across  the  abdomen,  simulates  cancer  of 
some  of  the  organs  in  this  region.  Increased 
temperature  in  the  beginning  of  the  disease  often 
becomes  subnormal  in  the  chronic  condition. 
Pain,  sometimes  severe  in  this  condition,  is  usu- 
ally due  to  restricted  gas  in  the  bowels.  The 
constriction  by  adhesions  may  go  on  to  complete 
obstruction,  and  cause  death  if  not  removed  by 
operation.  IMusscr  speaks  of  a tendency  to 
diarrhea,  and  considers  this  an  important  diag- 
nostic point  from  carcinoma.  Inflammation 
about  the  navel  sometimes  occurs,  and  is  an  im- 
portant diagnostic  feature  when  present.  Pre- 
existing tuberculous  conditions  of  other  parts  of 
the  body  should  always  be  considered  in  decid- 
ing the  form  of  peritonitis,  as  should  likewise  a 
pleurisy  or  pericarditis  developing  subsequently 
to  the  peritonitis. 

The  acute  form,  developing  often  as  an  ap- 
pendicitis and  soon  taking  on  the  symptoms  of 
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a general  peritonitis,  is  the  hardest  to  diagnose, 
and  the  least  amenable  to  any  form  of  treatment. 
In  the  management  of  tubercular  peritonitis, 
laparotomy  is  now  generally  considered  to  be  the 
proper  treatment,  yet  there  are  some  who  claim 
as  good  results  from  non-operative  treatment. 
Craig  Smith,  in  his  work  on  Abdominal  Surgery, 
reports  50  per  cent  of  his  cases  as  well  and  ap- 
parently cured  in  from  two  to  ten  years  after 
operation.  He  also  quotes  Hawkins,  who  ques- 
tions the  success  resulting  from  laparotomy,  giv- 
ing the  results  of  100  cases  treated  medicinally 
in  the  St.  Thomas  Hospital.  Of  these  59  re- 
covered, and  41  died.  The  more  recent  statis- 
tics give  better  results  from  surgical  procedure. 
The  cures  should  vary  from  65  per  cent  to  75 
per  cent,  depending  upon  what  variety  is  referred 
to.  Prof.  Duplay  gives  75  per  cent  of  cures  in 
the  ascitic  form,  70  per  cent  in  the  fibrinous,  and 
65  per  cent  in  the  ulcerative  or  fibrocaseous. 
Durando  Durante  reports  three  cases  in  children 
benefited,  one  of  which  was  cured,  by  massage, 
which  he  considers  a valuable  adjunct  to  other 
forms  of  treatment.  The  massage  benefits  nu- 
trition, facilitates  the  absorption  of  ascitic  fluid 
and  stimulates  the  bowels. 

Surgical  treatment  was  at  first  accidental. 
The  encysted  form,  mistaken  for  ovarian  cysts, 
was  operated  upon,  and  the  cure  reported.  Since 
then  various  causes  have  been  assigned  for  the 
cure  of  the  condition,  each  surgeon  having  a 
special  technique  of  his  own  that  gave  best  re- 
sults ; but  the  only  constant  and  apparently  pre- 
requisite procedure  of  success  was  laparotomy. 
During  the  period  of  antiseptic  surgery  the  va- 
rious antiseptics  were  considered  essential ; and 
even  now  many  of  our  operators  consider  it 
necessary  to  use  saline  solution,  boracic  solu- 
tion, or  iodoform  in  some  form.  It  would  seem 
from  Hildebrandt’s  experiments  that  if  any 
benefit  was  derived  from  the  above  procedure, 
it  was  probably  due  to  the  more  thorough  man- 
ipulation ; and,  moreover,  contact  with  air  is 
preferable  to  solutions  of  any  kind.  The  re- 
moval of  the  ascites,  while  apparently  one  factor 
necessary  in  the  technique,  is  not  sufficient 
alone,  as  is  demonstrated  by  aspiration.  Nor 
is  continuous  drainage  after  laparotomy  essen- 
tial in  all  forms,  for  many  recover,  and  more 
rapidlv,  if  the  abdomen  is  closed  at  the  time  of 
operation.  It  is  claimed  by  some  that  the  bene- 


fit derived  is  due  to  the  introduction  of  other 
bacteria  at  the  time  of  operation,  thus  forming 
a toxalbumin  destructive  to  tubercle-bacilli.  This 
is  undoubtedly  erroneous,  because  bacteria  are 
as  carefully  eliminated  in  laparotomies  for  tuber- 
culosis as  for  other  conditions. 

Traumatism,  producing  an  acute  fibrinous 
peritonitis,  is  considered  by  some  as  the  curative 
agent.  Some  think  the  cure  is  brought  about 
by  the  increased  phagocytic  action,  due  to  the 
local  leucocytosis  produced  by  the  operation  and 
manipulation.  Cordelrier  believes  that  an  anti- 
toxin is  formed  by  the  peritoneum  and  that  the 
operation  stimulates  this  action.  As  proof  of 
this  he  cites  the  benefit  produced  by  laparotomy 
to  a tubercular  pleurisy.  The  introduction  of 
air  and  sunlight  is  supposed  by  many  to  be  the 
all  important  factor ; but  if  so  why  should  it  not 
produce  like  results  on  other  serous  membranes, 
such  as  the  pleura  and  joint  surfaces? 

It  might  be  well  to  consider,  briefly,  Hilde- 
brandt’s exj^erimentation  on  animals.  He  finds 
that  celiotomies  on  healthy  animals  are  followed 
by  a temporary  arterial  hyperemia,  most  pro- 
nounced in  the  serous  sheath  of  the  small  in- 
testine. This  is  followed  by  a venous  hyperemia, 
lasting  from  four  to  seven  days.  The  venous 
hyperemia  lasts  much  longer  in  tubercular  peri- 
tonitis. If  the  air  coming  in  contact  with  the 
peritoneum  is  warm,  the  hyperemia  is  less 
marked ; and  if  done  under  water  so  as  to  ex- 
clude the  air,  it  is  very  slight.  Hildebrandt  con- 
cludes from  his  experimentation  that  operation 
in  the  early  stage  is  useless,  and  he  accounts  for 
it  by  the  virulence  of  the  cultures  taken  at  this 
time.  Later  there  is  a tendency  toward  spon- 
taneous cure,  and  the  best  time  to  operate  is 
when  the  tuberculous  process  is  well  developed, 
but  before  the  animal  has  begun  to  emaciate. 

The  amount  of  improvement  from  sec- 
tion seems  to  vary  with  the  amount  of  hyper- 
emia produced  by  the  operation.  Laparotomies 
performed  when  the  air  is  excluded  (as  under 
water)  are  far  less  beneficial,  although  recovery 
from  the  effects  of  the  operation  is  much  more 
rapid.  Hildebrandt’s  conclusions  as  to  the  cause 
of  benefit  from  operation  seem  more  rational 
than  any  other  theories  advanced.  As  to  the 
technique  of  the  operation,  it  would  seem  ad- 
visable to  expose  the  peritoneum  to  the  air  as 
thoroughly  as  possible  in  order  to  produce  by- 
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peremia.  This  is  most  readily  produced  in  the 
ascitic  form  by  sponging  with  dry  gauze  pads. 

In  the  fibrinous  and  ulcerative  varieties  great 
caution  must  be  exercised  in  breaking  up  ad- 
hesions not  to  injure  the  wall  of  the  intestine 
on  account  of  the  danger  of  perforation  in  this 
condition.  In  the  ascitic  form  immediate  closure 
of  tlie  abdomen  is  generally  considered  advis- 
able, while  in  the  ulcerating  or  caseating  form 
Craig  Smith  and  others  advise  emptying  the 
various  foci  or  abscesses  and  draining  each  pock- 
et with  gauze.  If  the  primary  infection  was  in  a 
tube  or  an  appendix,  it  is  advisable  to  remove 
it.  and  also  all  other  foci  readily  extirpated 
without  too  much  rough  manipulation. 

While  drainage  in  this  form  may  increase  the 


danger  of  intestinal  perforation,  due  to  pressure 
necrosis,  it  is  yet  quite  essential  in  case  perfora- 
tion should  occur  later  from  other  causes.  The 
immediate  danger  from  the  operation  is  very 
slight.  Sepsis  is  much  less  apt  to  occur  than  in 
laparatomies  for  other  conditions. 

In  conclusion,  operation  is  urged  in  all  cases 
unless  it  is  in  the  very  acute  or  those  compli- 
cated with  grave  conditions  in  other  organs. 
The  presence  of  phthisis  pulmonalis  in  the 
early  stage  should  be  an  indication  for, 
rather  than  against,  operation,  since  the 
benefit  to  the  general  health  from  the  im- 
provement or  cure  of  the  peritonitis  may 
produce  a quiescence  to  the  pulmonary  condition. 

802  Dayton  Building. 


PENETRATING  INJURIES  OE  THE  EVE-BALL^ 

By  William  R.  Murray,  Ph.  B.,  M.  D. 

MINNEAPOLIS 


Penetrating  injuries  of  the  eye-ball  are  injuries 
in  which  the  penetrating  agent  has  passed 
through  the  outer  coat,  and  entered  the  interior 
of  the  eye. 

Statistics  show  that,  among  laborers  in  metal 
works  and  machine-shops,  each  man  receives  an 
average  of  from  two  to  three  eye  injuries  a year ; 
and  while  the  majority  are  of  slight  importance, 
50  per  cent  of  those  injured  require  medical  aid, 
3 per  cent  suffer  partial  loss  of  vision,  and  iRj 
per  cent  lose  the  use  of  one  eye. 

Considering  the  freipiency  of  this  form  of  in- 
jury, the  delicate  organ  involved,  the  seriousness 
of  all  forms  of  penetrating  injuries  of  the  eye, 
and  considering  the  fact  that  the  result  of  these 
injuries  will  often  depend  upon  the  care  which 
the  patient  receives  during  the  first  twenty-four 
hours,  the  subject  of  penetrating  injuries  of  the 
eye  becomes  an  important  one. 

It  would  seem  as  though  our  diagnosis,  in  this 
class  of  ocular  cases,  should  be  exceedingly  sim- 
ple, but  as  our  prognosis  and  treatment,  in  each 
case,  will  deiiend  upon  an  exact  knowledge  of 
the  special  intra-ocular  structures  involved,  and 
as  it  is  necessary  to  diagnose  the  presence  or  ab- 
sence of  the  foreign  body  within  the  eye,  it  is  cs- 

*Paper.  with  macroscopic  eye-sections,  presented  at  the  January  meet- 
ing of  the  Minneapolis  Medical  Club. 


sential  that  an  accurate  and  systematic  examina- 
tion be  made,  and  we  will  be  greatly  aided  in  this 
by  an  accurate  and  detailed  history  of  the  acci- 
dent. 

Clinically,  these  cases  may  be  roughly  divided 
into  three  groups : 

1.  Those  in  which  the  foreign  body  has 
pierced  the  cornea. 

2.  Those  in  which  the  foreign  body  has  en- 
tered the  ciliary  region. 

3.  Those  in  which  the  foreign  body  has  en- 
tered the  sclera  jiosterior  to  the  ciliary  region. 

In  the  first  group,  in  which  the  entrance  is 
through  the  cornea,  the  foreign  body  may  drop 
to  the  bottom  of  the  anterior  chamber,  where  it 
can  be  easily  detected,  unless  very  small,  when 
it  can  be  brought  into  view  only  by  pushing  a 
dro])  of  water  to  the  lower  edge  of  the  cornea ; 
after  passing  through  the  cornea,  it  may  enter 
the  iris  and  remain  there,  where  it  can  be  de- 
tected as  a dark  speck  by  means  of  the  condens- 
ing lens ; it  may  pass  through  the  iris  and  enter 
the  crystalline  lens,  and  remain  embedded  there, 
when  by  dilating  the  pupil  it  can  be  discovered 
by  means  of  the  ophthalmoscope ; it  may  pass 
through  the  lens,  and  drop  to  the  bottom  of  the 
vitreous  or  remain  suspended  in  the  vitreous ; it 
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may  lodge  in  the  retina,  the  choroid  or  the  optic 
nerve ; or  it  may  pass  into  the  orbit. 

Eortunately,  nature  has  supplied  the  eye-ball 
with  considerable  resisting  power,  and,  with  the 
exception  of  shot,  foreign  bodies  do  not  usually 
pass  through  its  posterior  coats.  A corneal 
wound,  if  clean  cut  and  not  infected,  will  usually 
heal  quickly,  especially  in  a young  and  well- 
nourished  person  ; and  at  the  time  of  examination 
the  anterior  chamber  may  have  reformed,  in 
which  case  tension  will  probably  be  normal,  and 
a faint  streak  will  be  detected  by  oblique  illumi- 
nation or  by  the  ophthalmoscope,  where  the 
body  has  passed  through  the  corneal  tissue. 

When  the  foreign  body  has  passed  through  the 
central  portion  of  the  cornea,  there  is  less  liability 
to  injury  of  the  iris,  with  its  prolapse  into  the 
corneal  wound,  than  when  the  penetrating  agent 


Penetrating  injury  of  the  ciliary  region, 
foliowed  by  plastic  iritis  and  iridocy- 
clitis. 


has  passed  through  the  outer  part  of  the  cornea. 
If  the  corneal  wound  is  still  open  or  there  is 
prolapse  of  the  iris,  there  will  be  diminished  ten 
sion,  due  to  escape  of  aqueous  from  the  anterior 
chamber.  If  the  iris  has  been  injured  there  will 
probably  be  blood  in  the  anterior  chamber,  and 
an  iritis  or  iridocyclitis  present ; and  the  escape 
of  aqueous  through  the  corneal  wound  is  e.x- 
tremely  liable  to  be  accompanied  by  a drawing 
forward  of  the  iris  to  the  lips  of  the  wound. 

When  the  pupil  is  dilated  the  foreign  body  may 
be  seen  in  the  lens ; or  an  opaque  streak  may  be 
seen  where  the  foreign  body  has  passed  through 
the  lens,  and  we  must  then  look  for  it  in  the 
vitreous  or  deeper  in  the  retina,  the  choroid,  or 
the  optic  nerve.  \'ision  may  be  nearly  normal 
immediately  after  the  injury,  but  if  the  lens  is 
injured  there  will  be  a beginning  opacity.  With 
wounding  of  the  lens  there  may  be  swelling  from 


absorption  of  aqueous,  with  increased  tension  of 
the  eye-ball  if  the  corneal  wound  has  closed ; and 
this  may  vary  from  slight  increase  to  glaucoma- 
tous tension. 

The  changes  that  take  place  in  the  vitreous, 
following  an  injury,  may  consist  of  an  extravasa- 
tion of  hlood,  or  a plastic  infiltration  which 
causes  a diffuse  cloudiness,  followed  later  by  a 
contraction  of  the  exudate  with  a change  in  the 
consistency  of  the  vitreous ; or  it  may  undergo  a 
fibrinous  degeneration  with  detachment  of  the 
retina.  The  vitreous  forms  a most  excellent  cul- 
ture-medium for  the  development  of  pyogenic  or- 
ganisms, and  it  may  become  rapidly  changed  into 
a purulent  mass,  or  the  condition  may  become 
chronic  with  the  development  of  connective 
tissue,  which  may  undergo  contraction,  followed 
bv  shrinking  of  the  eve-ball  and  finallv  a phthisis 
bulbi. 


Penetrating  wound  of  the  cornea,  lens 
and  ciliary  region  by  a piece  of  tin.  Ret- 
inal detachment. 


In  the  second  group  of  cases,  where  the  pene- 
trating agent  has  entered  the  ciliary  region,  or 
“danger  zone,”  we  meet  with  the  most  serious 
forms  of  eye  injury,  and  it  is  this  class  of  injury 
cases  that  is  most  liable  to  be  followed  by  sym- 
pathetic ophthalmia. 

The  wound  may  be  small  and  close  quickly ; or 
there  may  be  prolapse  of  the  ciliary  body,  cho- 
roid, iris,  vitreous,  or  even  of  the  lens.  In  small 
penetrating  wounds  of  the  ciliar\'  region,  the  bor- 
der of  the  iris  is  liable  to  be  drawn  towards  the 
wound,  and  there  is  excessive  inflammatory  re- 
action. As  long  as  the  wound  of  entrance  re- 
mains open  there  will  be  diminished  intraocular 
tension  ; if  the  cornea  is  included  in  the  wound, 
the  anterior  chamber  will  be  abolished,  and  the 
iris  pushed  forward  against  the  cornea.  If  the 
cornea  is  not  perforated,  and  there  is  loss  of 
vitreous,  the  iris  will  be  retracted,  and  there  will 
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usually  be  an  iritis  or  iridocyclitis  present. 
Ophthalmoscopic  examination  will  show  a hazy 
vitreous,  or  a hemorrhag-e  into  the  vitreous,  most 
dense  in  the  region  of  the  ciliary  body ; and  if 
the  lens  is  not  involved  this  clot  can  be  made  out 
clearly,  or  there  may  be  an  isolated  clot  in  the 
vitreous,  and  the  foreign  body  may  be  within  this 
clot. 

Wounds  of  the  eye-ball  posterior  to  the  ciliary 
region  are  not  as  frequently  met  with ; but  they 
are  liable  to  be  accompanied  by  prolapse  of  vit- 
reous, in  which  case  it  is  difficult  to  prevent  in- 
fection. There  may  be  but  a slight  inflammatory 
reaction,  or  there  may  be  entire  collapse  of  the 
globe,  from  escape  of  intraocular  contents.  If 
there  is  not  immediate  loss  of  the  eye,  secondary 
changes  are  liable  to  occur.  The  ophthalmo- 
scope may  show  hemorrhage  into  the  vitreous,  or 


Lacerated  wound  of  the  cornea  and 
sclera:  traumatic  hemorrhage;  contents 
of  the  eye-ball  expelled  and  replaced  by 
blood. 

the  vitreous  may  be  hazy  and  the  fundus  ob- 
scured, or  the  only  obscure  portion  may  be  in  the 
region  of  the  wound. 

Small  wounds  of  the  sclera  are  not  as  easily 
detected  as  wounds  of  the  cornea,  on  account  of 
the  congestion  of  the  overlying  conjunctiva ; and 
occasionally  external  signs  will  be  negative,  when 
the  ophthalmoscope  will  reveal  a fine  foreign 
body  suspended  in  the  vitreous. 

The  prognosis  in  all  penetrating  wounds  of  the 
eye-ball  should  be  extremely  guarded,  and  will 
refer  not  only  to  the  outcome  to  the  injured,  but 
also  to  the  fellow  eye,  and  will  depend  upon  the 
presence  or  absence  of  the  foreign  body  within 
the  eye,  upon  the  presence  or  absence  of  infection, 
and  upon  the  extent  of  the  injury  done  to  intra- 
ocular structures.  The  deeper  the  wound  the 


greater  the  amount  of  mechanical  injury,  and  the 
greater  the  liability  to  infection ; and  the  deeper 
the  infection  within  the  eye  the  less  amenable  to 
treatment ; and,  also,  the  deeper  the  wound  the 
greater  the  liability  to  retention  of  the  foreign 
body  within  the  eye.  If  the  wound  be  a serious 
one,  there  may  be  immediate  loss  of  the  eye  from 
escape  of  the  intra-ocular  contents ; or  there  may 
be  a resulting  iridocyclitis  or  detachment  of  the 
retina,  or  if  infection  has  been  carried  into  the 
eye,  there  may  follow  an  ophthalmitis.  In  every 
case  of  penetration  of  the  eye-ball  by  a foreign 
body,  if  such  body  is  not  removed,  and  the  eye 
is  allowed  to  remain,  there  is  a strong  probability 
that,  at  some  time,  a sympathetic  ophthalmia  of 
the  fellow  eye  will  occur.  A few  cases  have 
been  reported  where  a foreign  body  has  been  tol- 
erated within  the  eye  for  a number  of  years  with- 


Penetrating  wound  of  the  ciliary  region 
by  a splinter  of  wood,  showing  the  conrse 
of  the  penetrating  agent  through  the  cil- 
iary region  into  the  vitreous. 

out  causing  any  inflammatory  reaction  in  the  in- 
jured or  the  fellow  eye;  but  these  cases  are  al- 
ways reported,  and  they  simply  serve  to  illustrate 
their  unusual  occurrence,  and  to  emphasize  the 
danger  of  allowing  a foreign  body  to  remain 
within  the  eye.  Foreign  bodies  that  have  become 
imbedded  in  the  posterior  coats  of  the  eye,  will 
sometimes  excite  no  inflammatory  trouble  for  a 
long  period  of  time,  but  their  presence  there  is  a 
constant  source  of  danger  to  the  fellow  eye. 
Sympathetic  inflammation  occurs  most  fre- 
quently from  the  third  to  the  eighth  week  after 
the  injury  to  the  exciting  eye,  but  it  may  be  de- 
layed indefinitely.  In  some  cases  it  occurs  45 
or  50  years  after  the  injury,  and  the  disease  and 
its  prophylaxis  furnish  about  60  per  cent  of  all 
the  cases  of  enucleation  or  evisceration. 
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A penetrating  wound  through  the  cornea,  if  in 
the  pupillary  area,  will  leave,  in  proportion  to  the 
extent  of  the  wound,  and  opacity  that  will  inter- 
fere with  vision.  If  the  lens  is  injured  it  will 
become  opaque  in  a great  majority  of  instances; 
and  the  swelling  of  the  lens,  from  absorption  of 
aqueous,  may  cause  an  iritis  or  may  be  followed 
by  glaucoma  from  increase  of  intra-ocular  pres- 
sure. The  younger  the  person  the  less  danger 
there  is  from  swelling  of  the  lens. 

Hemorrhage  into  the  vitreous  is  followed  by 
more  serious  results  than  hemorrhage  into  the 
anterior  chamber.  When  occurring  in  the  an- 
terior chamber  it  is  usually  quickly  absorbed, 
while  it  is  slowly  absorbed  from  the  vitreous,  and 
is  liable  to  be  followed  by  secondary  changes. 
Pieces  of  brass  and  copper  will  cause  more  severe 
inflammatory  reaction  than  other  forms  of  for- 
eign bodies,  which  is  due,  not  only  to  the  presence 
of  the  foreign  body,  but  to  the  chemical  decom- 
position which  takes  place.  Pieces  of  iron  and 
steel  undergo  oxidation. 

The  treatment  in  all  cases  of  ocular  injury 
from  foreign  bodies  will  depend  upon  the  pres- 
ence or  absence  of  the  foreign  body  in  the  eye. 
and,  if  present,  whether  or  not  it  can  be  removed ; 
upon  the  amount  of  traumatism  done ; and  upon 
the  special  structures  involved. 

WOUNDS  UNCOMrLIC.VTED  BY  THE  PRESENCE  OF  A 
FOREIGN  BODY. 

All  penetrating  wounds  must  be  treated  as  in- 
fected wounds,  that  is,  by  antiseptic  irrigation, 
sterilization  of  the  lips  of  the  wound  and  their 
accurate  coaptation,  iced  compresses,  and  anti- 
phlogistics.  If  mere  is  a prolapse,  the  prolapsed 
portion  must  be  rendered  aseptic,  and  replaced 
or  excised ; and  this  should  be  done  as  soon  as 
possible  after  the  injury.  Adhesions  form  quick- 
ly between  the  posterior  surface  of  the  iris  and 
the  lens,  and  atropia  must  be  used  early.  If  the 
corneal  wound  is  peripheral,  eserin  should  be 
instilled  until  the  wound  has  closed,  then  atropia. 
If  the  wound  is  through  the  sclera,  and  there  is  a 
prolapse  of  the  ciliary  body,  choroid,  retina,  or 
vitreous,  all  the  prolapsed  portion  should  be  ex- 
cised or  replaced,  and  the  scleral  wound,  if  large, 
closed  with  fine  sutures,  antiseptic  dressings  ap- 
plied, and  the  patient  kept  quiet,  morphia  being 
given,  if  necessary,  to  relieve  pain.  Dark  glasses 
should  be  worn  for  some  time  after  all  inflam- 
matory symptoms  have  subsided. 


WOUNDS  (■OMPLIC.\TED  BY  THE  PRESENCE  OF  A 
FOREIGN  BODY. 

Our  primary  indication  in  these  cases  is  to  re- 
move the  foreign  body,  and  if  this  can  not  be 
done  the  general  rule  is  to  enucleate  or  eviscerate. 
If  the  foreign  body  be  located  in  the  anterior 
chamber,  an  opening  may  be  made  with  a kera- 
tome  or  Graefe’s  knife  at  the  corneoscleral  mar- 
gin ; or  it  may  be  removed  through  the  original 
point  of  entrance  with  a pair  of  fine  forceps,  or, 
in  the  case  of  a piece  of  iron  or  steel,  with  the 
electromagnet.  If  the  foreign  body  is  imbedded 
in  the  iris,  an  iridectomy  will  be  necessary ; and 
if  the  penetrating  agent  is  in  the  lens,  it  will  be 
necessary  to  extract  the  lens  together  with  the 
foreign  body.  It  is  in  the  case  of  a foreign  body, 
such  as  a piece  of  iron  or  steel,  in  the  posterior 
half  of  the  eye-ball  that  the  electromagnet  be- 
comes of  the  greatest  value. 

Hildebrand’s  Statistics  (Arch.  Ophthal.,  Vol. 
XXI I L,  page  170)  show  that  out  of  248  cases 
in  which  the  magnet  was  introduced  into  the 
vitreous,  in  74  cases  the  foreign  body  was  not 
found,  while  in  174  cases,  or  70  per  cent,  the  par- 
ticles of  iron  or  steel  were  extracted.  Out  of  the 
174  cases  13  per  cent  led  to  phthisis  bulbi,  15  per 
cent  required  subsequent  enucleation,  52  per  cent 
gave  satisfactory  results,  and  36  per  cent  resulted 
in  good  vision.  Hirschberg  gave  his  good  re- 
sults as  10  per  cent. 

In  all  magnet  operations  the  strictest  antisepsis 
must  be  observed ; and  in  removing  chips  of  iron 
or  steel  from  the  vitreous,  the  point  of  the  mag- 
net may  be  introduced  through  the  original 
wound,  or  an  incision  may  be  made  in  a more 
advantageous  location  through  the  sclera. 

Sweet,  of  Philadelphia  (Arch.  Ophthal.,  Vol. 
XXVH.,  N^o.  4),  has  described  an  accurate 
method  of  localization  of  foreign  bodies  in  the 
eye  or  orbit  by  means  of  the  X-rays,  and  good 
results  have  followed  its  use  in  accurately  locat- 
ing the  foreign  body  before  attempting  its  ex- 
traction with  the  electromagnet.  The  Hirschberg 
electromagnet  is  the  instrument  usually  used  in 
the  extraction  of  these  forms  of  foreign  bodies. 
Some  good  results  have  been  reported  from  the 
use  of  the  powerful  Haab’s  magnet,  but  its  use 
has  not  become  general.  In  some  cases  where 
failure  to  remove  the  foreign  body  with  the  elec- 
tromagnet has  resulted,  later  enucleation  has 
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shown  the  foreign  body  to  be  imbedded  in  the 
choroid  or  the  optic  nerve,  or  to  have  become 
encysted  in  the  posterior  coats  of  the  eye. 

De  Schweinitz,  G.  E.  (Oph.  Rec.,  Vol.  IX.,  No. 
8),  cites  a case  of  a foreign  body  in  the  choroid 
quiescent  for  eighteen  years,  followed  by  irido- 
cvclitis,  the  body  being  located  by  means  of  the 
X-rays  according  to  Sweet’s  method.  The  pa- 
tient was  struck  in  the  eye  by  a piece  of  steel 
eighteen  years  previously,  and  the  eye  had  re- 
mained quiet  until  three  months  before,  when  it 
became  subject  to  recurrent  attacks  of  inflam- 
mation. Skiagrams  were  made,  which  gave  the 
location  of  the  foreign  body ; but  an  attempt  to 
remove  it  with  the  Hirschberg  magnet  failed,  ow- 


DR. OSLER  ON  SMALL-POX  AND  VAC- 
CINATION 

While  not  a scourge  of  the  first  rank  like  the 
plague  or  cholera,  at  the  outset  of  the  century 
variola  was  one  of  the  most  prevalent  and 
dreaded  of  all  diseases.  Few  reached  adult  life 
without  an  attack.  Today,  though  outbreaks  still 
occur,  it  is  a disease  thoroughly  controlled  by 
vaccination.  The  protective  power  of  the  in- 
oculated cow-pox  is  not  a fixed  and  constant 
quantity.  The  protection  may  be  for  life,  or  it 
may  last  only  for  a year  or  two.  The  all-im- 
portant fact  is  this : That  efficiently  vaccinated 
persons  may  be  exposed  with  impunity,  and 
among  large  bodies  of  men  (e.  g.,  the  German 
army),  in  which  revaccination  is  practiced,  small- 
pox is  unknown.  Of  loo  vaccinated  persons  ex- 
posed to  small-pox,  possibly  one  might  take  the 
disease  in  a mild  form;  of  lOO  unvaccinated  per- 
sons so  exposed,  one  alone  might  escape,  from 
twenty-five  to  thirty  would  die.  To  be  efficient, 
vaccination  must  be  carried  out  systematically, 
and  if  all  the  inhabitants  of  this  country  were  re- 
vaccinated at  intervals,  small-pox  would  disap- 
pear (as  it  has  from  the  German  army),  and  the 
necessity  for  vaccination  would  cease.  The  diffi- 
culty arises  from  the  constant  presence  of  an  un- 
vaccinated remnant,  by  which  the  disease  is  kept 
alive.  The  ^Montreal  experience  in  1885  is  an  ob- 
ject lesson  never  to  be  forgotten. 

For  eight  or  ten  years  vaccination  had  been 
neglected,  particularly  among  the  French- 
Canadians.  On  Feb.  28,  1885,  a Pullman  car 
conductor,  who  came  from  Chicago,  where  the 
disease  had  been  slightly  prevalent,  was  admitted 


ing  to  adhesions  having  formed  about  the  frag- 
ment. The  following  points  of  interest  were 
drawn  from  this  case : 

1.  That  an  eye  that  contains  a foreign  body 
is  never  safe. 

2.  That  a foreign  body  may  be  accurately  lo- 
calized within  the  eye  by  means  of  the  X-rays. 

3.  That  foreign  bodies  that  have  been  im- 
bedded in  the  eye  for  a long  period  of  time,  be- 
come so  encased  in  tissues  that  they  cannot  be 
withdrawn  by  an  ordinary  electromagnet. 

Note. — The  accompanying  illustrations  are 
from  specimens  imbedded  in  glycerine,  and 
mounted  in  glass  jars. 

409  Dayton  Building. 


into  the  Hotel  Dieu.  Isolation  was  not  carried 
out,  and  on  the  ist  of  April  a servant  in  the 
hospital  died  of  small-pox.  Following  her  death 
the  authorities  of  the  hospital  sent  to  their  homes 
all  patients  who  presented  no  symptoms  of  the 
disease.  Like  fire  in  dry  grass  the  contagion 
spread,  and  within  nine  months  there  died  of 
small-pox  3,164  persons.  It  ruined  the  trade  of 
the  city  for  the  winter  and  cost  millions  of  dol- 
lars. There  are  no  reasonable  objections  to 
vaccination,  which  is  a simple  process,  by  which 
a mild  and  harmless  disease  is  introduced.  The 
use  of  the  animal  vaccine  does  away  with  the 
possibility  of  introduction  of  other  disorders, 
such  as  syphilis. — From  a Syndicate  article. 


ALL  THAT  IS  NECESSARY 

The  American  Association  for  the  Advance- 
ment of  Science  says  the  following  lines  are  all 
that  is  necessary  for  the  physician  to  learn  in  or- 
der to  prescribe  in  the  metric  system: 

1,000  milligrams  make  one  gram. 

1,000  grams  or  cubic  centimeters  make  one  kilo 
or  liter. 

65  milligrams  make  one  grain. 

15T2  grains  make  one  gram. 

31  grams  make  one  ounce,  Troy. 

EARNINGS  OF  A PHYSICIAN  IN  1666. 

The  account  book  of  the  celebrated  Eusebius 
Renaudot  shows  that  he  collected  about  $34,000 
in  the  year  1666,  and  this  noted  doctor  kept  his 
private  wine-cellar  stocked  with  the  best  brands, 
rode  in  magnificent  carriages,  and  was  the  father 
of  twelve  children,  who  were  all  well  raised 
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J.  E.  O — , a student  of  the  University  of 
[Minnesota,  was  injured,  April  14,  1900. 

He  was  playing  ball  on  Athletic  Field,  and 
got  in  the  way  of  a sixteen-ponnd  hammer,  which 
was  being  thrown  in  practice  by  a fellow  stu- 
dent. A warning  shout  caused  him  to  turn  his 
head  towards  the  on-coming  hammer,  so  that  he 
received  the  blow  full  in  the  forehead.  He  was 
knocked  down,  but  did  not  immediately  become 
unconscious,  though  he  was  violent  and  required 
a hvpodermic  of  morphine  before  those  about 
were  able  to  control  him  and  get  him  started  to 
the  hospital. 

I first  saw  him  at  St.  Barnabas  hospital  about 
one-half  hour  after  the  accident.  He  was  un- 
conscious, with  shallow  breathing  and  rapid  and 
feeble  pulse.  He  was  at  once  chloroformed, 
shaved  and  thoroughly  cleansed.  An  examina- 
tion showed  a lacerated  w’ound  about  three  inches 
above  the  left  eye  and  a depressed  fracture  of  the 
frontal  hone  about  three  and  one-half  inches  in 
diameter,  which  was  depressed  about  one-half 
inch  below  the  general  surface  of  the  skull.  Tire 
impacted  bone  being  firmly  fi.xed,  a trephine  was 
applied  to  its  upper  edge,  and  a button  cut  out, 
after  which  it  was  easy  to  elevate  the  fragmented 
bone,  the  two  tables  being  completely  disassociat- 
ed. 

The  fracture  extended  down  into  both  frontal 
sinuses,  and  took  in  part  of  the  left  orbital  ridge. 
The  site  of  the  superior  longitudinal  sinus  was 
exposed  for  over  two  inches,  'hut  it  was  not  in- 
jured, nor  was  the  dura,  except  by  small  abra- 
sions. As  the  brain  showed  good  pulsation,  the 
dura  was  not  opened,  but  the  wound  was  washed 
with  sterilized  water,  and  sutured  tightly,  except 
at  the  lower  angle,  which  allowed  the  escape  of 
iodoform  gauze  strips  which  had  been  passed  to 
the  top  of  the  hone  gap,  and  the  packing  which 
filled  the  frontal  sinus. 

The  patient  left  the  table  in  good  condition, 
and  was  put  to  bed  with  a temperature  of  100.5° 
and  pulse  of  90.  By  midnight  he  was  wildly  de- 
lirious, fought  his  attendants  and  tried  to  get 


out  of  bed.  He  was  given  hypodermics  of  mor- 
phine, but  finally  had  to  be  strapped  in  bed.  His 
temperature  rose  to  102.6°;  pulse  to  106.  Next 
day  he  was  still  delirious.  Temperature  was 
100.5°  IT*--  and  ran  up  to  102.5°  in  P-  ni., 

pulse  remaining  at  about  90  all  day.  He  was 
given  bromide  and  chloral  during  the  day  with 
little  effect ; and  later  when  he  became  very  vio- 
lent hyoscine  hydrobromate  was  tried  also  with- 
out much  result. 

xA.pril  16,  the  wound  was  dressed  and  the  iodo- 
form gauze  removed  from  the  upper  part  of  the 
wound,  giving  vent  to  about  three  drams  of 
bloody  serum.  His  bowels  were  freely  moved 
by  calomel, , and  he  was  allowed  some  liquid 
nourishment.  Temperature  was  101°  in  a.  m., 
100.2°  in  p.  m.,  pulse  about  76.  He  was  much 
quieter  and  talked  a little,  rationally  at  times. 
[Most  of  the  time,  however,  he  was  delirious  in  a 
peculiar  way.  He  seemed  to  be  in  a condition 
of  exaltation,  sang,  declaimed  poetry,  and  show- 
ed a disposition  to  conqx)se  poetry,  or  at  least 
rhymes.  This  was,  fortunately,  only  temporarv. 

April  1 7,  much  better,  temperature,  99.6° ; 
pulse,  76.  He  was  quieter  and  talked  rationally 
at  times,  but  was  very  irritable  and  resented  any 
interference.  He  improved  steadily  after  this, 
and  on  April  19,  the  stitches  were  removed,  there 
being  primary  union  of  the  scalp  wound.  At 
the  same  time  the  packing  was  removed  from  the 
frontal  sinus,  and  was  found  dry  and  without 
discharge.  About  this  time  he  recovered  his  fac- 
ulties perfectly,  and  has  had  no  further  trouble 
of  a mental  character. 

The  opening  into  the  frontal  sinus  healed  rap- 
idly and  was  completely  closed  within  two  weeks 
after  the  accident. 

One  month  after  the  injury  I fitted  him  with  a 
leather  pad,  which  was  carefully  adapted  to  the 
bony  defect,  so  that  its  beveled  edges  rested  upon 
the  bone  throughout,  thus  preventing  any  pres- 
sure upon  the  unprotected  brain.  This  pad  was 
held  in  position  by  a strap,  which  buckled  behind 
his  head.  This  contrivance,  which  was  not  strict- 
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ly  ornamental,  answered  a very  good  purpose, 
and  enabled  him  to  get  about,  run,  lift,  play 
games,  and  so  forth,  without  suffering  any  in- 
convenience from  the  large  bone  defect. 

In  October  last  I again  saw  the  case,  and  found 
quite  an  attempt  to  form  new  bone  and  fill  the 
bone  defect.  The  front  wall  of  the  frontal  sinus 
had  been  replaced,  and  there  was  a thin  plate  of 
bone  e.xtending  into  the  defect  all  along  its  lower 
limits,  but  there  then  seemed  to  be  no  bone  re- 
production along  the  upper  edge. 


Fig.  A. 


Fig.  B. 

Photograph,  natural  size,  of  fragmented  frontal  bone, 
showing  concentric  lines  of  fractures.  A,  center  table;  B, 
Inner  table. 

This  case  seems  to  me  to  present  several  un- 
usual features : 

I.  The  causation  of  the  injury,  the  impact 
upon  the  rounded  skull  of  a spherical  lead  ball 


weighing  sixteen  pounds,  which  had  been  thrown 
quite  a long  distance  before  striking. 

2.  The  concentric  fractures  of  the  outer  table 
of  the  skull,  due  undoubtedly  to  the  slow-moving, 
spherical  ball  acting  on  the  elastic  skull. 

3.  The  complete  disassociation  of  the  tables 
of  the  skull,  probably  due  to  the  great  momentum 
and  very  low  velocity  of  the  striking  ball. 

4.  The  use  of  the  leather  pad  as  a temporary 
protection  for  the  exposed  brain,  and  its  further 
use  as  an  irritant  in  hopes  of  aiding  the  closure 
of  the  bone  gap  by  such  stimulation. 

5.  The  remarkable  fact  that  the  superior  lon- 
gitudinal sinus  was  in  no  way  injured  by  the 
sharp  dei)ressed  fragments,  although  exposed  for 
about  two  inches. 

6.  The  fact  that  the  wound  was  not  infected 
by  the  extensive  opening  of  the  frontal  sinuses, 
and  consequent  communication  with  the  nose. 
1 his  was  due  to  the  efficacy  of  tight  iodoform 
packing. 


Photograph  taken  after  recovery. 

The  patient  came  to  my  office,  Jan.  24,  1901,  still 
wearing  the  pad.  An  e.xamination  showed  that 
there  has  Iteen  marked  reproduction  of  bone  since 
the  previous  examination.  There  has  been  an  in- 
growth of  a thin  plate  from  all  sides,  and  the 
bony  defect  is  now  reduced  to  an  oval  opening 
with  its  long  axis,  one  inch  in  length,  in  the  verti- 
cal. 
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Airs.  J , Scandinavian,  age  forty-two,  farm- 

er's wife,  was  sent  to  me  by  Dr.  Bacon,  of  Alilaca, 
Alinn.,  for  operation.  One  month  previous,  the 
patient  was  thrown  violently  from  a wagon, 
striking  on  the  left  shoulder  and  arm  in  the 
raised  position.  Dr.  Bacon  diagnosed  a sub- 
coracoid dislocation  and  a fracture  at  the  surgical 
neck  of  the  humerus.  He  advised  an  operation 
to  replace  the  head  of  the  bone,  but  was  not  sus- 
tained in  his  opinion  by  the  consultant.  Splints 
and  bandages  were  therefore  applied,  and  fairly 
good  union  secured. 

When  I first  saw  the  patient  she  appeared  very 
weak,  was  anemic,  and  had  suffered  for  months 
with  a chronic  bronchitis.  She  complained  of 
constant  pressure  symptoms  with  severe  pain  in 
the  elbow.  The  arm  was  directed  laterally  and 
backward  from  the  chest.  A fracture  at  the  sur- 
gical neck  was  thought  to  have  occurred.  The 
head  of  the  bone  rested  below  the  coracoid  pro- 
cess. Assisted  by  Dr.  J.  E.  Aloore,  I operated, 
Oct.  II,  1900.  In  manipulating  the  arm  before 
making  the  incision,  the  humerus  was  refractured 
at  the  point  of  the  previous  injury.  An  incision 
was  made  over  the  anterior  and  outer  part  of  the 
shoulder.  The  deltoid  muscle  was  separated  by 
blunt  dissection,  and  the  joint  capsule  opened  on 
the  inner  side  of  the  tendon  of  the  long  head  of 
the  biceps.  The  fracture  was  found  to  be  an  ir- 
regular one.  The  adhesions  around  the  head  of 
the  bone  were  broken  up.  A hole  was  drilled  into 
the  upper  fragment  of  the  bone  with  an  ordinary 
hard  wood  drill,  which  makes  an  admirable  in- 
strument for  the  purpose,  and  is  always  readily 
tainable. 

A shoemaker’s  last-hook,  which  served  as  an 
ideal  substitute  for  a AIcBurney’s  hook,  was 
placed  in  the  drill-hole.  Firm  traction  was  then 
made  downward  and  toward  tlie  joint,  which  pull- 
ed the  hook  out,  slivering  the  bone.  Traction  in 
the  opposite  direction  was  then  tried,  the  pull  be- 
ing upward  and  away  from  the  glenoid  cavity. 
This  loosened  the  head,  which  was  then  quickly 
shoved  into  the  socket.  All  fragments  of  bone 


were  removed,  and  the  two  opposing  ends  made 
smoother  by  clipping  off  the  projecting  splinters. 
Holes  were  then  drilled  in  the  shaft  and  head. 
Silver  wires,  placed  in  the  holes,  brought  the 
ends  closely  together.  The  capsule  was  stitched 
up  carefully  with  catgut  sutures.  Deep,  inter- 
rupted sutures  closed  the  skin  and  deltoid,- ex-  I 
cept  where  a few  strands  of  the  suture  material 
were  left  at  the  lower  angle  of  the  wound  for  ' 
drainage,  as  there  had  been  much  hemorrhage 
during  the  operation. 

The  head  of  the  bone  was  held  in  place  by  a 
thick  gauze  pad  placed  in  front  of  the  reduced 
head,  and  by  plaster  of  Paris  bandages  wound 
over  the  shoulder,  around  the  chest  and  below 
the  elbow  and  forearm. 

The  patient  made  an  uninterrupted  recovery  as 
far  as  the  operation  was  concerned,  but  continued 
to  suffer  from  her  old  bronchial  trouble.  She  ex- 
pectorated much  mucus  in  which  streptococci, 
but  no  tubercle-bacilli,  were  found.  She  was  dis- 
charged from  the  hospital  Oct.  23,  with  the  flesh 
wound  perfectly  healed. 

The  old  cast  was  replaced  to  act  as  a splint, 
and  was  worn  a few  days  longer.  Three  weeks 
after  the  operation,  a very  little  passive  motion 
was  begun.  The  bone  was  found  to  be  firmly 
united  on  Nov.  7,  the  patient  was  almost  free 
from  pain,  and  had  considerable  motion  in  the 
shoulder-joint.  She  left  the  city  Nov.  8,  with  in-  j 
structions  to  keep  up  daily  passive  motion.  , 

Fractures  of  the  surgical  neck  of  the  humerus  • 
with  a simultaneous  dislocation  of  the  head  are  I 
uncommon.  When  such  a condition  does  exist,  : 
or  there  is  doubt  as  regards  the  relation  and  con-  ' 
dition  of  the  parts,  a free  open  incision  for  the  re-  | 
placement  of  the  fragments  should  be  the  uni- 
versal treatment,  inasmuch  as  our  present 
methods  of  aseptic  surgery  remove  all  fear  of  un- 
toward results  following  this  procedure. 

Note. — In  a letter  received  Jan.  22,  1901,  the 
patient  states  that  the  range  of  motion  of  the  in- 
jured arm  is  continuously  increasing,  with  strong 
indication  toward  a perfect  result. 

302  Dayton  Building. 
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SALINE  THERAPY 

It  is  rather  amusing  to  watch  the  comments  of 
tlie  daily  press  on  what  Doctor  So-and-so  was 
alile  to  do  with  an  injection  of  a salt  solution  in 
the  bowel  or  under  the  skin.  The  newspapers 
would  lead  us  to  believe  that  some  new  discovery 
had  been  made,  or  a new  elixir  of  life  found.  If 
an  enterprising  reporter  could  secure  statistics 
from  hospital  and  private  practice  on  salt  injec- 
tions, his  pen  would  not  be  able  to  keep  pace  with 
his  ideas. 

After  all,  these  comments  may  he  unnecessary, 
as  the  salt  cure  doctor  may  simply  he  seeking  a 
bit  of  notoriety. 

THE  ANTI-VACCINATIONISTS 

Erom  all  parts  of  the  .state,  and  indeed  from  all 
parts  of  the  country,  come  reports  of  the  organi- 
zation of  small  anti-vaccination  societies,  whose 
first  work  is  to  embarrass  healtb  and  school  offi- 
cials in  their  efforts  to  ])revent  the  .spread  of 
small-pox.  W'e  note  in  the  country  newsiiapers 
many  communications  from  the  people,  which 
the  editors  courteously  publish  ; and  we  also  note 
with  great  pleasure  that  the  editors  of  the  coun- 
try papers  make  proper  and  forceful  editorial  re- 
])!ies  to  all  such  communications,  as  well  as  to  all 
efforts  made  by  these  people  to  prevent  compul- 
sory vaccination. 
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\\T'  commend  to  all  such  people  what  Dr.  Will- 
iam ( )sler  has  to  say  ujFon  the  subject  of  small- 

])OX. 

Dr.  ( )sler  has  written  for  lay  readers  a syndi- 
cate article  u])(>n  "Aledicine  in  the  Nineteenth 
Century.”  It  is  an  able,  entertaining  and  compre- 
hensive review  of  the  century’s  progress  in  medi- 
cine ; and  from  it,  as  it  appeared  in  the  Minne- 
a])olis  Sunday  Times,  of  Jan.  27,  we  extract  and 
])rint  in  another  column,  what  Dr.  Osier  says  of 
small-pox.  ( )ur  readers  know,  of  cour.se,  that 
Dr.  Osier  is  jirofessor  of  medicine  in  the 
Johns  Hopkins  Lniversity,  and  that  he  is  one  of 
the  greatest  living  authorities  in  matters  purely 
medical.  He  has  done  the  public  a great  service 
in  writing  such  a paper,  and  not  the  least  part  of 
that  .service  is  the  influence  that  his  words  will 
probably  have  upon  the  anti-vaccinationists. 


A AIEDICAL  JOURNAL  t'j.  TRANSAC- 
TIONS 

The  New  York  State  Medical  Association  is 
the  third  large  state  as.sociation  to  make  a de- 
parture in  the  matter  of  publishing  an  annual 
volume  of  transactions,  Illinois  and  Pennsylvania 
preceding  the  state  of  New  York.  The  subject 
has  often  been  discussed  in  the  ^Minnesota  asso- 
ciation, and  while  a majority  of  the  most  active 
members  would  gladly  do  away  with  the  annual 
volume,  which  is  expensive  and  is  rarely  read  or 
perhaps  even  referred  to,  the  difficulties  in  the 
way  of  a change  have  always  seemed  insurmount- 
able. The  annual  volume  of  the  New  York  as- 
sociation is  a very  large  and  costly  one,  and  has 
much  value  as  a work  of  reference ; but  the  de- 
lay in  its  publication,  its  great  cost,  and  the  lim- 
itation of  value  due  to  the  fact  that  many  of  the 
best  papers  appear  in  the  medical  journals,  led  to 
its  abolition.  Moreover,  a journal  has  great 
value  for  an  association  like  that  of  New  York, 
which  has  many  affiliated  local  societies,  .some  of 
them  containing  very  able  men. 

A journal  furnishes  these  societies  an  oppor- 
tunity to  ])lace  their  transactions  before  the  mem- 
bers of  the  state  association,  and  it  also  gives 
the  state  association  a means  of  discussing 
many  matters  that  should  never  be  brought  un- 
digested into  the  annual  meetings  of  the  state  as- 
sociation, every  minute  of  whose  limited  time 
should  be  jealously  preserved  for  the  considera- 
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tion  of  purely  scientific  subjects.  The  organ  of 
the  New  York  association  is  called  The  New 
York  State  Journal  of  IMedicine.  It  is  about  the 
size  of  the  Lancet,  but  it  is  no  doubt  subject  to 
indefinite  expansion  to  meet  the  needs  of  the 
association. 

The  journal’s  efforts  to  unite  the  interests  of 
the  state  and  the  local  societies,  in  order  to 
strengthen  and  build  up  each,  will  possess  much 
interest  for  all  who  wish  to  see  growth  in  our 
western  state  associations  ; and  to  them  especially 
we  commend  a careful  reading  of  the  New  York 
paper. 


MEDICAL  LEGISLATION 

The  legislators  of  the  state  are  to  be  congrat- 
ulated for  the  celerity  with  which  they  settled 
the  senatorial  contest. 

The  public  in  general  is  thankful  that  the 
struggle  did  not  continue  throughout  the  session, 
as  it  is  admitted  that  no  important  business  can 
be  satisfactorily  or  successfully  transacted  dur- 
ing political  excitement  of  this  kind. 

There  are  a number  of  people  who  are  unkind 
enough,  and  perhaps  unjust  toward  their  fellow- 
men,  who  contend  that  the  j^ublic  would  be 
much  relieved  if  the  legislature  should  meet,  elect 
a senator,  or  inaugurate  a governor,  and  then 
quietly  or  noisily  adjourn  without  attempting  to 
make  so  many  new  laws.  If  they  would  correct 
or  prompt  the  enforcement  of  old  laws  we  would 
all  be  happier. 

.\s  it  now  stands,  many  new  bills  will  be  intro- 
duced, some  of  which  arc  of  s])ccial  interest  to 
medical  men.  The  hill  which  will  appeal  most 
strongly  to  the  public  is  one  that  calls  for  an  ap- 
propriation of  $150,000  for  the  erection,  by  the 
state,  of  a sanatorium  for  consumptives,  and 
$50,000  annually  for  its  maintenance.  .As  the 
number  of  deaths  annually  from  tuberculosis  is 
about  1,500  a sanatorium  would  materially  lessen 
this  enormous  death-rate  by  proper  care  and  seg- 
regation. Provision  will  be  made  for  those  who 
wish  to  pay  for  treatment  as  private  ])aticnts,  and 
the  rest  distributed  among  the  counties  rci)re- 
sented.  This  bill,  or  its  possibilities,  has  been 
favorably  passed  upon  l)y  all  of  the  prominent 
medical  societies  of  the  state,  and  should  be  en- 
couraged by  all  medical  men. 

The  next  important  measure  is  the  correction 


of  the  old  medical  bill  of  1887.  A few  important 
changes  in  the  wording  have  been  suggested  so 
as  to  secure  the  enforcement  of  penalties.  It  is 
to  l)e  hoped  the  effort  will  not  precipitate  a con- 
flict between  the  diff’erent  schools  of  practice.  A 
dignified  presentation  by  the  medical  man  to  his 
representative,  of  what  is  needed,  is  all  that  is  re- 
quired. Two  or  three  main  points  if  convinc- 
ingly, logically  and  forcibly  advanced,  will  save 
much  talk.  Say  to  your  senator  that  you  believe 
in  equality,  fairness  and  justice  to  all  students 
who  are  fitting  themselves  to  recognize  and 
treat  disease  and  to  protect  the  public  health 
from  inroads  of  contagion. 

Minnesota  has  always  been  recognized  as  a 
pioneer  state  in  its  medical  laws,  and  in  order  to 
maintain  its  prominence  the  present  law  must  be 
changed  to  meet  present  requirements. 

The  members  of  the  medical  society  of  the 
county  of  New  York  have  organized  and  begun  a 
systematic  crusade  against  quacks,  unlicensed 
physicians  and  others  who  practice  the  healing 
arts.  The  same  treatment  has  been  attempted  in 
this  state  by  the  board  of  examiners,  who  have 
been  obliged  to  appeal  to  medical  men  for  funds 
with  which  to  carry  out  their  prosecutions,  and 
then  they  have  found  themselves  hampered  by 
an  inability  to  secure  the  infliction  of  penalties. 

The  third  bill,  which  is  of  special  interest  to 
the  medical  men  connected  with  the  state  institu- 
tions, is  known  as  the  “State  Board  of  Control,” 
and  would  replace  the  various  boards  of  trustees 
who  now  purchase  all  supplies  for  all  state  insti- 
tutions. .An  abstract  of  this  hill  will  be  given  in 
th.e  next  issue  of  the  Lancet. 


MEDICAL  DEEENSE  ASSOCIATION  OE 
AIINNESOTA 

The  formation  of  a society  for  the  protection 
of  physicians  and  surgeons  against  malpractice 
suits  is  a commendable  undertaking,  and  the 
movement,  which  has  been  started  in  Minnesota 
and  which  has  been  indorsed  by  the  Alinnesota 
State  Medical  Society  and  the  Southern  IMinne- 
sota  Medical  Society,  should  and  will  receive  the 
support  of  individual  physicians  and  surgeons 
throughout  the  State,  if  for  no  other  reason  than 
that  it  is  for  their  own  benefit.  It  is  well  known 
that  such  suits  are  almost  always  instituted  for 
purposes  of  blackmail,  and  the  instigators  are  al- 
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ways  anxious  to  compromise  for  much  less  than 
the  sum  specified  in  the  suit,  believinc^  that  the 
defendant  will  prefer  to  give  hush  money  rather 
than  face  the  undesirable  notoriety  of  such  a suit. 

The  society  is  for  mutual  protection,  and  it 
agrees  never  to  compromise,  hut  to  fight  to  the 
end  every  suit,  excepting  those  wherein  the 
])hysician  has  been  manifestly  at  fault.  It  is  ob- 
vious that  this  policy  will  tend  to  lessen  the  num- 
ber of  suits  against  members  of  the  society.  The 
practical  benefits  in  this  respect  have  been  dem- 
onstrated in  Great  Britain,  where  such  a society 
has  been  in  existence  for  fifteen  years,  as  shown 
by  the  following  extract  from  the  report  of  the 
Solicitor  of  the  Medical  Defense  Union,  or  Lon- 
don, England,  for  the  year  ending  December  31, 
1899: 

“In  presenting  my  report  upon  the  legal 
work  of  the  Medical  Defense  Lmion  for  the 
year  1898,  I drew  attention  to  the  fact  that 
numerically  it  had  been  found  necessary  to 
refer  to  me,  as  the  legal  advisor  of  the 
Union,  forty-two  cases  less  in  that  year  than 
were  referred  to  me  in  the  previous  year  of 
1897,  and  this  notwithstanding  the  largely 
increased  membership  of  the  Union  in  the 
year  1898  over  that  of  1897. 

“My  deduction  from  this  circumstance 
was  that  it  afforded  a welcome  and  healthy 
indication  of  the  wholesome  respect  in  which 
the  Lmion  is  now  held  by  speculative  liti- 
gants and  their  advisers  as  a consequence  of 
the  marked  success  which  has  attended  the 
Union’s  defense  of  its  members,  in  all  actions 
undertaken  in  their  behalf. 

“Eurther,  the  fact,  now  recognized  ami 
appreciated,  that  no  compromise  is  ever  al- 
lowed by  the  L^nion  to  be  made  in  any 
action  where  the  honor  or  reputation  of  a 
member  is  involved,  has  necessarily  operated 
as  a deterrent  upon  attacks  made  upon  medi- 
cal men  at  the  hands  of  impecunious  and 
speculative  litigants,  and  I am  well  con- 
vinced that  the  consistent  adoption  of  this 
sound  principle,  has  in  no  small  measure 
contributed  to  the  success  attained  in  the 
Union's  good  work. 

“My  opinion  in  these  connections  is  ac- 
corded tangible  support  when  reviewing  the 
legal  work  of  the  Union  for  the  year  1899. 

“With  an  increased  membership  of  some- 


thing like  500  new  members  over  that  of  the 
year  1898,  the  fact  that  it  has  been  found 
necessary  to  place  in  my  hands  for  legal  ad- 
vice and  adjustment  120  cases,  compared 
with  138  cases  in  the  year  1898,  speaks  for 
itself,  and  must  carry  conviction  to  the  minds 
of  all  members  of  the  medical  profession  as 
to  the  practical  utility  of  the  LmioiTs  work- 
in  securing  to  its  members  a far  less  risk  of 
being  involved  in  litigation  than  is  enjoyed 
by  those  members  of  the  profession  who 
have  not  availed  themselves  of  the  protec- 
tion which  membership  of  the  L'nion  affords. 

The  records  of  the  Lnion’s  work  pass- 
ing under  the  consideration  of  the  Council 
show, as  would  beexpected,  having  regard  to 
its  largely  augmented  membership,  that  the 
number  of  cases  actually  dealt  with  by  the 
Council  in  the  past  year  on  behalf  of  its 
members  is  in  excess  of  that  hitherto  at- 
tained in  any  previous  year  of  the  Union's 
work,  but  the  mere  intimation  from  the  Gen- 
eial  Secretary,  when  conveyed  to  the  source 
from  which  threat  of  action  proceeds,  that 
the  Union  is  prepared  to  assume  the  defense 
of  its  members  has,-  in  itself,  caused  a verv 
large  proportion  of  the  actions  threatened 
entirely  to  collapse  without  any  steps  what- 
ever being  taken.  From  this  it  follows  that 
the  majority  of  the  cases  which  it  has  been 
found  necessary  to  place  in  my  hands  have 
proved  more  or  less  of  a solid  character.’’ 

The  report  further  says  that  every  case  tried 
during  the  year  was  won  by  the  Union. 

1 he  Medical  Defense  .Association  of  Alinnc- 
sota  has  a board  of  directors  composed  of  some 
of  the  most  eminent  men  of  the  local  profession, 
which  insures  its  stability.  It  is  not  a money- 
making scheme,  its  purpose  being  purelv  the  pro- 
tection of  its  members.  It  is  a notable  fact  that 
those  who  have  gone  through  the  trying  ordeal 
of  being  sued  for  malpractice  are  most  interested 
in  the  project,  for  they  appreciate  what  a burden 
such  a suit  is  when  borne  by  one,  and  they  are 
anxious  to  take  preventive  measures  against  the 
recurrence  of  such  suits.  It  is  to  be  hoped 
that  those  who  have  been  exempt  from  such 
annoyance,  will  realize  the  advantages  of  this  or- 
ganization, will  become  members  of  it,  and  will 
help  to  make  its  work  successful. 

Er.xnk  C.  Todd. 
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CORRESPONDENCE  BOOK  NOTICES 


Minneapolis,  Jan.  24,  1901. 
Editor  of  the  Northwestern  Lancet : 

I was  much  interested  in  tlie  case  of  congenital 
deformity  reported  in  your  issue  of  Jan.  i,  by  Dr. 
H.  L.  Staples,  of  Minneapolis. 

Dr.  Staples  likens  the  nasal  protuberance  in 
that  case  to  an  elephant's  trunk,  and  makes  an 
urgent  plea  that  the  deformity  was  due  to  strong 
maternal  impressions,  because  the  mother,  carry- 
ing a fetus  already  four  months  old,  had  been 
greatly  shocked  at  the  sight  of  an  elephant  wav- 
ing his  trunk  and  trying  to  break  away  from  his 
chains. 

As  the  eyes,  nose,  mouth  and  ears  are  formed, 
and  the  plan  of  the  face  is  complete  at  four 
months,  the  assertion  that  the  deformity  could 
have  resulted  from  impressions  received  at  that 
time  is  so  obviously  inaccurate  that  I have  been 
waiting  for  some  little  note  or  comment  in  your 
columns  to  correct  the  matter.  However,  you 
doubtless  have  considered  the  situation  as  self- 
evident,  and  deemed  comment  unnecessary. 

Respectfully, 

Athos. 


New  York  City,  Jan.  15,  1901. 
Editor  of  the  Northwestern  Lancet: 

I intend  to  publish  a second  paper  on  the  use 
of  the  suprarenal  capsule  in  organic  heart  dis- 
ease. Will  you  kindly  ask  the  readers  of  your 
journal  to  send  me  the  reports  of  their  cases  as 
follows : 

1.  The  condition  of  the  heart  and  pulse,  and 
pulse  rate. 

IT.  The  effect  on  the  heart  and  pulse,  and 
pulse  rate  within  ten  minutes  after  the  suprarenal 
powder,  three  grains,  is  chewed  and  swallowed, 
without  water,  by  tbe  patient. 

IMy  first  paper  appeared  in  the  N.  Y.  Med. 
Jour,  of  Oct.  6,  1900.  Yours  truly, 

S.VMUEL  Floersheim,  M.  D. 

218  East  46th  St. 

Never  allow  anxious  friends  and  on-lookers 
to  extract  a hasty  opinion  from  you. 

Nearly  200  preparations  found  in  the  1885  edi- 
tion of  the  British  Pharmacopeia  were  considered 
unworthy  of  a place  in  the  edition  of  1898. 


A Text-Book  of  Pharmacology  and  Therapeu- 
tics ; or,  the  Action  of  Drugs  in  Health  and 
Disease.  For  the  use  of  Students  and  Prac- 
titioners of  Medicine.  By  Arthur  R.  Cushny 
M.  A.,  M.  D.,  Aberd.  Professor  of  Materia 
Medica  and  Therapeutics  in  the  University  of 
Michigan  Medical  Department,  Ann  Arbor. 
New  (2d)  edition.  In  one  octavo  volume  of 
732  pages,  with  47  engravings.  Cloth,  $3.75, 
net.  Philadelphia : Lea  Brothers  & Co. 

The  first  edition  of  this  work  was  exhausted 
in  a little  over  a year,  which  is  ample  proof  of  its 
popularity.  This  new  edition  contains  all  of  the 
latest  advances  in  pharmacology,  many  of  the 
new  preparations,  and  a modification  of  the  text 
to  conform  to  up-to-date  ideas. 

The  subject  is  treated  from  the  experimental 
standpoint,  and  the  results  of  the  laboratory  in- 
vestigator are  made  the  basis  for  almost  every 
statement.  Drugs  of  therapeutic  and  toxicolog- 
ical interest,  as  well  as  those  which  have  thrown 
important  light  on  biological  problems,  are  in- 
cluded in  the  scope  of  the  work,  as  are  also  many 
drugs  which  are  of  no  special  interest,  but  which 
must  be  mentioned  if  only  to  be  condemned  as 
worthless. 

An  attempt  is  here  made  to  unify  the  whole 
action  of  a drug,  and  use  the  most  distinctive 
feature  as  a center  for  the  most  important  symp- 
toms. 

An  introduction  of  forty  pages  describes  the 
mode  of  action  of  drugs,  the  elective  affinity  for 
certain  definite  tissues,  remote,  local  and  general 
action,  chemical  composition,  conditions  which 
modify  effects,  methods  of  administration,  chem- 
ical character  and  classification  of  drugs,  as  well 
as  pharmacopeias  and  pharmacopeial  prepara- 
tions. 

Part  I deals  with  organic  substances,  which  are 
characterized  chiefly  by  their  local  action ; as  de- 
mulcents, emollients,  sugars,  bitters,  oils,  vege- 
table cathartics,  anthelmintics,  etc. 

Part  1 1 considers  organic  substances  character- 
ized chiefly  by  their  action  after  absorbtion ; such 
as  stimulants,  narcotics,  and  antipyretics  and  an- 
tiseptics of  all  kinds. 

IMrt  III  treats  of  combinations  of  the  alkalies, 
alkaline  earths,  acids  and  allied  bodies ; salines, 
iodides,  bromides,  nitrates,  sulphites,  arsenic 
phosphorus,  etc. 
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Part  IV  treats  of  the  heavy  metals. 

Part  V treats  of  ferments,  secretions  and  tox- 
albumins ; pepsin,  pancreatin,  bile,  thyroid  and 
adrenal  glands,  etc. 

Part  VI  deals  with  menstrua  and  mechanical 
remedies. 

The  author  of  this  excellent  work  on  pharma- 
cology and  therapeutics,  which  so  well  covers  the 
field,  keeps  before  the  reader  the  fundamental 
idea  in  the  book,  i.  e.,  the  reasons  for  drug  action. 
He  writes  in  a very  entertaining  way,  states  his 
opinions  positively,  and  eliminates  argument. 
The  more  important. remedies  are  treated  with 
details  that  are  exhaustive,  yet  not  burdensome 
while  the  drugs  of  minor  importance  are  disposed 
of  with  a crisp  description. 

The  book  is  well  printed,  and  the  illustrations 
are  ample. 

No  one  need  regret  the  time  spent  in  reading  a 
work  like  this.  A full  index  and  bibliography 
round  out  the  work. 

Students’  Edition,  a Practical  Treatise  of  IMa- 
teria  Medica  and  Therapeutics,  with  special 
reference  to  the  Clinical  Application  of  Drugs. 
By  John  V.  Shoemaker,  M.  D.,  LL.  D.,  Profes- 
sor of  Materia  Medica,  Pharmacology,  Thera- 
peutics, and  Clinical  Medicine  and  Clinical 
Professor  of  Diseases  of  the  Skin  in  the 
Medico-Chirurgical  College  of  Philadelphia ; 
Physician  to  the  Medico-Chirurgical  Hospital ; 
Member  of  the  American  Medical  Association, 
of  the  Pennsylvania  and  Minnesota  State 
IMedical  Societies,  the  American  Academy  of 
Medicine,  the  British  IMedical  Association ; 
Fellow  of  the  Medical  Society  of  London  ; etc. 
Fifth  edition.  Thoroughly  revised.  Pages 
vii-770.  Extra  cloth,  $4.00,  net ; sheep,  $4.75, 
net.  Philadelphia : F.  A.  Davis  Company. 

The  present  work,  the  fifth  edition,  is  written 
for  the  student,  and  is  to  he  complete  in  another 
volume,  which  will  he  known  as  the  physicians’ 
edition. 

In  the  book  nothing  is  included  beyond  the  de- 
scription of  those  drugs  and  ]me])arations  which 
are  official  in  the  pharmacopeias  of  the  United 
States  and  Great  Britain. 

The  metric  system  of  weights  and  measures  is 
given  in  the  text,  together  with  the  ecpiivalents 
in  the  English  system. 

The  first  seventy-five  pages  are  given  up  to 
general  considerations  concerning  remedies  and 
systems  of  treatment,  pharmacology  and  phar- 
macopeia, materia  medica,  pharmacy,  prescrip- 


tion writing  and  formulae,  poisons  and  antidotes, 
and  general  therapeutics  and  classification  of 
remedies.  The  remaining  seven  hundred  pages 
are  devoted  to  drugs,  and  to  a general  and  clin- 
ical index. 

Drugs  are  considered  in  systematic  and  alpha- 
betical order.  Each  drug  is  viewed  individually, 
and  from  three  different  points  of  view : ( i ) the 
botanical  or  chemical  definition  and  physical 
characters  of  the  remedy,  with  the  strength  and 
usage  of  its  various  preparations;  (2)  its  physic- 
al actions,  including  to.xicology  and  antidotes, 
with  special  effects,  if  any,  upon  individual  or- 
gans and  tissues;  and  (3)  the  therapeutical  indi- 
cations, with  illustrative  formulae,  comments,  and 
suggestions  as  to  eligible  forms  of  administra- 
tion, or  cautions  concerning  its  use. 

The  book  will  appeal  to  the  student  and  to  the 
majority  of  practitioners  on  account  of  the  nu- 
merous formulae  it  contains,  which  are  gleaned 
from  many  authors,  when  not  written  by  the 
author  of  the  book. 

The  principal  points  of  interest  stand  out  in 
prominent  type,  so  as  to  be  seen  at  a glance. 

The  clinical  index  offers  a large  field  for  the 
selection  of  remedies  in  the  various  diseases,  and 
adds  much  in  value  to  the  work.  The  book  con- 
tains no  illustrations,  but  is  printed  on  good  pa- 
per and  in  very  clear  type. 

Medico-Surgical  Aspects  of  the  Spanish- Amer- 
ican War.  By  Dr.  Nicholas  Senn,  Chief  Sur- 
geon Luiited  States  Wlunteers,  etc.  Illus- 
trated. 379  pages.  Chicago : American  IMed- 
ical  Association  Press. 

This  book  is  a rejjrint  of  the  communications 
from  Col.  Senn  to  the  Journal  of  the  American 
Medical  Association,  written  from  the  front 
during  the  war  with  Spain.  With  the  mar- 
velous enthusiasm  and  industry  characteris- 
tic of  the  man,  he  gives  a graphic  de- 
scription of  his  feelings,  e.xperiences,  labors 
and  adventures  from  the  call  to  arms  at 
Camp  Tanner  to  the  return  of  the  army  to  Camp 
Wicoff. 

Much  of  the  matter  is  now  of  only  historical 
interest.  Much  is  j)articularly  useful  to  medical 
officers  of  the  National  Guard,  but  scattered 
through  these  papers  are  many  observations  of 
meat  interest  to  general  surgeons  and  practition- 
ers. 

The  author  expresses  his  opinions  pretty  freely 
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on  almost  every  phase  of  the  war,  and  he  distrib- 
utes, with  a liberal  hand,  to  most  of  the  actors, 
liimself  included,  many  bouquets,  which  are,  no 
doubt,  well  deserved. 

Wdiatever  may  he  thought  of  his  opinions  on 
some  collateral  matters,  upon  strictly  medical  and 
surgical  work  and  observation,  all  will  recognize 
the  great  teacher,  the  master  surgeon,  and  the 
broad  clinician. 

The  book  is  worthy  of  a place  in  every  phy- 
sician's library. 

J.\MES  H.  Dunn. 

Disinfection  and  Disinfectants.  A Treatise  upon 
the  best  known  Disinfectants,  their  use  in  the 
destruction  of  Disease  Germs,  with  special  in- 
struction for  their  application  in  the  common- 
Iv  recognized  infectious  and  contagious  dis- 
eases. By  H.  ]\I.  Bracken,  IM.  D.,  Professor  of 
Materia  ^ledica  and  Therapeutics,  Lniversity 
of  Minnesota,  Secretary  and  Executive  (Dfhcer 
Minnesota  State  Board  of  Health.  Price, 
$1.00.  Minneapolis:  The  Trade  Publishing 
Co. 

This  little  volume  was  written  by  an  executive 
officer,  whose  constant  thought  is  to  enforce  laws 
and  accompli.sh  results,  well-defined  and  of  great 
import  to  the  commonwealth. 

It  opens  with  definitions  that  define;  it  tells 
what  sanitation  and  sanitary  inspection  mean  to- 
day ; and  it  points  out  the  way  to  preserve  the 
health  of  the  household  and  the  community  when 
threatened  by  the  spread  of  contagious  diseases. 
It  is  a timely  hook,  and  a valuable  hook,  full 
of  indispensable  information  to  health  officers 
and  to  physicians  who  have  not  made  a special 
studv  of  modern  methods  of  sanitation. 

PUBLICATION  ANNOUNCEMENT. 

It  gives  us  unusual  pleasure  to  announce  that 
Messrs.  Herbert  Stone  & Company,  of  Chicago, 
have  undertaken  the  publication  of  medical 
works.  Any  book  coming  from  their  press  is  cer- 
tain to  be  a work  of  the  printer's  and  bookbind- 
er's highest  art,  and,  what  is  more  important,  to 
be  free  from  the  typographical  errors  and  the 
slipshod  style  characteristic  of  the  books  of  too 
manv  medical  publishers.  They  now  have  in 
press  and  will  soon  issue  an  authorized  transla- 
tion of  Dr.  Eranz  Koenig's  “Text-book  of  Spe- 
cial Surgery  for  Practitioners  and  Students," 
the  seventh  edition  of  which  has  hut  recently  ap- 
peared. The  translator  is  Arthur  B.  Hosmer,  M. 


D.,  and  the  editor  of  the  translated  edition  is 
Christian  Fenger,  ]\I.  D.,  both  of  Chicago. 

This  translation,  which  is  authorized  by  the 
German  editor  and  publishers,  will  consist  of 
three  large  octavo  volumes,  to  be  printed  on  a 
specially  fine  grade  of  plate  paper.  The  three 
volumes  will  contain  nearly  one  thousand  illus- 
trations. 

Details  as  to  price  and  terms  of  subscription 
may  be  obtained  of  Herbert  S.  Stone  & Company, 
Chicago. 


MISCELLANY 


EFFECTS  OF  ALCOHOL  ON  THE  BRAIN 

Dr.  Victor  Horsley,  in  an  article  in  the  British 
Medical  Journal,  on  “The  Effect  of  Small  Doses 
of  Alcohol  on  the  Brain,”  arrives  at  somewhat 
different  conclusions  regarding  its  influence  on 
the  brain,  from  the  renowned  Prof.  Atwater.  He 
found  that  very  speedily  after  taking  a small  dose 
ot  alcohol  “the  reaction  time”  was  shortened,  but 
this  shortening  or  apparent  quickening  of  the 
cerebral  act,  lasted  only  a few  minutes,  then 
marked  storming  set  in  and  the  cerebral  activity 
was  diminished,  lasting  from  two  to  four  hours, 
according  to  the  time  the  alcohol  acted  on  the  in- 
dividual. He  also  showed  that  it  slowed  other 
mental  processes,  likening  its  effects  to  nitrous 
oxide  with  its  blotting  out  like  effects,  a slight 
increase  of  muscular  activity  followed  by  a con- 
stant and  marked  failure. 

The  influence  of  alcohol  on  the  cerebellum  or 
the  regulation  of  movement  and  equilibrium  was 
demonstrated  by  means  of  lantern  slides  the  dis- 
appearance under  the  influence  of  alcohol  of  the 
granular  masses  in  the  Purkinje  nerve  cor- 
puscles, and  how  the  protoplasm  of  the  body  of 
the  corpuscle  lost  its  characteristic  structure  and 
the  nucleus  became  altered  in  shape.  The  toxic 
influence  of  chronic  alcoholism  on  the  pyramidal 
cells  was  also  demonstrated  in  a similar  manner, 
and  the  effect  of  alcoholic  poisoning  on  the  normal 
pigmentation  in  nerve  cells  was  illustrated  by  a 
slide  representing  degenerated  nerve  cells,  from 
the  Archives  of  Neurology,  edited  by  Dr.  Mott, 
and  published  under  the  auspices  of  the  London 
County  Council.  IMr.  Horsley  concluded  his  lec- 
ture l)y  stating  that  from  a scientific  standpoint 
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the  contention  so  often  put  before  them  that  small 
doses  of  alcohol,  such  as  people  took  at  meals, 
had  practically  no  deleterious  effect  could  not  be 
maintained.  He  had  only  touched  on  a very 
small  part  of  the  subject,  but  if  they  considered 
the  observations  of  Parkes  on  physical  work,  of 
Ridge  on  small  doses  of  alcohol  on  vegetable  pro- 
toplasm, and  of  Abbott  and  others  on  the  influ- 
ence of  alcohol  in  rendering  animals  more  prone 
to  microbic  invasion,  they  could  only  come  to  the 
one  conclusion — that  from  a scientific  standpoint 
total  abstinence  must  be  their  course  if  they  were 
to  follow  the  plain  teaching  of  truth  and  common 
sense. — Abstract  from  the  Canadian  Practitioner 
and  Review,  December,  1900. 


ADVANTAGES  AND  LIMITATIONS  OF 
STERILIZATING  AND  PASTEUR- 
IZING MILK 

Milk  obtained  under  favorable  conditions 
and  kept  at  a rather  high  temperature 
contained  many  bacteria,  and  in  addition 
their  pores  and  toxins.  According  to  our 
present  knowledge,  all  forms  of  bacteria  were 
undesirable  in  an  infant’s  food.  It  had  been 
shown  that  99.8  per  cent  of  the  bacteria  could 
be  destroyed  by  pasteurization.  The  older  the 
milk  was  the  more  difficult  it  was  to  pasteurize 
it.  Pasteurization  at  70°  C.  destroyed  the  vast 
majority  of  the  forms  liable  to  produce  extensive 
and  rapid  change  in  the  cpiality  of  the  milk.  It 
was  necessary  in  most  instances  to  maintain  the 
pasteurized  milk  at  a low  temperature  in  order  to 
preserve  it  from  further  change.  However,  the 
same  could  be  said  of  milk  heated  to  100°  C. 
IMilk  exposed  to  60°  C.  or  140°  F.  had  ninety-six 
to  ninety-nine  per  cent  of  its  bacteria  de- 
stroyed. Russell  had  found  that  when  milk 
was  heated  in  tubes  to  140°  F.  tubercle- 
bacilli  were  not  entirely  killed  because  the 
little  pellicle  which  formed  on  the  surface  of 
the  milk  protected  the  bacilli  to  some  extent.  If 
this  pellicle  was  broken  up  complete  destruction 
of  the  tubercle-bacilli  was  assured.  Milk  raised 
to  100°  C.  was  markedly  altered  in  taste,  smell 
and  chemical  composition.  The  albumin  and 
globulin  were  coagulated,  the  lecithin  and  nuclein 
were  destroyed,  and  the  organic  phosphates  con- 
verted to  some  extent  into  the  inorganic  phos- 
phates. For  the  coagulation  of  milk  in  the  stom- 
ach calcium  must  be  present  in  a more  or  less 


free  form.  It  was  probable  that  the  preliminary 
curdling  of  milk  was  an  aid  to  digestion.  It  was 
also  probable  that  in  milk  heated  in  this  way  cer- 
tain useful  ferments  were  destroyed.  As  long  as 
milk  could  be  rendered  practically  sterile  at  com- 
paratively low  temperatures  it  seemed  useless  and 
even  deleterious  to  subject  the  milk  to  a higher 
temperature.  It  was  generally  stated  that  milk 
was  pasteurized  at  157°  F. — Dr.  A.  D.  Blackader, 
of  [Montreal,  before  N.  Y.  Academy  of  IMedicine 


TO  REMOVE  BURNT  POWDER  FROM 
THE  SKIN 

Physicians  who  have  had  the  experience  of 
slowly  picking  powder  burned  and  driven  into  the 
face  by  accidental  or  premature  explosion  will 
appreciate  the  following  method  by  which  it  can 
be  removed  rapidly  and  completely  in  a few  min- 
utes. I do  not  recall  reading  of  any  one  having 
used  this  method  and  it  was  only  the  force  of 
circumstances  by  which  I accidentally  discov- 
ered it. 

July  3,  1899,  I was  called  to  see  C.  S.,  aged 
about  7 years,  whose  face  was  burned  and  filled 
with  powder  by  the  explosion  of  a giant  fire- 
cracker. I found  my  colleague.  Dr.  'SI.  C.  Fol- 
Ictt,  of  this  city,  at  the  bedside,  who  stated  that 
the  child’s  eyes  were  probably  ruined  and  his 
face  would  be  permanently  disfigured,  since  it 
would  be  simply  impossible  to  pick  all  the  powder 
out.  Dr.  Follett  having  an  urgent  call  elsewhere 
left  me  to  attend  to  the  child’s  eyes.  I soon  dis- 
covered it  was  impossible  to  do  anything  with- 
out general  anesthesia  and  requested  the  familv 
to  have  Dr.  Follett  meet  me  an  hour  later.  It 
was  then  late  in  the  day  and  darkness  came  on 
before  we  could  meet,  so  we  deemed  it  best  to 
wait  until  morning. 

The  next  morning,  or  some  fifteen  hours  after 
the  accident,  we  placed  the  child  under  chloro- 
form anesthesia,  and  I proceeded  to  wash  the  face 
preparatory  to  the  picking  job,  I thought  was 
before  me.  Soap  and  vVatcr,  with  a coarse  towel 
took  off  the  blackened  outside  layer  of  the  skin 
loosened  by  the  burn  and  inflammatory  process, 
when  to  my  surprise  I found  it  quite  easy  to 
wash  and  rub  away  the  powder  from  the  tissue 
thus  exposed.  .Afterward  with  an  oily  dressing 
to  exclude  the  air,  the  case  made  an  uninterrupted 
recovery  with  scarcely  a black  mark  in  his  skin. 

My  conclusions  are,  in  all  similar  cases,  best 
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results  will  be  attained  by  leaving  patient  for  ten 
or  twelve  hours  until  the  serum  from  the  inflam- 
matory process  forms,  then  give  a general  an- 
esthesia and  scrub  the  parts  thoroughly  with  soap 
and  water. — Dr.  A.  Everett  Smith,  of  Olean,  N 
Y.,  in  Buffalo  Med.  Jour. 


THE  DEEEAT  OE  THE  OSTEOPATHY  IN 
IN  GEORGIA 

The  bill  to  regulate  the  practice  of  osteopathy 
in  the  state  of  Georgia  was  defeated  in  the  sen- 
ate by  a vote  of  i8  to  19,  a constitutional  ma- 
jority being  required  for  its  passage.  The  defeat 
of  the  hill  means  that  the  governor’s  veto  last 
year  has  been  sustained  by  the  judgment  of  the 
General  Assembly,  and  that  this  state  is  not  to 
be  included  among  those  in  which  the  official 
imprimatur  has  been  placed  upon  a raw  and 
crude  quackery.  The  history  of  civilization  has 
shown  the  rise  and  fall  of  numberless  fads  in  the 
treatment  of  disease,  and  the  same  phase  of  hu- 
man nature  which  rendered  man  gullible  in  the 
past  persists  and  will  doubtless  extend  into  the 
future.  The  argument  that  overcomes  them  all 
is  the  fact  that  disease  is  not  a fixed  condition 
nor  does  it  arise  from  one  common  cause,  and 
hence  he  who  essays  to  arrest  its  course  or  pre- 
vent its  occurrence  must  have  many  and  varied 
means  of  so  doing — must  play  on  sto])s  of  va- 
rious quills.  There  is  no  all-healing  plant,  there 
is  no  opopanax  for  the  healing  of  the  nations. 
This  is  an  inexorable  logic  and  one  that  is  sure 
to  cause  the  overthrow  of  any  system  which  pre- 
tends to  meet  and  fight  disease  with  one  weapon. 
We  may  never  find  the  solution  of  the  problem 
that  concerns  the  arrest  of  that  decay  which  sure- 
ly fastens  u])on  every  created  thing.  All  that 
lives  must  die,  passing  through  nature  toeternity  ; 
and  seekers  after  the  truth  may  find  it  in  the 
general  eclecticism  that  utilizes  all  obstructive 
and  corrective  agencies,  and  the  clear  path  of 
progress  stretches  away  in  the  elaboration  an  1 
elucidation  of  these  agencies.  Every  creed  and 
cult  and  sect  that  is  controlled  by  a single  idea 
may  he  properly  relegated  to  the  limbo  of  the 
utopian  and  the  useless. 

It  is  hoped  that  we  have  seen  the  last  in  this 
state  of  this  particular  claimant  of  popular  cre- 
dulity.— The  Atlanta  Journal-Record  of  Medi- 
cine. 


NEWS  ITEMS 


Dr.  W . H.  Ellis  has  given  up  practice  at  Glen 
Elora,  Wis. 

George  E.  Sherwood  has  moved  from  Das- 
sell  to  Kimball,  Minn. 

Dr.  Christen  Ouevl,  of  Tamonia,  Wash.,  has 
gone  to  Europe  for  a year’s  study. 

Dr.  R.  I.  Hubert,  of  St.  Cloud,  is  in  New  York 
doing  special  work  in  the  hospitals. 

Dr.  T.  C.  Clark,  of  Stillwater,  has  been  re- 
elected county  physician  for  Washington  county. 

Dr.  \\'.  F.  Morri.son  has  succeeded  Dr.  B.  R. 
hreeman  as  county  physician  at  Spokane,  Wash. 

Dr.  W . F.  Sillier,  of  Grand  Harbor,  N.  D.,  was 
in  Minneapolis  last  week  on  professional  busi- 
ness. 

Dr.  A.  O.  Bjelland,  of  Mankato,  was  elected 
county  physician  of  the  IMankato  district  last 
month. 

Dr.  J.  D.  Budd,  of  Two  Harbors,  IMinn..  has 
been  appointed  county  phvsician  for  Lake 
county. 

Dr  Paul  Cook,  one  of  the  house  physicians  of 
the  St.  Paul  city  and  countv  hospital,  has  the 
scarlet  fever. 

Dr.  John  Watson,  after  practicing  for  several 
years  in  Alden.  Minn.,  has  sold  his  practice,  and 
left  the  town. 

Dr.  M.  1).  Brown,  who  practiced  at  Alonona, 
Iowa,  until  last  summer,  died  at  Bloomington. 
Wis.,  last  month. 

Dr.  John  W atson,  of  Alden,  Alinn.,  has  sold 
his  practice  to  Dr.  Robert  Whlliains,  and  will  re- 
tire from  practice. 

A hill  has  been  introduced  into  tlie  North  Da- 
kota legislature  to  add  a medical  department  to 
the  state  university. 

Dr.  R.  E.  Butler,  of  Waitshurg.  Wash.,  has  re- 
turned from  Chicago,  where  he  has  been  doing 
special  i)ost-graduate  work. 

The  Lutheran  Hospital,  at  Wausau,  Wis.. 
which  was  Ijadly  damaged  hv  fire  last  month 
will  he  rebuilt  and  enlarged. 

Dr.  S.  J.  Coyne,  formerly  of  Aberdeen,  S.  D., 
is  reported  to  have  been  found  dead  at  Elk  River, 
Minn.,  where  he  was  visiting. 

The  school  hoard  of  St.  Cloud  has  decided  not 
to  require  vaccination  certificates  before  admit- 
ting pupils  to  the  public  schools. 

Dr.  h.  A.  Dunsmoor,  of  Minneapolis,  is  spend- 
ing a couple  of  weeks  in  the  east.  He  will  visit 
Baltimore,  New  York  and  Philadelphia. 


NORTHWESTERN  LANCET 


69 


Itaska  county,  Minn.,  pays  its  county  physician 
$40  a month.  Dr.  Thomas  Russell,  of  Grand 
Rapids,  has  the  appointment  for  the  current  year. 

The  osteopaths  of  Minnesota  are  seeking-  a 
place  upon  the  state  medical  hoard.  The  Lancet 
will  puhlish  the  medical  i)ractice  bills  at  an  early 
date. 

Dr.  Alex.  J.  Stone,  of  St.  Paul,  has  returned 
from  Boston,  where  he  was  called  hy  the  sick- 
ness of  his  father,  who  is  now  re])orted  much 
improved. 

Owatonna  has  a new  hospital,  which  was  built 
by  its  citizens,  ancl  for  the  support  of  which  Dr. 
Theo.  L.  Hatch  has  made  a strong  plea  in  the 
local  press  of  the  city. 

Dr.  Frank  D.  Pease  has  removed  from  Wahpe- 
ton,  X.  D..  to  Kalispell,  Mont.  Dr.  Pease  was 
hut  recently  in  the  i’hilippines  as  surgeon  of  a 
North  Dakota  regiment. 

Dr.  H.  P.  Johnson,  of  Fairmont,  won  the  suit 
brought  against  him  hy  a Mrs.  Smith,  who 
sought  damages  for  being  detained  in  the  pest- 
house  for  small-pox,  in  1899. 

Dr.  H.  T.  Keating  has  taken  the  practice  of 
Dr.  James  Halliday,  of  Reynolds,  N.  D.  Dr. 
Keating  has  spent  two  years  in  the  hospitals  of 
Chicago,  Montreal  and  Toronto. 

The  citizens  of  Springfield,  Minn.,  have  un- 
der w'ay  plans  for  building  a hospital,  which 
will  be  managed  hy  the  Lutheran  deaconesses, 
but  it  will  be  opened  to  all  on  the  same  terms. 

Dr.  John  M.  Edward,  of  Chicago,  has  located 
at  St.  Clair,  Minn.  Dr.  Edward  is  a recent 
graduate,  and  has  spent  over  a year  in  the  Chi- 
cago hospitals,  giving  especial  attention  to  sur- 
gery. 

Dr.  A.  L.  Payne,  of  Eau  Claire,  M'is.,  felt 
compelled  to  defend  his  reputation  hy  bringing 
a libel  suit  against  another  physician  and  a den- 
tist. The  jury  gave  him  a verdict  of  $3,500  last 
week. 

Dr.  C.  W.  Bray,  of  Biwabik,  met  Secretary 
Bracken,  of  the  state  board  of  health,  in  Duluth 
last  week,  in  order  to  confer  with  him  concern- 
ing the  prevalence  of  small-pox  in  the  northern 
part  of  the  state. 

Dr.  H.  X.  Bracken  has  been  re-elected  secre- 
tary of  the  Minnesota  State  Board  of  Health, 
and  the  vigorous  policy  in  stamping  out  all  forms 
of  contagious  disease  pursued  hy  him  in  the  past 
will  he  continued. 

Dr.  Wm.  S.  Smith,  of  St.  Clair,  IMinn.,  died  in 
Rochester,  Jan.  18,  from  ai)j)endicitis.  The  re- 
mains were  buried  at  Waseca.  Dr.  Smith  w'as 
prominent  in  politics,  and  w^as  an  influential  and 
highly  respected  citizen. 


The  X’orth  Yakima  County  Medical  Society 
was  organized  last  month  at  North  Yakima, 
Washington.  Dr.  T.  B.  Gunn  was  elected  presi- 
dent, and  Dr.  David  Rosser,  .secretary.  A sys- 
tem of  uniform  fees  was  adopted. 

Dr.  C.  W.  Watson  has  returned  to  his  home 
at  Boyd,  Minn.,  after  being  in  a IMinneapolis  hos- 
pital, under  treatment,  for  two  months.  He  is 
not  yet  able  to  resume  his  practice,  and  Dr.  Do- 
ran will  remain  in  Boyd  to  do  his  work. 

Dr.  S.  1\I.  Stocker,  of  Duluth,  has  been  ap- 
pointed a special  agent  of  the  State  Board  of 
Health  to  enforce  the  quarantine  regulations  in 
the  mining  and  lumbering  districts,  wdiere  the 
spread  of  small-po.x  is  most  difficult  to  control. 

The  Southwestern  Minnesota  IMedical  Asso- 
ciation held  its  January  meeting  at  Sibley,  Iowa. 
The  July  meeting  will  he  held  at  Adrian,  Minn. 
Drs.  Jenckes,  De  Jong,  X'eill,  Spalding  and  Sul- 
livan were  elected  delegates  to  the  Am.  Med. 
Asso. 

The  hoard  of  health  of  La  Crosse,  Wis.,  has 
appointed  six  physicians  to  vaccinate  free  the 
poor  of  that  city.  IMinneapolis  and  St.  Paul 
would  do  well  to  follow  this  example,  instead  of 
requiring  the  work  done  at  the  headquarters  of 
the  health  commissioner. 

The  Olmstead  County  Medical  Society  at  its 
January  meeting  elected  Dr.  Christopher  Gra- 
ham, of  Rochester,  president,  and  Dr.  Booker- 
Granger,  secretary  and  treasurer.  Dr.  Graham 
read  a paper  on  “Pneumonia,”  and  Dr.  C.  H. 
Mayo  read  one  on  “Hydrocele.” 

The  entire  staff  of  Asbury  Hospital,  Minne- 
apolis, of  which  Dr.  F.  A.  Dunsmoor  is  medical 
director,  was  re-elected  last  week  at  the  annual 
meeting  of  the  directors.  Dr.  Dunsmoor  made 
a number  of  recommendations,  which,  if  carried 
out,  will  much  enlarge  the  work  and  general  in- 
fluence of  the  hospital. 

The  meeting  of  three  or  four  medical  associa- 
tions, besides  the  American,  in  St.  Paul  in  June, 
will  make  it  difficult  for  visitors  who  do  not  en- 
gage rooms  early  to  find  accommodation  in  St. 
Paul  or  Minneapolis.  All  the  rooms  in  the  prin- 
cipal hotels  have  been  engaged,  and  now  those 
in  the  smaller  houses  are  being  secured. 

Dr.  S.  H.  Boyer,  of  Duluth,  the  new  coroner 
of  St.  Louis  county,  has  instructed  his  deputies 
to  hold  an  inquest  whenever  one  person  kills 
another  while  hunting,  through  mistaking  such 
person  for  game.  Dr.  Boyer  thinks  that  if  one 
or  two  persons  are  convicted  of  criminal  care- 
lessness, there  will  he  few  accidents  of  this  char- 
acter. 

Seven  of  the  leading  physicians,  of  both 
schools,  of  Steele  county  publish  in  the  Owa- 
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tonna  Journal  a strong-  protest  against  the  po- 
litical methods  adopted  by  the  county  commis- 
sions to  evade  the  law  in  selecting  a county 
physician.  Such  protests  are  manly  and  proper, 
and  cannot  fail  to  create  public  opinion  against 
such  practices. 

An  epidemic  of  anti-vaccination  seems  to  be 
sweeping  over  Minnesota.  Long  articles  against 
the  practice  appear  in  many  of  the  local  pa- 
pers, and  the  school  boards  of  some  of  the  smaller 
cities  have  been  bombarded  by  the  opponents  of 
compulsory  vaccination,  and,  what  is  more  singu- 
lar, some  of  the  boards  seem  to  want  to  recede 
from  their  position. 

The  Elkhorn  A’alley  Medical  Society  held  it.s 
annual  meeting  at  Norfolk,  Neb.,  Jan.  lo,  and 
elected  the  following  officers  for  1901  : P.  H. 
Salter,  Norfolk,  president ; J.  P.  Gilligan. 
O’Neill,  first  vice-president ; H.  L.  Kindred, 
Meadow  Grove,  second  vice-president ; A.  L. 
iMuirhead,  Winside,  secretary ; Ah  H.  H.  Hagoy, 
Norfolk,  treasurer. 

# 

At  the  recent  meeting  of  the  North  Dakota 
State  IMedical  Board  the  following  passed  the  ex- 
amination and  were  granted  certificates  to  prac- 
tice in  the  state:  K.  H.  IMallarian,  Eargo;  R.  D. 
Alway,  Eargo;  \V.  T.  Quigley,  Litchville ; Benja- 
min Erankson,  North  wood,  and  Erank  E. 
Wheelon,  of  Eingal.  Dr.  IMallarian  is  a native 
of  .\rmenia,  and  was  educated  at  a Congrega- 
tional college  in  Turkey. 

Dr.  Henry  Cotton,  one  of  the  leading  men 
among  the  younger  physicians  of  Minneapolis, 
died  of  typhoid  fever  at  St.  Barnabas  hospital, 
I an.  22.  Dr.  Cotton  was  a graduate  of  the  State 
University,  from  both  the  academic  and  medical 
departments.  \Mien  a student  he  was  a leader 
among  young  men,  because  of  his  ability  and  his 
kindly  nature.  He  resided  at  1829  Tenth  avenue 
south,  and  had  built  up  an  excellent  practice. 
The  remains  were  buried  at  Prescott,  W’is. 

Though  only  a year  old,  the  Inland  Empire 
Clinical  SocietQ  of’Spokane,  Wash.,  has  a mem- 
l)ership  of  90,  and  its  monthly  meetings  are 
largely  attended.  At  its  January  meeting,  the 
following  resolution  was  passed : 

“Resolved,  That  it  is  the  sense  of  this  society 
that  the  convening  legislature  of  Washington 
should  pass  a law  requiring  testing  for  tubercu- 
losis of  all  dairy  cattle  from  which  milk  is  sold, 
and  believe  the  measure  would  assist  in  eliminat- 
ing consumption  from  the  human  family.” 

The  anti-vaccination  fanatics  have  found  a 
would-be  hero  in  Dr.  M.  J.  Rodermund,  of  Ap- 
pleton, Wis.,  who,  according  to  newspaper  re- 
ports, entered  a quarantined  house,  rubbed  his 
hands  over  the  pustules  on  a small-pox  patient’s 
body,  and  then  smeared  his  hands,  face,  and 


clothes  with  the  virus ; and  went  upon  the  streets 
and  to  a business  men's  club.  Dr.  Rodermund 
is  a graduate  of  the  Bennett  College  of  Eclectic 
Medicine  and  Surgery,  of  Chicago,  and  also  of 
the  Lniversity  of  Vienna.  He  is  an  eye,  ear. 
nose,  and  throat  specialist. 

Of  the  twenty-five  applicants  who  took  the 
state  board  examination  last  week  in  St.  Paul, 
seventeen  passed,  and  received  certificates,  as 
follows : Charles  J.  Bevan,  Henry  L.  Williams, 
W.  B.  Heagerty,  Minneapolis;  John  Knotz,  Col- 
ogne ; E.  H.  Hacking,  Raymond ; Charles  G. 
Eorrest,  Bagley ; Walter  B.  Hammond,  Jordan; 
Ernest  G.  Wells,  Barnum;  Arthur  E.  Nichols, 
Eergus  Ealls;  Jerome  H.  Titus,  Chicago,  111.; 
Alfred  iMarks,  IMoorhead ; Edward  Stevens,  St. 
Paul ; Joseph  Lettenberger,  Milwaukee,  Wis. ; J. 
V.  Gilbert,  East  Grand  Eorks ; John  B.  Brown, 
Fergus  Falls;  Colin  McKenzie,  Watertown,  S. 
D. ; John  T.  Tenney,  Kellogg. 

The  new  quarantine  hospital  of  Minneapolis 
was  turned  over  to  the  city  last  week.  A few 
public-spirited  citizens  advanced  the  city  $30,000. 
of  which  $15,000  were  used  to  erect  and  equip 
four  cottages,  which  are  connected  by  covered 
walks.  Each  building  has  its  own  heating  plant. 
I)lumbing,  bath-room,  disinfecting  plant,  etc. 
One  of  the  buildings  contains  twelve  private 
rooms,  and  is  designed  for  pay  patients ; but  it  is 
not  otherwise  superior,  in  finish  or  equipment, 
to  the  other  cottages  Dr.  Ohage,  health  com- 
missioner of  St.  Paul,  was  present  last  week 
when  the  city  officials  and  a few  guests  inspected 
the  buildings.  He  was  much  pleased  with  the 
completeness  of  the  entire  plant,  and  he  gave  a 
few'  facts  that  emphasized  the  great  need  of  it ; 
for  instance,  he  spoke  of  the  almost  incalculable 
loss  to  the  city,  which  the  w'ant  of  such  a build- 
ing might  entail  by  rendering  the  quarantining 
of  the  city  a necessity  for  the  protection  of  other 
parts  of  the  state.  He  also  praised  Dr.  Norred 
for  his  efficient  work  as  special  agent  of  the 
health  board  last  w'inter  during  the  small-pox 
epidemic. 


OLIVE  OILS  IN  PAINFUL  AFFECTIONS 
OF  THE  STOMACH 

At  the  Paris  congress  a number  of  German  ob- 
servers had  called  attention  to  the  value  of  olive 
oil  in  certain , painful  affections  of  the  stomach. 
From  three  to  ten  ounces  of  the  oil  w'ere  given 
in  the  twenty-four  hours.  It  had  been  found 
especially  useful  in  cases  of  gastric  ulcer.  It 
had  been  stated  at  the  congress  by  one  speaker 
that  morphine  was  contraindicated  because  it  was 
excreted  largely  through  the  stomach,  and  this 
led  to  an  increase  of  the  gastric  acidity.  How- 
ever, atropine  could  be  used  wdth  benefit. — Med- 
ical Record. 
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OPERATIVE  TREATMENT  OE  MALUNTTED  POTT’S 
ERACTURE  — WITH  REPORT  OE  CASEA^ 

By  II.  B.  SwEETSER,  ]\I.  D. 

Professor  of  Surgery  in  the  Medical  Department  of  H.amline  University 

MINNEAPOLIS 


Because  of  the  marked  crippling  and  incapac- 
ity which  result  from  a Pott’s  fracture  united  in 
malposition,  I have  considered  a report  of  the 
following  case,  together  with  some  remarks  as 
to  the  best  methods  of  treatment,  to  be  of  suf- 
ficient importance  and  interest  to  bring  it  to  your 
notice  in  a short  paper.  I had  planned  to  make 
this  report  at  a future  meeting  when  the  ulti- 
mate result  would  have  been  more  completely 
assured,  it  being  as  yet  only  ten  weeks  since  the 
operation,  but  I feared  the  patient  might  not  be 
available  later,  and  so  I report  it  now,  with  the 
hope  of  being  able  to  show  him  to  you  again. 
Furthermore,  the  report  is  unsatisfactory  in  that 
I have  no  picture  or  other  evidence  of  the  origi- 
nal deformity  to  compare  with  the  present  con- 
dition. This  has  been  unavoidable,  for  on  the 
('ay  on  which  I had  arranged  to  have  a picture 
and  skiagram  taken  the  hospital  was  put  in  quar- 
antine. and  I was  refused  permission  to  remove 
him.  However,  a good  idea  of  the  deformity  and 
the  relative  position  of  the  bones  may  be  gath- 
ered from  the  accompanying  sketches,  which  are 
by  no  means  exaggerated. 

In  a very  large  majority  of  cases  of  Pott’s 
fracture,  the  displacement  is  easily  reduced  and 
reduction  maintained  by  proper  retentive  appa- 
ratus, so  that  the  ultimate  result  is  practically 
perfect,  both  as  regards  absence  of  deformity  and 
normal  movements  at  the  ankle  joint.  But  that 
there  remains  a goodly  number  in  which  this 
happy  result  is  not  attained  is  evidenced  by  the 

♦Read  before  the  Hennepin  County  Medical  Society, 
February  4,  1901. 


fact  that  we  all  occasionally  see  cases  which  have 
healed  in  extreme  deformity,  and  in  which,  be- 
cause of  pain,  the  ability  to  walk  is  lost,  thus  ren- 
dering the  patient  practically  helpless. 

The  important  points  in  the  pathology  of  these 
badly  united  Pott’s  fractures  seem  to  be  about 
as  follows : 

The  outward  and  backward  dislocation  of  the 
astragalus  changes  the  uniformity  of  the  axes  of 
the  leg  and  the  foot,  causing  the  weight  of  the 
body  to  be  sustained  by  the  ligaments,  instead 
of  being  transmitted,  as  normally,  directly 
through  the  bones.  Because  of  the  tilting  of 
the  astragalus  it  also  changes  the  plane  of  motion 
at  the  ankle  joint,  which  is  now  no  longer  at 
right  angles  to  the  long  axis  of  the  leg. 

The  fibula  is  united  at  a more  or  less  obtuse 
angle,  the  concavity  outward,  to  accommodate  it- 
self to  the  outward  displacement  of  the  foot. 

The  tip  of  the  internal  malleolus  is  torn  off 
and  wedged  in  beneath  the  articular  surface  of 
the  tibia,  to  which  it  is  immovably  fixed  by  a 
mass  of  new  bone.  This  is  important,  because  it 
is  one  of  the  obstacles  to  reduction  by  simple 
manipulation,  after  refracture  of  the  fibula. 

The  inferior  tibiofibular  ligament  is  torn,  or 
else  tears  off  the  outer  margin  of  the  lower  end 
of  the  tibia,  widening  the  malleolar  diameter; 
and  the  space  thus  left  is  filled  in  with  callus  and 
cicatricial  tissue.  All  the  soft  structures  are  con- 
tracted, and  offer  marked  resistance  to  reduc- 
tion. 

In  walking  the  weight  of  the  body  presses  down 
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tlic  inner  margin  of  the  foot,  and  tends  constant- 
ly to  increase  the  eversion  and  outward  rotation. 
Even  if  there  is  no  stiffness,  wliich  is,  however, 
almost  invariable,  the  changed  plane  of  motion 
makes  movement  of  the  ankle  joint  practically 
impossible,  and  these  patients  walk  as  if  the  joint 
were  anchylosed. 

The  lower  end  of  the  tibia  projects  prominent- 
ly, and  the  skin  is  so  tightly  stretched  over  it 
that  there  is  frequently  sloughing’  at  this  point. 
The  pain,  when  weight  is  thrown  upon  the  foot, 
is  very  acute,  and  renders  locomotion  almost  un- 
bearable. 

Having  the  pathological  condition  in  mind  the 
question  as  to  what  is  the  best  procedure  to  rem- 
edy it  is  important.  In  weighing  the  merits  of 


Cut  1.— The  black  spot  shows  ulcerated  area. 

the  various  methods  which  have  been  planned 
and  executed  with  reported  good  success,  it  is 
well  to  bear  in  mind  that  the  degree  of  deformity 
varies  between  wide  limits,  and  that,  in  some 
cases,  where  the  dislocation  is  very  moderate,  al- 
most any  of  the  reported  methods  will  be  fairly 
successful.  After  the  parts  have  completely 
healed  in  their  abnormal  positions  no  procedure 
short  of  open  operation  will  offer  much  hope  of 
success.  Eor  a very  badly  deformed  and  useless 
foot,  amputation  through  the  leg  has  been  done, 
but  this  would  hardly  be  entertained  to-day. 
Subcutaneous  rcfracture  with  an  osteoclast  was 
reported  twenty  years  ago,  but  this  method  also 
would  hardly  be  advised  at  the  present  time.  The 
question,  therefore,  is  reduced  to  a consideration 
of  what  operative  method  will  most  nearly  return 
the  parts  to  their  normal  relationship  and  thus 
do  the  most  towards  removing  the  functional 


disability  and  crippling.  I leave  out  altogether 
the  “let  alone”  advice  to  the  patient,  for  under 
aseptic  methods  the  danger  to  life  is  insignifi- 
cant as  compared  with  the  complete  incapacity  of 
a badly  deformed  case. 

At  present  two  methods  of  operation  are  ad- 
vised and  performed.  The  first  and  most  pop- 
ular and  the  one  which  alone  is  mentioned  by 
most  authors  consists  of  an  osteotomy  of  both 
bones  above  the  malleoli,  the  lower  fragment  and 
the  foot  being  then  forcibly  inverted  until  the 
plane  of  the  sole  looks  slightly  inward,  this  posi- 
tion being  maintained  until  repair  is  complete. 
The  effect  aimed  at  is  to  bring  the  axes  of  the 


Cut  2.— Condition  of  leg  at  the  time  of  operation. 

foot  and  leg  into  the  same  plane,  thus  enabling 
the  sole  of  the  foot  to  squarely  meet  the  ground 
and  transmitting  the  weight  of  the  body  directly 
through  the  bone.  It  is,  how’ever,  inefficient  in 
that  it  makes  no  attempt  to  reduce  the  disloca- 
tion of  the  astragalus,  to  change  the  plane  of  mo- 
tion at  the  ankle  joint,  or  to  relieve  the  stiff- 
ness. The  edge  of  the  tibia  still  presses  on  the 
articular  surface  of  the  astragalus,  the  unrelieved 
stiffness  and  the  abnormal  jilane  of  motion  com- 
bine to  make  movement  at  the  joint  impossible, 
and  walking  continues  almost  as  painful  as  be- 
fore the  operation.  The  result  in  most  of  the 
cases  operated  on  after  this  method  has  been  un- 
satisfactory, although,  if  the  displacement  is 
slight,  the  result  may  be  moderately  good  and 
function  fair. 
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The  second  method  aims  to  reproduce  the 
original  injury,  and  then  to  readjust  tlie  parts  so 
that  they  shall  assume,  as  nearly  as  possible,  their 
normal  relations,  the  important  factors  being  to 
reduce  the  dislocation  of  the  astragalus,  thus  to 
restore  the  plane  of  motion  at  the  ankle  trans- 
versely to  the  axis  of  the  leg,  and  to  relieve  the 
stiffness  of  the  joint.  I have  been  able  to  find 
very  little  reference  to  this  method  in  the  litera- 
ture, although  its  advantages  appear  to  me  to  be 
immeasurably  greater  than  those  of  supramalleo- 
lar osteotomy.  Stimson  speaks  of  it  as  the  bet- 
ter of  the  two  methods,  but  gives  no  technic  and 
reports  no  cases.  Treves,  in  his  “System,”  merely 
says  that  the  procedure  to  be  adopted  must  fit 
the  case  under  observation,  and  that  no  set  op- 
eration can  be  described.  He  therefore  attempts 
no  description  whatever.  Cheyne  & Burghard, 
in  their  “Surgical  Treatment,”  report  two  cases 
with  excellent  results,  and  go  fully  into  the  vari- 
ous steps  of  the  operation  as  done  by  them.  Its 
disadvantages  are  that  it  is  much  more  difficult  to 
perform,  and  is  by  far  more  grave,  in  that  it  pro- 
duces great  trauma  and  opens  wide  the  ankle 
joint,  so  that  any  slip  in  perfect  asepsis  may  end 
disastrously.  On  the  other  hand,  to  offset  the 
greater  danger,  the  results  attained  are  much 
more  perfect.  A large  amount  of  movement  in 
a normal  plane  is  obtained,  and  the  power  to 
walk  naturally  and  without  pain  returns  to  a 
large  degree.  The  prime  essential  to  success, 
however,  is  absolute  asepsis. 

CASE 

McC , 54  years  old,  while  working  in  the 

woods,  suffered  a severe  Potts'  fracture  of  the  left 
leg.  The  resultant  disability  was  so  extreme  that 
he  was  subsequently  offered  admission  to  the 
poor-house.  I saw  him  thirteen  weeks  after  the 
injury  at  the  city  hospital.  The  eversion  was  so 
pronounced  at  that  time  that  the  mner  edge  of 
the  foot  looked  almost  downward,  and  the  lower 
inner  end  of  the  tibia  reached  nearly  to  the 
ground,  and  had,  from  pressure,  ulcerated 
through  the  skin,  d lie  ankle  joint  was  almost 
immovalile,  the  whole  foot  swollen,  and  the  skin 
of  purplish  color,  d he  fibula  was  deeply  con- 
caved outwards.  In  walking  ibe  toes  pointed  al- 
most transversely  outward,  and  in  this  position 
he  was  able  to  limp  slowly  with  the  aid  of  a cane, 
ddie  pain  was  very  acute.  Because  of  the  quar- 
antine, the  operation  was  delayed  for  three  weeks 


and  was  performed  sixteen  weeks  after  the  in- 
jury. During  these  three  weeks  the  patient  was 
kept  mostly  in  bed,  partly  to  accustom  him  to  the 
confinement,  but  principally  to  reduce  the  swell- 
ing and  restore  the  vitality  of  the  parts.  Ad- 
vantage was  taken  of  this  enforced  rest  to  obtain 
a thoroughly  aseptic  condition  of  the  foot  by  re- 
peated washings  and  antiseptic  packs.  Opera- 
tion was  done  Nov.  23,  1900,  assisted  by  the 
house  staff,  Dr.  Parker  and  the  late  Dr.  Dean. 
Anesthesia  was  by  Dr.  Hines.  A sterilized  thin 
rubber  ice-bag  was  drawn  over  the  foot  as  an  ad- 
ditional guard  against  sepsis ; but  later  this  was 
torn  by  the  traction  apparatus. 

An  incision  was  made  over  the  external  sur- 
face of  the  fibula,  extending  to  below  the  malleo- 
lus, the  line  of  fracture  found,  and  the  bone  here 
chiselled  through  obliquely  in  order  not  to  sep- 
arate too  widely  the  ends  of  the  bone  after  the 
readjustment.  Later  in  the  operation  I found  that 
an  incision  over  the  anterior  surface  of  the  fibula 
would  have  been  preferable,  for  through  it  the 
inferior  tibiofibular  region  would  have  been  more 
easily  reached,  -with  less  trauma  and  less  separa- 
tion of  the  lower  fragment  of  the  fibula  from  the 
soft  tissues. 

A second  incision  was  then  made  over  the  in- 
ner surface  of  the  tibia,  extending  nearly  to  the 
sole  of  the  foot,  and  deepened  until  it  opened  the 
joint.  About  one  half  inch  of  the  tip  of  the  in- 
ternal malleolus  had  been  torn  off,  and  was  found 
fused  to  the  articular  surface  of  the  tibia  and  im- 
bedded in  a mass  of  callus.  Over  the  outer  half 
of  the  joints  the  articular  surfaces  were  normal. 
The  fragment  of  the  malleolus  and  the  callus 
around  it  were  chiselled  out,  and  attempts  at  re- 
duction made  through  a pulley  attached  to  the 
wall,  but  without  success.  We  then  deepened 
the  socket  at  the  lower  end  of  the  tibia  by  fash- 
ioning, as  it  were,  a new  internal  malleolus,  but, 
although  there  was  now  no  impinging  at  this 
point,  still  the  dislocation  refused  to  be  reduced, 
'fhe  obstacle  was  evidently  at  the  outer  side,  and 
we  now  turned  our  attention  in  tins  direction. 
We  found  a mass  of  thick  cicatricial  tissue  at  the 
inferior  tibiofibular  joint,  and  this  we  cut  away, 
apparently  almost  entirely  detaching  the  lower 
fragment  of  the  fibula.  Traction  was  now  again 
applied  when  suddenly  the  external  lateral  liga- 
ments gave  way  entirely,  opening  wide  the  ankle 
joint,  and  then  we  were  able  easily  to  reduce  the 
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dislocation  and  replace  the  foot  practically  in 
its  normal  relation  to  the  leg. 

At  this  stage,  I must  confess,  the  whole  affair 
looked  bad  and  unpromising  : a great  amount  of 
trauma  had  been  inflicted;  the  lower  fragment  of 
the  fibula  seemed  so  completely  detached  as  to 
offer  little  chance  of  being  properly  nourished  ; 
and  both  lateral  ligamenrs  were  severed.  To  add 
to  our  woes,  at  this  point  the  patient,  who  had 
been  taking  the  anesthetic  badly,  stopped  breath- 
ing and  turned  black,  and  looked  as  if  about  to 
quit.  Fortunately,  no  accidents  happened,  our 
asepsis  proved  to  be  absolute,  and  the  wound 
healed  rapidly  and  kindly  by  first  intention,  with 
only  a small  area  of  skin-sloughing  (3/2  inch  in 
diameter)  at  the  point  of  the  internal  malleolus, 
from  pressure.  The  wounds  were  completely 
closed  without  drainage. 

Perfect  immobilization  was  secured  by  incor- 
porating in  the  dressing  lateral  splints  of  fairly 
heavv  sterilized  wire  gauze,  fashioned  snugly 
to  the  leg  and  foot,  and  overlapi)ing  in  front  and 
behind.  The  toes  were  left  exposed  to  guard 
against  gangrene.  This  wire  gauze  proved  much 
more  feasible  than  plaster  with  traps,  and  I think 
aided  materially  in  maintaining  the  asepsis. 
The  oozing  was  so  profuse  that  the  dressing  had 
to  be  changed  down  to  the  wire  on  the  same  day. 

The  after  history  has  little  of  importance.  The 
pain  was  severe  and  required  morphia  for  about  a 
week,  and  during  this  time  I was  glad  to  be  able 
to  inspect  the  circulation  in  the  toes.  1 he  dress- 
ing was  entirely  changed  on  the  nineteenth  day, 
the  leg  massaged  with  slight  passive  motion,  and 
the  wire  splint  put  back.  About  the  fifth  week 
the  wire  was  replaced  by  a plaster  cast  with  a 
strengthening  band  of  malleable  iron,  moulded 
to  the  outer  side  of  the  leg  and  foot  to  maintain 
inversion.  All  restraining  apparatus  was  re- 
moved at  the  end  of  the  eighth  week.  Some 
weight  was  borne  during  the  ninth  week.  IMas- 
sage  and  passive  movement  were  continued  after 
the  third  week.  The  result,  if  we  can  judge  so 
early,  ])romises  to  be  satisfactory.  1 he  disloca- 
tion has  been  gotten  rid  of,  and  the  foot  is  in 
good  position,  d here  seem  to  be  no  adhesions 
between  the  articular  surfaces,  and  the  advance 
in  the  range  of  movement  during  the  short  time 
in  which  active  motion  and  weight  iiearing  have 
been  allowed,  promises  that  eventually  function 
will  be  fairly  satisfactorily  restored.  The  old 
pain  has  entirely  disappeared,  and  now  the  only 


discomfort  is  from  the  active  and  nccessarv 
stretching  of  the  plastic  exudate  thrown  out 
around  the  joints.  I am  very  hopeful  that  in 
another  month  or  two  we  shall  find  this  patient 
with  a fairly  movable  and  useful  foot. 


Cut  3.— Diagram  showing  the  approximate  position  of 
the  l)ones  at  time  of  operation. 


In  conclusion,  I would  like  to  offer  a few  ob- 
servations on  the  management  of  bad  fractures  of 
this  type. 

1.  In  the  first  place  we  should  be  satisfied 
with  nothing  less  than  the  most  perfect  reposi- 
tion and  maintenance  of  the  parts  in  their  normal 
positions,  for  anything  less  is  sure  to  result  in 
])ermanent  pain  and  incapacity  to  some  degree. 
These  fractures,  unless  there  is  some  grave  con- 
traindication, should  always  be  reduced  and  im- 
mobilized under  complete  anesthesia. 

2.  If  complete  reduction  is  impossible  by  ma- 
nipulation, or  if  the  displacement  reproduces  it- 
self in  spite  of  properly  applied  retentive  appa- 
ratus— and  this  point  ought  to  be  tested  by  an 
X-rav  on  the  second  or  third  day — then  open  o])- 
erative  jfrocedure  is  not  only  justifiable  but  is 
demanded  in  the  interests  of  good  surgery.  If 
done  early,  before  the  effusion  becomes  organ- 
ized and  the  jiarts  fixed  and  contracted  in  their 
abnormal  positions,  an  operation  is  compara- 
tively simple,  and  the  result  ought  to  be  uni- 
formly good  as  regards  function.  Such  an  op- 
eration may  be  nothing  more  serious  than  a ten- 
otomy, or  it  may  involve  opening  the  joint,  and 


NORTHWESTERN  LANCET 


75 


removing-  or  fixing  the  internal  malleolus,  etc. 
The  obstacle  that  stands  in  our  way  and  permits 
us  to  allow  these  cases  to  go  unrelieved  is  the 
dread  of  sepsis,  which  we  have  inherited  from  the 
])re-antiseptic  period,  and  which  is  still  fostered  to 
some  degree  by  the  text-books  of  to-day.  This 
is  wrong,  for  eventually  these  patients  are  surely 
forced  to  seek  relief  because  of  pain  and  disabil- 
ity, and  we  must  always  remember  that  the  re- 
sults accomplished  by  late  operations  are  certain 
to  be  far  less  perfect,  and  only  to  be  obtained 
through  formidable  and  grave  procedures. 

3.  When  these  cases  come  to  us  late,  we 
should  not  be  content  to  recommend  nothing  in 
the  hope  that  gradually  the  parts  will  adjust 
themselves,  and  thus  bring  a measure  of  relief. 
With  absolute  asepsis  these  operations,  involving 
large  joints,  are  not,  per  se,  dangerous,  and  these 
patients  ought  to  be  offered  the  relief  they  afford. 

4.  That  method  of  operation  should  be  select- 
ed which  will  restore  the  parts  most  nearly  to 
their  normal  relations  as  they  existed  prior  to 
fracture,  and  for  that  reason  I would  advise  the 
operation  done  on  this  patient  as  being  far  prefer- 
able to  a simple  supramalleolar  osteotomy. 

5.  Finally,  it  must  not  be  forgotten  that  these 
are  grave  operations  and  are  justifiable  only 
through  our  ability  to  obtain  and  maintain  ab- 
solute asepsis  until  repair  is  complete. 

DISCUSSION 

Dr.  J.  H.  Dunn:  I have  observed  a good 
many  slighter  deformities  than  the  case  presented 
following  Pott's  fracture.  In  most  cases,  while 
the  disability  and  the  pain  were  considerable  in 
the  first  few  months,  time  and  patience  have  led, 
usually,  to  fairly  good  functional  results,  and  in 
most  of  these  cases  I did  not  feel  justified  in  ad- 
vising operative  interference.  Cases  with  as 
great  deformity  as  shown  by  the  one  presented 
by  Dr.  Sweetser  must  be  exceedingly  rare.  I 
have  never  met  with  anything  approaching  it. 
In  such  an  unfortunate  event  the  choice  must  lie 
between  amputation  and  such  an  operation  as  the 
doctor  performed.  Unless  a practically  useful 
ankle  and  foot  can  be  secured  otherwise,  ampu- 
tation is  the  best  course,  both  as  regards  comfort 
and  utility.  I have  followed  this  case  with  much 
interest  and  had  thought  the  result  very  promis- 
ing indeed.  The  doctor  is  certainly  to  be  con- 
gratulated. There  is  a good  range  of  motion  in 
the  joint,  and  the  position  of  the  foot  is  excellent. 


It  will  I)e  several  months  yet  before  one  caii  pass 
definitely  upon  the  result,  and  it  is  to  be  hoped 
that  the  doctor  will  be  able  to  follow  the  case. 
The  result  thus  far  is  everything  that  could  be 
desired,  and  certainly  gives  every  promise  of  a 
brilliant  final  result. 

Dr.  C.  Cj.  Weston:  ^ly  experience  has  been 
that  marked  deformity  in  cases  of  Pott’s  fracture, 
l)ro\'iding  that  ainthing  like  reasonable  surgical 
treatment  has  been  employed,  is  extremely  rare. 
The  deformity  in  the  i)resent  case  was,  without 
e.xception,  the  worst  I have  ever  .seen,  and  Dr. 
Sweetser  is  certainly  to  be  congratulated  upon 
the  excellent  result  obtained. 

The  operation  seemed  to  the  on-lookcr  like  a 
quite  formidable  one.  but  the  perfect  asepsis,  and 
the  persistence  of  the  doctor  in  obtaining  a satis- 
factory position  in  spite  of  difficulties,  were  the 
secrets  of  success. 

Dr.  James  E.  Moore : I have  been  very  much 
interested  in  Dr.  Sweetser’s  paper  because  I have 
operated  upon  a number  of  these  cases.  In  none 
of  my  cases,  however,  was  it  necessary  to  open  the 
joint.  In  a few  instances  where  the  patient  had  a 
useful  foot  but  was  suffering  from  the  sharp 
prominence  of  bone  on,  the  inner  side  of  the 
ankle,  all  I did  was  to  reflect  the  periosteum,  and 
chisel  off  the  bony  projection.  In  most  of  my 
cases  I have  performed  an  osteotomy  of  both 
bones  just  above  the  ankle  and  have  been  able  to 
overcome  the  deformity  very  satisfactorily.  I 
have  here  photographs  of  one  of  my  cases,  taken 
before  and  after  operation.  As  you  can  see,  the 
deformity  is  ver>'  well  reduced.  The  foot  in  the 
picture  taken  after  operation  does  not  come  down 
on  the  floor  just  right  because  the  picture  was 
taken  immediately  after  the  plaster  of  Paris  was 
removed. 

I saw  this  young  man  in  Crookston,  Minn., 
some  time  afterwards,  and  he  walked  very  well 
indeed,  only  toeing  out  a little  more  with  this  foot 
on  account  of  the  slight  restriction  of  motion  in 
the  ankle  joint. 

There  are  a few  cases  in  which  an  arthrotomy 
is  necessary,  and  this  case  of  Dr.  Sweetser’s  was 
evidently  one  of  them,  and  he  is  to  be  congratu- 
lated upon  the  admirable  result  obtained. 

His  suggestion  that  in  some  cases  of  recent 
fracture  with  great  swelling  an  X-ray  should  be 
taken  is  a good  one,  and  when  the  position  of  the 
parts  is  such  as  to  require  an  arthrotomy  we 
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sliould  operate,  just  as  we  do  in  fracture  of  tlie 
patella. 

Dr.  W.  E.  Rocliford  : I wish  to  empliasize  the 
fact  tliat  I’ott's  fracture  is  one  of  tlie  most  com- 
mon fractures  of  the  leg  and  ankle  and  that  it  is 
usually  not  a difficult  matter  to  reduce  it  and  re- 
tain it  in  proper  position.  Ordinarily,  it  is  not 
necessary  to  use  an  anesthetic.  I have  treated  a 
good  many  cases  for  this  injury,  and  I would  sav 
that  sloughing  of  the  skin  over  the  internal  mal- 
leolus seldom  occurs.  The  main  point  is  to  pro])- 
erly  reduce  a Pott’s  fracture,  when  good  results 
usually  follow  and  are  easily  obtained  if  the  case 
is  cared  for  soon  after  the  injury. 

It  is  important  to  over-correct  the  deformity. 
A plaster  cast  or  a Dupuytren’s  splint  will  hold 
the  fragments  in  place  nicely.  The  case  of  Dr. 
Sweetser’s  is  an  uncommon  one,  and  is  the  most 
severe  injury  of  the  kind  I have  ever  seen.  The 
])atient  and  doctor  are  to  be  congratulated  on  the 
results.  As  to  various  operative  measures,  I 

SMALL-  POX  - OBSliRVATION 
IN  THL  MINNEAPOLIS  H 

By  George  D. 

MINK 

This  study  is  based  on  the  observation  of  210 
cases,  or  about  one-half  of  the  number  occurring 
in  the  city  during  the  period  above  named.  They 
were  seen  in  the  later  months  of  the  epidemic, 
viz.,  from  March  to  December,  1900;  and  they 
were  found  in  79  houses.  There  were  120  males 
and  90  females.  As  to  ages,  20  were  under  2 
years;  34  from  2 to  5 ; 38  from  5 to  10;  27  from 
10  to  15;  19  from  15  to  20;  29  from  20  to  30;  22 
from  30  to  40;  19  from  40  to  60;  one  was  70,  and 
one  was  74  years  old. 

The  grouping  of  these  cases  into  grades  of 
severity  required,  as  it  seemed  to  me,  seven 
groups.  Referring  to  \\  elch  I find  six  grades, 
and  to  Strumpell,  eight,  h'ollowing  the  latter 
author,  the  first  grade  includes  cases  having  no 
eruption,  but  having  shown  all  the  other  symp- 
toms in  proper  order  and  at  the  right  intervals 
after  exposure,  and  occurring  in  company  with 
those  that  developed  skin  eruption.  This  form 
is  noted  by  many  authors,  and  is  insisted  on  by 
*Read  before  the  Hennepin  County  Jledical  Society, 
February  4,  1901. 


should  follow  the  one  Dr.  Sweetser  employed  in 
this  case. 

Dr.  G.  C.  Barton  : The  treatment  of  conditions 
of  this  kind  is  out  of  my  line;  but  having  seen 
the  great  amount  of  deformity  in  this  man,  which 
made  me  think  the  best  thing  to  do  for  him  was 
the  amjiutation  of  the  foot,  and  being  present  at 
the  0])eration,  1 was  very  much  interested  in  the 
result.  'I'he  free  opening  uj)  of  the  joint  and  the 
chiselling  out  of  bone  that  interfered  with  th.e 
proper  rc])lacement  of  the  parts,  seemed  as 
though  it  could  leave  nothing  which  would  ever 
give  any  chance  for  a movable  joint.  When  tin- 
doctor  was  through  with  the  operation,  and  the 
parts  were  drawn  into  place,  the  case  looked 
more  iiromising.  The  result  as  you  see  it  to- 
night cannot  be  appreciated  without  having  seen 
the  condition  as  it  existed  prior  to  the  operation. 
I heartily  congratulate  the  doctor  on  the  good 
result  obtained. 


ON  THIS  DISEASE  AS  SEEN 
PIDEMIC  OE  1899  AND  1900* 

H.vggard,  M.  D. 

EAPOLIS 

the  uninformed  laity  when  they  recognize  it,  as 
they  not  infrequently  do.  Of  this  grade  there 
are  i i — 4 only  are  counted  as  of  the  total  210 
cases.  1 believe  these  are  not  all  that  occurred, 
hut  the  evidence  was  strong  in  these.  There 
were  38  very  mild  ; 61  mild  ; 62  mildly  severe  ; 27 
severe;  12  confluent,  and  6 malignant  of  which 
three  were  hemorrhagic,  and  one  was  purpuric 
variola,  and  therefore  belongs  to  the  8th  group. 
( )f  this  grou])  there  were  in  the  city,  but  not  in 
my  practice,  two  other  cases. 

The  remarkably  infectious  nature  of  this  dis- 
ease has  long  been  known.  The  exposure  of  a 
number  of  unvaccinated  persons  has  resulted  in 
the  infection  of  every  one  of  them.  Two  per- 
sons sitting  near  a patient  in  a physician’s  office 
were  both  taken  in  due  time.  A policeman,  keep- 
ing (luarantine  and  not  having  ventured  near  or 
having  been  at  all  intimate  with  the  quarantined 
family,  seems  to  have  carried  the  disease  to  the 
members  of  his  family,  who  had  not  been  other- 
wise exposed. 
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A husband  fell  ill  fourteen  days  after  his  wife 
had  considered  herself  as  sufficiently  recovered 
to  mingle  more  intimately  with  the  family.  She 
had  maintained  partial  separation  by  staying  on 
the  second  floor  of  the  house. 

A young  woman  fully  exposed  in  one  house 
carried  the  disease  to  another,  and  in  the  second 
crop  of  victims  there  she  met  a degree  or  form  of 
exposure  that  attacked  herself,  she  being  the 
twelfth  patient  in  that  house.  Persons  having 
nursed  and  cared  for  the  milder  grades  of  this 
disease  were  taken  sick  in  violent  form  from  ex- 
posure to  malignant  cases.  Nearly  all  cases  fell 
sick  twelve  or  thirteen  days  after  the  appearance 
of  eruption  in  cases  to  which  they  were  exposed. 
Not  including  those  exposed  to  the  contagion  in 
hospitals,  there  were  in  these  79  houses  161  other 
persons  with  vaccinations,  old  or  new,  who  re- 
mained in  constant  exposure  and  yet  escaped 
infection.  Of  those  attacked  146  had  no  vacci- 
nation ; 36  had  vaccinations,  but  19  of  these  scars 
were  more  than  ten  years  old.  Twelve  persons 
were  not  questioned,  and  26  were  vaccinated  after 
exposure.  In  many  the  vaccine  was  in  evident 
operation  at  the  time  of  the  onset  of  the  disease. 
Four  of  those  attacked  had  had  small-po.x  before, 
either  in  youth  or,  in  the  shortest  period,  10  years 
previously. 

In  typhoid  fever  we  sometimes  see  a patient 
with  evidences  sufficient  to  pronounce  on  his  af- 
fection, and  yet.  possibly  by  the  effect  of  treat- 
ment, the  disease  seems  to  disappear  only  to  re- 
turn in  one  or  two  weeks,  and  in  more  definite 
or  lasting  form.  This  is  much  more  common  in 
la  grippe,  but  I am  c]uite  sure  this  behaviour 
of  small-pox  has  been  seen  in  the  vaccinated  in 
several  homes. 

Of  the  early  symptoms  the  initial  fever  is  most 
constant,  and  yet  it  may  be  overlooked  in  chil- 
dren, or  recognized  as  fretfulness  only.  This  fe- 
ver may  accompany  the  eruption  and  not  pre- 
cede it.  In  malignant  cases  the  temperature  may 
be  subnormal  for  some  days  after  the  eruption 
is  out;  and  in  severe  cases  the  fever  may  be 
practically  continuous,  having  no  great  fall. 
Marked  chills  have  been  infrequent;  but  some 
chilliness  has  been  seen  in  many  cases. 

Pain  in  the  lumbar  region  is  quite  constant  in 
the  severer  grades,  and  fairly  so  in  the  medium 
grades,  but  even  here  headache  is  mentioned  first 
by  many  of  the  victims.  Among  children  head- 
ache with  general  pains  is  the  rule.  In  some 
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these  pains  begin  in  the  feet,  and  afterward  ap- 
pear in  the  back,  the  legs,  the  head,  and  finally 
in  the  abdomen. 

Sore  throat  is  found  in  almost  all  cases  and 
may  be  the  earliest  or  the  latest  of  the  signs.  It 
may  rapidly  disappear,  as  in  the  lighter  cases, 
or  gradually  develoj)  into  one  of  the  most  annoy- 
ing conditions.  I here  may  l)e  only  a diffuse 
redness,  or  the  whole  mucosa  of  the  oral  cavity 
may  be  thickly  set  with  the  vesicles,  and  later  a 
sloughing  and  membranous  tonsillitis  may  ap- 
pear. This  condition  is  attended  by  an  adenitis 
and  often  by  aphonia.  The  larynx  is  often  in- 
volved in  the  severe  cases,  the  breathing  and  the 
attempts  at  swallowing  resembling  the  dreaded 
diphtheritic  conditions  shortly  before  death. 
Smears  of  the  tonsils  in  this  disease  have  result- 
ed in  the  finding  of  staphylococci  only,  and  they 
of  an  undetermined  significance.  • 

1 here  is  an  odor  to  the  body  and  to  the  breath 
early  in  this  disease.  It  is  most  noted  in  the  cases 
of  some  severity.  I think  it  is  sufficiently  char- 
acteristic to  be  of  some  weight  in  the  diagnosis. 
It  is  unlike  the  fetor  of  the  destroyed  skin  later 
in  the  illness.  On  the  fourth  or  fifth  day  there 
is  sometimes  a severe  sweating,  and  the  stench  at 
this  time  is  great  and  is  irrespective  of  the  extent 
of  the  eruption. 

Weakness  is  very  great  as  compared  to  the 
length  of  the  illness.  \\’hen  sitting  up  or  stand- 
ing, the  pallor  is  very  sudden  and  faintness  ex- 
treme with  sweating.  Some  will  say  they  are 
dizzy ; but  most  will  insist  that  it  is  not  vertigo. 

The  tongue  has  quite  constantly  a fine,  shallow 
white  furring  with  the  atonic  shape  and  pallor. 
In  the  worst  cases  it  has  earlv  the  typhoid  char- 
acter. In  those  changing  for  the  better  at  the 
end  of  the  eruption,  the  tongue  changes  also.  In 
the  milder  there  may  be  no  eruption  on  the 
tongue,  but  in  some  a few  papules  appear,  as  in 
chicken-po.x ; in  the  severe  there  may  be  any 
grade  of  affection  to  the  most  e.xtreme. 

The  loss  of  appetite  is  a very  constant  symp- 
tom, its  degree  and  duration  varying  with  the 
severity  of  the  attack.  In  the  bad  cases  it  is  com- 
plete for  days  at  a time,  and  in  most  of  the  con- 
fiuent  and  malignant  cases  it  does  not  diminish. 
In  many  cases  there  is  nausea  only,  and  in  40 
per  cent  there  is  vomiting.  In  some  one  emesis 
comes  at  the  onset  of  the  disease,  but  in  the  se- 
vere cases  it  is  much  more  constant  and  is  often 
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repeated;  in  some  it  is  constantly  seen  for  days, 
and  is  sometimes  provoked  1)y  risini^  to  the  sit- 
ting or  standing  posture  or  by  tlie  ingestion  of 
the  blandest  food  or  drink.  Blood  was  vomited 
in  the  pnrpnric  cases. 

In  two  cases  jaundice  was  seen,  and  it  was 
severe  and  persistent  for  days  in  a confluent  case. 

In  both  children  and  adults  diarrhea  has  ap- 
peared in  mild  and  abortive  attacks,  but  this  is 
much  more  frequent  in  severe  cases,  and  is  almost 
constant  in  malignant  ones.  In  the  stage  of  con- 
valescence troublesome  enteritis  and  gastro-en- 
teritis  are  common  only  after  severe  infections. 
Constipation  of  some  degree  is  the  rule  in  the 
larger  portion  of  the  whole  number  of  cases. 

Sleeplessness  in  the  early  stages,  and  until  the 
eruption  is  complete  and  falling,  is  a very 
troublesome  condition,  and  does  not  yield  readily 
to  any  of  the  usual  remedies.  In  four  children 
convulsions  were  seen  in  the  early  onset  of  the 
sickness.  Delirium  occurred  in  39  cases ; more 
frecjuently  in  the  febrile  onset  of  the  disease,  but 
remaining  longer  even  through  the  whole  fever ; 
and  in  some  in  a milder  form  during  the  stage  of 
recession  of  the  vesicles.  Among  the  nervous 
symptoms  we  may  mention  the  tremor  of  the 
hands  and  sometimes  of  the  body  and  shoulders 
in  the  very  sick  ones  at  or  about  the  fourth  or 
fifth  day.  Possibly  related  to  this  tremor  are  the 
panicky  mental  state  of  some  during  the  first  and 
second  day ; the  neuritis  seen  later  in  one  case, 
affecting  one  arm  and  following  the  usual  course, 
and  also  the  absence  of  the  reflexes  and  the  ataxia 
of  the  convalescent  after  a severe  attack. 

With  so  many  grades  of  severity  and  with  the 
well  known  varying  reaction  of  the  skin,  one 
must  anticipate  a wide  range  of  eruptive  phe- 
nomena. To  this  are  due  the  frequent,  some- 
times serious  and  always  annoying  errors  men- 
tioned by  most  writers  upon  not  only  the  modern 
types  of  this  disease  but  on  all  epidemics.  It  has 
ended  in  the  discomfiture  of  half  the  physicians. 
With  the  fairly  frank  occurrence  of  three  or  more 
symptoms,  accompanied  by  the  usually  described 
eruption,  there  is  little  difficulty  of  diagnosis.  In 
many  of  the  confluent  and  severe  forms,  the  early 
erythema  and  the  i)rodromal  rubeolous  and  scar- 
latinaform  eruptions  have  led  to  the  diagnosis  of 
measles  and  of  scarlet  fever,  and  the  succeeding 
elevation  of  the  skin  almost  in  mass  has  led  to 
the  diagnosis  of  erysipelas. 


Purpuric  variola  has  been  called  purpura  hem- 
orrhagica, and  has  also  passed  for  septic  peri- 
tonitis. These  errors  have  been  made  in  this 
epidemic,  and  by  those  who  have  seen  and  cared 
for  the  usual  grades  of  small-pox.  There  is 
abundant  authority  for  the  statement  that  pur- 
puric variola  cannot  be  diagnosed  without  the 
knowledge  of  the  exposure  to  and  probability  of 
small-pox  in  the  individual,  unless  one  waits  for 
the  resulting  cases  to  give  it  its  true  standing. 
This  has  been  the  means  of  finding  some  of  these 
cases  in  our  city.  In  these  cases  the  severity  of 
the  symptoms : the  continued  nausea  and  vomit- 
ing: the  agonizing  pain  in  the  back;  the  eleva- 
tion of  the  skin  in  mass  or  as  a pebbly  surface ; 
a confluent  eruption  from  the  first  though  slow 
to  appear ; the  more  sparse  appearance  on  Sim- 
on's triangle,  together  with  the  known  exposure, 
will  make  the  diagnosis  more  certain.  In  this 
form  the  odor  should  be  noted.  It  is  as  notice- 
able and  as  decided  as  is  the  odor  of  typhoid  or 
of  rheumatic  fever.  The  eruption  on  the  palate 
may  be  of  aid  here,  though  in  general  as  a diag- 
nostic sign  this  is  only  contributory,  being  fre- 
quently present  in  small-pox  of  all  grades,  in 
chicken-pox  and  in  measles. 

Some  brief  notes  of  three  cases  will  be  of  aid 
in  explaining  some  features  of  these  cases. 

Mr.  H.H , aged  21,  previously  healthy,  was 

exposed  to  his  sister,  who  had  the  small-pox,  but 
it  had  been  diagnosed  as  scarlet  fever  and  in  due 
time  he  fell  ill,  having  high  fever,  chills,  sore 
throat,  continued  vomiting,  and  showed  great 
weakness.  There  was  an  erythema,  which  later 
gave  wav  to  a macular  eruption  like  measles  or 
vaccinia.  His  sister  had  been  considered  as  suf- 
fering from  scarlet  fever  until  the  eruption  had 
reached  the  third  day,  and  the  illness  had  reached 
the  fifth  or  sixth  day.  Among  the  spots  on  the 
skin  a few  discrete  papules  appeared,  and  as  the 
macules  faded  a full  crop  of  papules  came  out, 
being  confluent  on  the  face  and  hands.  There 
were  hemorrhagic  patches  on  the  palate  and  on 
the  region  of  the  ])ectorals.  A repulsive  and  ob- 
truding odor  was  very  evident  from  the  first. 
After  the  greatest  jeopardv  and  despair  of  life  he 
recovered,  greatly  disfigured. 

A bov,  H.  A , aged  5 years,  was  considered 

as  suffering  from  measles  until  re])ortcd  on  the 
eighth  (lav  of  illness  when  the  eruption  showed 
umbilication.  This  case  was  the  most  severe ; the 
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filling-  vesicles  ran  into  each  other  forming  day 
by  day  larger  and  still  larger  blebs.  These  would 
break  during  his  delirium,  and  strip  off  the  skin 
until  the  face,  arms  and  legs  were  raw  and  ooz- 
ing. The  nails  floated  on  a sac  of  pus.  and  the 
skin  of  the  soles  became  detached,  and  break- 
ing discharged  a horribly  fetid  exudate.  Death 
came  on  the  eleventh  day  of  illness  with  delirium, 
trembling  and  lethargy. 

The  third  case,  Miss  L.  L . aged  23.  was 

taken  violently  ill  with  fever,  chills,  incessant 
vomiting,  great  weakness  and  an  unconquerable 
and  torturing  backache.  On  the  third  day  there 
was  a deep  reddening  of  the  skin  of  the  cyanotic 
order,  and  toward  evening  a slight  roughening 
of  the  skin.  The  color  deepened  to  that  of^ pur- 
puric spots  on  the  morning  of  the  fourth  day, 
and  at  evening,  when  the  skin  was  dark  leaden 
and  mottled,  death  came.  There  had  been  bloody 
emesis,  and  bloody  stools  and  dark,  smoky  urine. 
This  case  was  recognized  by  her  physician,  who 
had  seen  such  signs  in  the  early  ’6o's  and  because 
of  a known  exposure  to  a virulent  case. 

In  regard  to  the  diagnosis  in  medium  grades 
of  severity,  there  is  need  of  caution,  many  mis- 
takes having  been  made  for  want  of  the  later 
visit,  just  at  the  time  when  the  patient  says  he 
has  no  need  of  further  attention,  and  when  the 
doctor  is  writing  in  his  notes  that  he  has  aborted 
another  typhoid,  or  acute  rheumatism,  or  a case 
of  la  gri])pe.  It  is  tc")  be  borne  in  mind  that  the 
patient  and  his  friends  are  certain  that  it  is  not 
small-pox.  He  has  had  a bit  of  harder  work  ; has 
cooled  off  too  soon  ; has  ridden  too  far  on  the 
wheel  ; has  such  eruptions  often  or  every  winter; 
is  subject  to  lumbago ; the  cru]Uion  is  due  to  the 
medicine,  to  the  heat  or  to  the  blood  ; and  then 
it  is  impossible  that  it  is  the  sniall-i)o.\.  for  he  is 
not  at  all  sick  now.  .Such  errors  tire  the  more 
common  in  the  lighter  cases,  where  the  eruption 
is  still  less  in  evidence,  being  absent  in  one  grade 
or  in  three  ])er  cent,  and  it  is  of  little  help  in  some 
of  the  “very  mild" — a grade  covering  18  per  cent 
of  the  whole.  The  other  signs  may  be  of  slight  de- 
gree, or  the  person  may  be  very  reticent  or  pur- 
l)Osely  dodging.  If,  then,  a ])erson  can  have  small- 
pox and  have  no  eru])tion,  and  can  have  it  and 
not  suffer  great  inconvenience,  there  may  be 
manv  i)ersons  reacting  to  this  infection  who  are 
not  called  ill.  h'ven  the  ])hvsician  himself  may  be 
a victim  and  may  convey  the  disease. 


Of  these  mild  cases  some  are  of  great  interest 
because  of  their  evanescent  course.  Some  are 
heralded  by  severe  onset,  and  yet  the  eruption 
may  show  only  a few  broadly  flat  papules,  not 
acuminate,  of  irregular  outline,  uneven  in  size, 
discrete,  and  soon  reaching  the  stage  of  involu- 
tion, the  person  being  ready  to  be  released  from 
quarantine  in  half  the  usual  time.  In  some  the 
eruption  may  be  hemorrhagic  and  numerous,  and 
the  sickness  and  delirium  great,  the  inference  as 
to  prognosis  being  bad ; and  yet  in  obedience  to 
a long  ago  vaccination,  perhaps  the  whole  pic- 
ture changes  for  the  better,  and  the  course  is 
thenceforth  mild.  The  following  case  of  evanes- 
cent eru])tion  merits  report : 

E.  R , male,  aged  5 years,  exposed  to 

illness  of  his  father,  fell  sick  on  the  thirteenth 
day,  symptoms  very  marked,  vaccinated  af- 
ter eruption  of  father,  and  vesicle  is  now 
well  formed.  Four  ])apules  appeared  on  the 
back  of  the  neck  increasing  in  size  for  two 
days,  and  then  decreased  for  two,  disappearing 
without  vesiculation.  There  are  other  cases 
aborting  and  not  by  reason  of  vaccination,  pap- 
ules reaching  but  small  size,  scarcely  vesiculate 
and  des(juamate  in  ten  days  or  even  less  and 
have  a clear  skin  in  two  weeks. 

(|uarantine  officer  said  the  .\lmighty  never 
should  have  sent  on  a community  both  small-pox 
and  chicken-i)ox  at  the  sami*  time  to  the  con- 
fusion of  the  diseases  and  the  confounding  of  the 
doctors.  The  following  is  a good  illustration  of 
the  worst  confusion. 

.M.  M and  E.  M , sister  and  brother, 

aged  I I years  and  10  months,  resiiectively,  the 
second  having  been  infected  from  the  first.  The 
liistories  were  identical.  There  were  fretfulness, 
fever,  sore  throat,  malaise,  headache,  and.  on  the 
third  (lay,  a macular  eruiition  of  irregular  size, 
more  numerous  on  the  hands  and  feet,  jiresent  on 
])ahns  and  soles,  few  on  the  body.  I'rom  the  cen- 
ters of  some  of  the  spots  arose  rapidly  in  twelve 
to  twentv  hours  a small,  transjiarent,  dome- 
shaped vesicle.  The  attendant  diagnosed  chick- 
en-pox. 'I'hese  vesicles  broke  in  the  ne.xt  twenty 
hours  and  left  the  usual  flat,  dark,  irregular-sized 
scales  of  chicken-pox.  Rut  along  with  those 
sym])toms  that  resemble  small-])Ox — the  pro- 
dromes, the  location  of  the  eruption,  and  the  date 
of  appearance — there  ap])eared  another  eruption 
of  pa])ules  going  on  to  vesiculation  slowly  as  in 
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small-pox,  getting  to  the  full  and  tense  stage  in 
a week.  These  were  mosth’  round,  and  a tew  were 
oval  and  disposed  in  the  fold  of  skin  even  on  the 
palmar  and  plantar  regions.  They  had  thick  tops, 
and  refilled  after  being  emptied ; there  was  a hy- 
perplastic ring  or  base  after  emptying,  and  also 
when  the  scale  dropped. 

The  complications  noted  in  these  cases  were 
as  follows:  One  case  brachial  neuritis  and  paresis  ; 
five  cases  having  severe  inflammation  of  eye  with 
photophobia  and  pain,  one  resulting  in  atrophy 
and  loss  of  vision ; six  cases  having  otitis  media 
suppurativa;  and  one  having  neuritis  of  the  audi- 
tory, with  recovery.  Impetigo  followed  the  des- 
quamation in  nine,  being  on  the  hands  in  all, 
on  the  face  in  one.  and  on  the  feet  in  one.  Se- 
vere facial  erysipelas  developed  in  one  at  des- 
quamation. Three  persons  had  several  ab- 
scesses of  the  back,  sacrum  and  buttocks  with 
much  burrowing.  One  severe  bed  sore  was  seen. 
There  were  small  wounds  of  the  skin  in  four 
cases,  which  refused  to  heal  but  retrograded  as 
in  noma  or  gangrene  until  the  eruption  had 
passed.  In  one  case  there  were  round  ulcers  on 
the  legs  and  thighs  during  convalescence,  behav- 
ing like  chancroidal  sores.  In  four  cases  the  fin- 
ger and  toe  nails  were  shed.  IMany  of  the  cases 
had  a crop  of  pimples  after  desquamation.  In- 
flammation of  the  glands  of  the  neck,  axilla  and 
groin  were  seen  in  lo  per  cent  of  all  the  cases. 
It  may  be  early  or  late  in  illness,  and  may  be 
slight  or  severe  and  painful,  ^^dth  late  adenitis 
there  are  fever  and  chills,  irregular  in  time  and 
with  wide  variations  in  the  size  of  the  glands  and 
these  may  suppurate.  The  mobility  and  the  soft- 
ness of  these  glandular  and  periglandular  infiltra- 
trations  are  striking.  Upon  their  recession  the 
skin  hangs  loosely. 

There  were  six  pregnancies  in  ihis  list,  with 
one  abortion  occurring  at  the  thiril  month,  ac- 
conipanied  by  severe  hemorrhage  and  high  fever. 
The  accident  occurred  at  the  height  of  the  erup- 
tive stage  in  a confluent  case ; the  patient  recov- 
ered. 

The  presence  of  typhoid  and  of  scarlatina  has 
protected  for  the  time  those  who  later  fell  vic- 
tims to  small-pox. 

Disorders  of  digestion  during  convalescence 
was  common  to  the  severe  grades ; six  had  gas- 
tro-duodenitis ; one  had  also  jaundice:  and  many 
had  gastro-enteritis.  In  all  these  weakness  was 
extreme. 


Regarding  the  occurrence  of  chicken-pox  dur- 
ing the  period  named,  we  have  seen  6i  cases  of 
this  affection — 29  males  and  42  females.  One 
was  34  years  old;  one  22;  one  20;  one  17;  one 
15;  one  14;  four  were  12;  three  ii;  seven  10; 
four  9 ; two  8;  eight  7 ; five  6 ; four  5 ; five  4 ; three 
3 ; five  2,  and  four  were  less  than  2 years  of  age. 
So  we  were  not  strangers  to  the  one  disease  while 
studying  the  other. 

The  observations  made  have  not  been  with- 
out great  interest,  nor  have  they  been  devoid  of 
labor.  I have  been  able,  however,  to  make  many 
casts  in  plaster  of  the  various  eruptions  of  both 
diseases,  and  these  in  a collection  liave  been  giv- 
en to  the  jMedical  Department  of  the  University 
of  Minnesota.  They  have  been  reproduced  in 
wax  by  IMr.  B.  E.  Dahlgren. 

I present  some  of  them  for  your  examination 
to-night. 

When  this  list  of  cases  had  reached  163  there 
had  been  7 deaths,  giving  a rate  of  .\.2g  per  cent. 
When  the  list  was  complete  the  death  rate  was 
3.23  per  cent.  When  we  consider  the  whole  num- 
ber of  cases  in  the  city  and  the  deaths  as  fourteen 
the  rate  becomes  almost  the  same,  namely,  3.3 
per  cent.  The  rate  in  the  state  at  iarge  was  at 
one  time  in  the  summer  2.5  per  cent;  and  this 
figure  is  therefore  very  near  the  truth  as  relates 
to  the  time  over  which  this  paper  traces  the  dis- 
ease. : 1 

There  has  been  no  attempt  in  this  paper  to 
treat  fully  any  one  feature  of  the  disease,  but 
to  widen  our  conception  of  its  behavior  in  gen- 
eral and  to  stimulate,  if  possible,  the  study  of  its 
varied  phases.  If  this  has  been  accomplished  in 
any  small  measure,  it  is  enough. 

812  Dayton  Building. 

DISCUSSION 

Dr.  I..  B.  M'ilson : Permit  me  to  remark  that 
the  colored  wax  models  exhibited  here  to-night 
bv  Dr.  Haggard  show  up  much  more  handsomc- 
Iv  bv  davlight  than  by  artificial  light. 

I was  particularly  interested  in  the  purpuric 
cases  rc])orted.  It  has  been  necessary  recently 
for  me  to  review  the  literature  of  purpura  hemor- 
rhagica and  hemorrhagic  septicemia  in  men  and 
animals.  The  growing  tendency  of  pathologists 
to  ascribe  the  acute  purpuras  in  man  to  specific 
bacteria  is  very  marked.  .Some  fourteen  well 
authenticated  cases  are  now  recorded.  In  the 
lower  animals  the  bacilli  usually  responsible  for 
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the  hemorrhagic  septicemias  are  frequently  as- 
sociated with  other  pathogenic  germs,  either  as 
the  principal  or  as  accessory  etiological  agents. 
Knowing  as  we  do  that  “men  rarely  die  of  those 
diseases  of  which  they  have  been  ill,”  may  it  not 
be  true  that  some  of  these  cases  of  acute  purpura 
occurring  in  the  course  of  variola  may  have  been 
instances  of  secondary  infection  with  some  of  the 
bacteria  which  are  known  to  cause  acute  hemor- 
rhagic septicemia?  Of  course,  the  commonly  ac- 
cepted hypothesis  that  the  small-pox  virus  is  re- 
sponsible per  se  for  the  condition  may  be  true, 
but  the  subject  would  seem  to  be  one  well  worthy 
of  further  investigation.  It  would  certainly  be 
desirable  that  a careful  bacteriological  examina- 
tion be  made  of  all  such  cases  coming  to  aut()i).y\ 

Dr.  W.  H.  Condit : Dr.  Haggard  refers  to  the 
percentage  of  aborted  cases  in  pregnant  women 
suffering  from  small-pox,  and  he  gave  the  num- 
ber he  saw  in  the  epidemic  of  last  year.  I saw 
a case  last  October  in  Champlin.  A man  resid- 
ing in  AN'isconsin  came  to  Champlin  to  claim  his 
liride  and  at  that  time  was  suffering  with  small- 
po.x,  but  was  undiagnosed.  The  bride  was  then 
seven  months  pregnant,  which  was  the  cause  of 
the  speedy  marriage.  There  was  a public  wedding, 
and  it  was  from  this  celebration  that  the  jiresent 
ejndemic  of  small-])ox  in  Champlin  originated. 
Twelve  days  after  the  wedding  the  wife  was 
seized  with  the  disease  and  in  three  days  more 
gave  birth  to  a living  seven  months  fetus,  which 
was  covered  with  the  eruption  and  died  in  twentv 
days,  the  mother  recovering. 

.Another  case  at  a farm  house,  si.x  miles  from 
New  Cermany,  Alinn.,  I visited  on  January  17. 
The  mother  was  then  in  a critical  condition  with 
continent  small-pox,  seven  months  i)regnant,  ami 
threatening  abortion.  I have  not  heard  of  the 
final  outcome.  I also  reported  a case  of  hemor- 
rhagic small-pox  in  a child  eight  years  old.  who 
died  on  the  third  day  of  her  illness,  after  vomiting 
large  clots  of  blood  and  after  suffering  intense 
pain.  I did  not  see  the  patient,  but  made  mv 
diagnosis  on  the  history,  when,  eleven  davs  fol- 
lowing the  death  of  the  child,  I was  called  to  see 
her  sister,  aged  18.  She  was  suffering  with  head- 
ache. backache,  but  no  vomiting ; history  of  two 
weeks  malaise ; some  diarrhea : tongue  dry  and 
furred  ; temi)eraturc,  103.2° ; pulse,  100.  If  it  had 
iKJt  been  for  the  history  of  the  younger  sister, 
and  had  not  the  classical  incubation  elapsed  be- 
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tween  her  sickness  and  that  of  the  patient,  I 
should  have  made  a diagonsis  of  typhoid.  I sent 
in  a specimen  of  blood  for  the  W’idal  test,  receiv- 
ing the  report  of  a partial  reaction,  but  still  I held 
off  for  another  twelve  hours,  when  the  eruption 
decided  the  diagnosis  and  the  case  ran  a typical 
course  of  a non-confluent  type  of  small-pox. 

Dr.  C.  H.  Hunter;  I should  dislike  very  much 
to  hear  this  discussion  close  without  giving  ex- 
l)iession  to  the  heartiest  appreciation  of  the  work 
Dr.  Haggard  has  done  with  these  cases  of 
variola.  It  is  of  the  greatest  educational  value. 
Xo  i)ractitioner  who  may  not  have  had  the  good 
fortune  to  see  a case  of  small-pox  can  afford  to 
miss  this  chance  of  educating  sight  and  touch  by 
a study  of  these  casts. 

The  doctor  intimates  his  purpose  to  present 
these  casts,  when  perfected,  to  the  Medical  De- 
partment of  the  University  of  Alinnesota.  I want 
to  thank  him  in  advance  as  one  of  the  benefici- 
aries of  this  most  timely  and  thoughtful  gift. 
\*ariola  is  a disease  that  should  be  diagnosed 
early.  As  you  will  recall,  most  of  the  text-book 
cuts  arc  of  the  fully  developed  disease — the  sixth 
to  the  tenth  day  of  the  erui)tion.  It  should  be  di- 
agnosed the  first  or  second  day  at  least.  Some  of 
these  casts  convey  such  a vivid  and  correct  idea 
of  the  rash  at  that  day  that  they  cannot  fail  to  be 
helpful  in  arriving  at  an  accurate  diagnosis. 

( )ne  experience  that  the  doctor  mentions  must, 
1 think,  be  (juite  uniciue  ; namely,  the  double  in- 
fection of  varicella  and  variola.  I do  not  see 
how  the  unicists  would  argue  in  the  face  of  a fact 
like  thi.s. 

It  must  be  admitted,  I am  convinced,  that  a 
superficial  variola  ajiproachcs  much  more  closely 
to  that  of  varicella  than  is  commonly  l)elieved ; 
''lit  this  is  no  reason  ft)r  confusing,  much  less  fo; 
confounding,  the  two  diseases. 

A few  cases  presented,  it  appears,  the  morbilli- 
form rashes.  Dr.  ()sler,  you  will  recall,  states 
that  they  were  frequent  in  the  Alontreal  epi- 
demic. Dr.  Leavitt,  of  St.  Paul,  says  that  he 
has  not  met  with  them  in  our  epidemic. 

Dr.  I'laggard  speaks  of  the  difficulty  of  differ- 
entiating the  hemorrhagic  variety  from  purpuia. 
I should  be  glad  to  have  him  state  specifically 
whether  in  these  cases  he  sought  for  and  did  not 
find  a pa])ular  feel  to  the  rash. 

Dr.  C.  II.  Xorred;  It  was  my  misfortune  to 
have  been  much  engaged  in  the  exhibition  of  the 
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plaster  and  wax  casts,  and  the  photographs  of  the 
subjects,  so  that  I did  not  hear  all  of  the  valuable 
paper  just  read.  I am  not,  therefore,  in  a posi- 
tion to  say  much  in  direct  comment,  but  know- 
ing something  of  the  merits  of  the  paper,  I will 
say  that  it  is  a very  valuable  one,  and  that  Dr. 
Haggard  has  been  very  pains-taking  in  securing 
such  a collection  of  casts.  The  profession  owes 
him  a debt  of  gratitude,  more  especially  the 
vcung  men  and  the  students,  and  the  teachers  as 
well, "for  the  reason  that  these  casts  have  been 
collected  for  the  University,  and  will  remain  the 
propertv  of  the  University  for  the  benefit  of  all 
concerned. 

I will  incidentallv  mention  that  1 believe  that 
when  a pregnant  woman  is  a victim  of  small-pox 
she  universallv  miscarries,  and,  as  a rule,  the 
woman  recovers.  I think  we  had  one  exception, 
in  which  the  mother  died  and  the  child  lived.  I 
think  that  child  was  born  at  the  end  of  gestation, 
and  ill  a few  days  took  small-pox  and  recovcied. 
One  woman  had  recovered,  and  at  the  end  of 
about  the  second  week  after  recovery,  when  at 
the  eighth  month  of  gestation,  she  gave  birth 
to  a still-born  child  that  was  well  covered  with 
small-pox  pustules.  The  mother  made  a good 
recovery. 

Dr.  Haggard  ; In  closing  I wish  to  say  that, 
knowing  of  only  one  other  case  of  interference 
with  pregnancy,  the  rate  mentioned  would  not  be 
altered.  One  of  the  reported  cases  was  a severe 
one  at  the  seventh  month,  and  went  through  the 
illness  with  no  accident.  Dr.  Condit  s second 
case  emphasizes  the  fact  that  we  will  lie  called 
upon,  as  I have  twice  been,  to  diagnose  the  jire- 
vious  hemorrhagic  case  giving  rise  to  others, 
and  vet  not  having  seen  the  original. 

In  answer  to  Dr.  Hunter,  I will  say  that  the 
papillae  of  the  skin  are  early  injected,  and  give 
the  papular  feel  in  the  usual  case  as  eail\  as 
there  is  any  color  shown  in  the  beginning  ]ja])ule. 
Hut  if  you  will  notice  the  flat  umbilicated  eru])- 
tion  of  the  severe  cases,  es])ecially  those  that 
ended  fatally — the  confluent  and  the  coherent 
ones  in  these  cast.s — you  will  note  that  the  vital 
reaction  is  so  feeble  and  so  delayed  as  to  make 
all  the  difference  seen  in  comparison  with  the 
discrete  form,  which  is  so  greatly  raised.  1 think 
the  papilke  are  capable  of  discovery  by  feel  in 
some  of  these  cases,  as  it  was  in  the  one  ])uri)uric 
case  seen  by  mej  but  it  must  be  remembeied  that 


Strumpell,  Welch  and  Allbutt  maintain  that  often 
the  diagnosis  cannot  be  made. 

The  early  morbilliform  and  scaletinaform 
rashes  have  been  seen  in  only  a part  of  the  se- 
vere and  confluent  cases. 

We  are  at  a great  disadvantage  seeing  these 
casts  here  to-night,  for  they  are  best  seen  in  day- 
light. The  entire  collection  numbers  about  sev- 
enty-five. A few  are  of  chicken-po.x,  and  one  of 
pemphigus,  by  way  of  comparison.  Some  of  the 
small-pox  casts  are  in  series,  having  been  taken 
daily  in  succession  from  the  same  surface.  All 
grades  of  the  disease  and  all  stages  are  repre- 
sented. 

MOISTENING  LARGYNGEAL  MIRRORS 
WITH  LYSOL 

Ruprecht  (Monatsschrift  f.  Ohrenh.,  1900.  No. 
6)  advises  moistening  the  laryngeal  mirror  with 
a 0.50  per  cent  solution  of  lysol  in  lieu  of  the  usual 
heating  over  a flame.  The  soapy  nature  of  the  so- 
lution prevents  condensation  of  the  hreath  upon 
the  mirror  and  tends  to  increase  rather  than  di- 
minish its  reflecting  capacity. 

THE  PHYSICIAN  OF  THE  FUTURE 

There  will  be  physicians  and  physicians  at  the 
close  of  the  twentieth  century,  just  as  there  are 
to-day.  But  the  tendency  will  be  strongly  toward 
the  broader  type.  Most  likely  there  will  then 
he  no  "general  practitioners.”  But  specialists 
will  not  be  narrowed  by  their  special  work.  ( )n 
the  contrarv,  there  will  be  more  time  for  investi- 
gation. reflection,  thought.  The  best  doctor  will 
be  the  most  broadly  cultured  doctor.  He  will 
not  be  a slave,  but  a master.  He  will  be  on 
terms  of  intimate  acquaintance  with  the  great  en- 
deavors and  successes  of  mankind.  He  will 
know  something  of  art,  of  literature,  of  astron- 
omy. What  are  to  us  the  ultimate  reaches  of 
science  will  to  him  be  the  far.  low  foothills..  In 
that  good  day  the  doctor  will  not  lose  heart  in  the 
wilderness  and  detail  of  his  work.  The  best  doc- 
tor will  be  the  most  soulful  doctor — the  most 
sympathetic  gentleman.  He  will  have  lost,  we 
hope,  all  taint  of  cruelty  and  savagery  which  now 
distinguishes  the  asshood  of  the  vivisectionist 
from  the  manhood  of  professional  culture  and 
decency  of  feeling.  That  kind  of  doctor  will  be 
welcomed  by  the  world,  and  blessed  be  the  day 
of  his  multitudinous  arrival ! — Interstate  Medical 
Journal. 
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Heat  is.  licyond  tiuestion,  the  cliief  of  all  steril- 
izing agents,  and  it  now  occnjiies  a most  useful 
])Osition  in  surgery,  being  used  in  the  shajie  of 
hot  air.  hot  water,  and  various  forms  of  the  ac- 
tual cautery.  The  instruments  commonly  used 
are  the  electrocautery,  the  Pactiuelin,  cautery 
irons,  spirit  lamp  and  hot  awls. 

As  a preliminary  step  in  the  removal  of  ulcer- 
ating cancer,  a local  sterilization  is  accomplished 
hv  means  of  the  cautery. 

In  vaginal  hysterectomy  the  cautery  should  be 
used  in  incising  the  vaginal  mucous  membrane, 
and  also  in  se])arating  the  uterus  from  the  liga- 
tures or  clamps,  for  it  checks  the  bleeding,  which 
obscures  the  field,  and  jirevents  inoculation  of 
the  wound  with  the  malignant  process.  L’p  to 
the  present  time  the  ultimate  results  of  vaginal 
hvsterectomv  for  malignant  disease  of  the  uterus 
have  not  ecpialled  the  unchallenged  statistics  of 
Pvrnes.  of  Prooklyn.  with  high  amputation  of 
tliC  cervi.x  bv  means  of  the  electrocautery. 

I'Tmgate  or  caulillower  cancer  of  the  uterus, 
in  a stage  too  advanced  for  total  hysterectomy, 
has  been  treated  by  curetting  and  cauterization, 
to  which  has  been  added,  in  the  last  few  years, 
the  insertion  of  carbide  of  calcium  in  the  ex- 
cavated area.  This  combination  in  hopeless 
cases  cleanses  the  parts,  reduces  the  odor,  checks 
hemorrhage  and  prolongs  life.  In  many  cases 
the  jjalliation  is  marvelous.  Two  cases  that  were 
considered  bevond  radical  cure,  showed  a re- 
markable imjjrovement  in  our  experience:  the 
fixation,  which  had  been  considered  cancerous 
infiltration,  disappeared  after  the  palliative  op- 
eration outlined  above;  the  uterus  became  mov- 
able: the  loss  of  blood  stopped;  the  patients 
gained  in  strength,  being  able  in  a few  weeks 
to  withstand  the  successful  removal  of  the  uterus 
I)y  the  abdominal  route;  and  both  remain  well 
now,  more  than  two  years  after,  and  give  jiromise 
of  ultimate  cure. 

In  carcinomata  in  other  situations  the  actual 
cautery  is  often  the  best  agent.  I'his  is  ])ar- 
ticularly  true  of  the  ulcerating  types  in  which 
tliere  is  a surrounding  infiammatory  zone.  If 
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these  cases  are  operated  upon  with  the  knife,  a 
most  rapid  return  often  follows;  but  if  very  thor- 
oughly charred  with  a red-hot  iron,  and  packed 
full  of  dry  boracic  acid,  granulation  may  be  ex- 
jiected,  and  with  secondary  skin-grafting  large 
surface  defects  may  be  covered. 

One  of  the  most  serious  of  infective  diseases  is 
carbuncle.  It  is  usually  caused  by  the  stajthyl- 
ococcus  ])yogenes  aureus  and  albus;  and  in  the 
severe  cases,  death  is  not  an  infretpient  termina- 
tion. The  disease  calls  for  a variety  of  treatment, 
directed  to  the  sujiport  of  the  jiatient,  to  pre- 
vent its  e.xtension,  shorten  its  course  and  relieve 
jiain.  External  applications,  injections  of  acid 
into  the  tumor,  crucial  incisions,  curetting,  and, 
finally,  total  excision — all  have  their  advocates, 
yet  theoretically  and  practically  nothing  can  com- 
pare  to  the  total  destruction  of  the  disease  with 
the  actual  cauter_\-.  The  wound  is  filled  with 
boric  acid  powder,  and  left  several  days  until 
tile  dressing  becomes  moist,  wlien  a dailv  dress- 
ing of  naphthalin  or  some  other  antiseptic  oint* 
ment  is  applied,  .\bsorption  is  checked,  and  at 
once  the  temiierature  drojis,  the  heat  starts  an 
ase])tic  slough,  tension  is  relieved,  and  the  pain 
ceases.  When  granulations  ap])ear  skin-grafting 
will  hasten  the  final  recovery. 

The  familiar  forms  of  nevi  are  the  simple,  the 
mulberry  and  the  cavernous.  The  simple  is 
jirobably  best  treated  by  electrolysis. 

1 he  progressive  nevi  of  cavernous  or  mul- 
berry type  so  commonly  seen  u])on  the  nose  or 
near  the  eye  in  young  children,  often  jiroduce  a 
serious  condition,  and  early  attention  should  al- 
ways be  advised.  'I'heir  excision  may  prove  a 
dangerous  procedure  from  the  anesthetic,  loss  of 
blood  or  shock.  'I'o  prevent  hemorrhage  the  su- 
tures are  often  drawn  tightly,  causing  a slough 
and  leaving  an  ugly  sear  or  bad  coaptation  of 
natural  lines. 

Xevi  of  this  descrijition  are  best  treated  bv 
re])eated  ignipunctures  all  about  the  periphery  of 
the  growth.  'The  |)unctures  are  directed  beneath 
the  area  involved,  and  are  made  about  one-fourth 
inch  a])art.  large  nevi  often  reciniring  a few  i)unc- 
tures  through  the  surface  to  blanch  the  tissue. 
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Severe  cases  may  require  two  or  three  operations 
at  various  times  to  complete  the  contraction  of 
the  vessels,  care  being  taken  to  destroy  as  little 
of  the  normal  skin  as  possible.  The  applications 
are  best  made  with  the  electrocautery  or  the 
small-point  Paccpielin.  A heated  brad-awl  an- 
swers everv  purpose.  A few  cases  will  require  a 
cosmetic  operation  later  for  the  removal  of  the 
scar. 

The  Smith  operation  of  clamp  and  cautery  for 
hemorrhoids  is  probably  the  one  most  frequently 
einjiloyed.  This  operation  when  properly  exe- 
cuted is  one  of  the  most  satisfactory  in  surgery, 
'file  technique  of  the  operation  I shall  describe  is 
somewhat  different  from  that  of  most  operators, 
vet  having  enqdoyed  it  in  over  300  cases  we  can 
thoroughlv  recommend  the  method.  1 he  even- 
ing before  the  operation  the  patient  is  given  one 
ounce  of  castor  oil;  in  the  morning  he  receives  an 
enema.  Under  general  anesthesia  the  anus  is 
thoroughly  stretched  and  the  rectum  cleansed, 
h'orceps  are  attached  to  each  hemorrhoid,  the 
]nle  clami)s  are  a])])lied,  and  the  pile  is  burned 
evenlv  and  slowly  down  to  a solid  button  above 
the  bite  of  the  clamj)  (baked  would  jjrobably  be  a 
more  exi)ressive  term),  never  burning  off 
snu)othlv  along  the  clamp  and  never  cutting  off 
a pile  with  scissors  ])revious  to  burning,  although 
the  skin  may  be  cut  to  the  subcutaneous  tissues, 
if  involved.  The  small  soldering  irons  are  found 
to  be  the  best  for  the  purpose.  Usually  three 
groups  of  vessels  need  to  be  destroyed,  anterior- 
Iv  and  laterally,  and  with  a little  i)ractice  all  the 
hemorrhoids  can  be  grasped  and  included  in 
three  eschars.  To  lu'event  future  contraction  at 
least  three  sei)arate  one-half  inches  of  mucous 
membrane  in  normal  condition  should  line  the 
anal  opening.  No  more  than  four  large  piles,  as 
a rule,  should  be  removed  by  this  method.  If 
there  be  other  small  piles  between  they  can  be 
punctured  with  the  small-point  cautery.  The 
surrounding  parts  are  protected  from  e.xcessive 
heat  or  accitlental  slipping  of  the  iron  by  a square 
of  asbestous  cloth  with  a cut  in  one  side  to  allow 
it  to  ship  beneath  the  clamp.  A little  vaseline  is 
api)lied  on  gauze  to  the  anus,  and  the  patient  put 
to  bed.  No  tube  or  pack  is  inserted  into  the  rec- 
tum. The  operator  who  employs  them  has  had 
reason  to  fear  hemorrhage,  which  occasionally 
occurs  where  the  tops  of  the  piles  are  cut  away 
before  cauterization  or  when  they  are  not  all 


marked  at  first  with  forceps,  necessitating  search 
and  disturbance  after  some  of  the  eschars  are 
properly  placed.  Morphia  is  not  needed  often, 
but  may  be  given  the  first  day,  if  necessary  on  ac- 
count of  pain.  The  bowels  are  moved  on  the 
fourth  day  by  castor  oil.  The  only  dressing  is  a 
little  vaseline  applied  on  cotton  to  the  external 
parts.  The  catheter  which  is  so  often  needed 
after  the  ligature  operation  is  seldom  required 
after  the  clamp  and  cautery,  and  we  never  hesi- 
tate to  allow  the  patient  to  stand  up  or  sit  on  a 
vessel  to  urinate  when  necessary,  merely  with 
a caution  not  to  strain  the  eschars  out.  This  is 
of  great  importance  in  elderly  men  with  enlarged 
prostate  glands,  a chronic  systitis  being  in- 
duced by  the  catheter  in  a susceptible  individual, 
from  which  he  may  never  recover. 

There  are  many  other  uses  for  the  actual  cau- 
tery. The  so-called  ulceration  or  granulation  of 
the  cervix,  the  bugbear  of  every  woman  who 
finds  it  out,  nicy  be  cured,  as  a rule,  by  one  or 
two  superficial  applications  of  the  cautery,  and 
this  is  the  usual  treatment  in  England.  Tubercu- 
losis of  bone  near  the  epiphyseal  line  where  the 
disease  can  be  located  is  often  treated  by  an  in- 
cision, protecting  the  skin  and  penetrating  the 
bone  with  the  small-point  Pacquelin,  and  filling 
the  bone  cavity  with  iodoform  and  glycerine,  the 
wound  being  closed  without  drainage.  Lupus  is 
frequently  best  treated  by  destruction  with  actual 
cautery  and  secondary  skin-grafting. 

Slight  injuries  about  the  joints  often  produce 
severe  disabilit\’  which  may  extend  over  a long 
period,  and  be  far  out  of  proportion  to  the  injury 
itself.  Such  jictients  are  neurasthenic  or  hyster- 
ical, and  it  is  a common  practice  to  combine  mild 
scarification  by  the  actual  cautery  with  more  or 
less  suggestion.  Some  of  the  chronic  cases  of 
sciatica  may  be  relieved  in  the  same  manner,  and 
it  is  verv  useful  as  a burn  of  the  first  degree  fol- 
lowing the  course  oi  an  inflamed  and  painful 
nerve  from  anv  cause.  1 he  operation  of  Bottini, 
of  Padua,  is  now  being  revived  with  early  re- 
ports of  many  successful  cases. 

~ As  the  use  of  the  electrocautery  in  special  sur- 
gerv  of  the  eye  and  ear.  also  of  the  nose  and 
throat,  is  far  too  extensive  a subject  to  consider 
in  this  paper,  I will  only  say  that  its  application 
at  the  ])resent  time  is  c^n  a proved  scientific  basis, 
evolved  from  its  free,  indiscrimintc  and  frcrinent- 
ly  harmful  use  of  a few  years  ago. 
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WILL  DO  IT  AGAIN 

The  entcrjiri.sing  and  cner^retic  reporter  wlio 
recently  .so  vividly  jiortrayed,  in  tlie  dailv  press, 
tile  removal  of  the  ajipendi.x,  ])roniiscs  to  write 
an  article  on  antitoxin.  He  emphaticallv  states 

that  he  does  not  care  a for  the  code  of 

ethics,  and  that  he  will  publish  the  names  of  all 
the  .gentlemen  who  have  s>iven  him  information 
on  this  subject. 


WAX  AND  PLASTER  CASTS  OF  SMALL- 
PON  ERUPTION 

The  article  on  small-pox  by  Dr.  Geo.  D.  Hag’- 
jjard,  in  this  issue  of  the  Lancet,  was  illustrated 
by  a lars^e  number  of  wax  and  plaster  models  and 
impressions  taken  at  different  stages  of  the 
eruption.  Casts  of  chickcn-iiox  were  also  shown 
for  comparison  and  differentiation.  These  im- 
])ressions  show  at  a glance  the  points  of 
difference  between  the  two  erujitions,  and  they 
are  invaluable  for  the  student. 

Dr.  Haggard  deserves  great  credit  tor  the  orig- 
inalitv  of  his  work,  his  mechanical  skill,  and  the 
faithfulness  of  his  rejiroductions.  T he  wax  mod- 
els were  beautifully  colored  to  rejiresent  the  dif- 
ferent stages  of  the  disease. 

The  entire  collection  is  to  be  presented  to  the 
Medical  Department  of  the  State  ITniversity,  and 
it  will  be  of  great  assistance  to  both  teticher  and 
student. 
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A MEDICAL  MAN  ON  THE  HOARD  OF 
REGENTS  OF  THE  STATE  UNI- 
VERSITY 

Dr.  O.  C.  Strickler,  of  New  Ulm,  has  been 
ajipointed  a regent  of  the  State  University  by 
Governor  A’an  Sant,  in  place  of  Hon.  S.  M. 
Owen,  whose  term  expired. 

Dr.  Strickler  graduated  from  the  University 
of  Michigan  in  1885,  and  has  been  in  active  prac- 
tice in  New  Ulm  since  that  time.  During  the 
gubernatorial  campaign  Dr.  Strickler  was  an  ar- 
dent and  active  supporter  of  the  successful  can- 
didate. and  has  been  rewarded  for  his  services 
by  this  important  ap])ointment. 

Dr.  Strickler  is  the  first  medical  man  to  serve 
on  the  board  of  regent.s,  and  he  will  represent  the 
needs  of  the  Aledical  Department  of  the  Univer- 
sity. He  has  always  been  a warm  friend  of  the 
institution,  as  well  as  a friend  of  the  individual 
members  of  the  faculty. 

The  dejiartment  is  to  be  congratulated  upon 
the  appointment,  as  its  interests  will  now  be  in 
the  hands  of  a medical  man  of  prominence. 


AFTER  THE  OUACKS 

The  members  of  the  .State  Hoard  of  .Medical 
Examiners  have  been  doing  a goovl  bit  of  mis- 
sionary work  the  jiast  few  weeks  in  Minnea])olis. 
The  ailvertising  celebrity.  Dr.  Rhinehart,  and  his 
associate.  Dr.  E.  N.  Mint,  have  been  sujijiressed 
for  the  time.  .\t  least  they  are  not  praeticing 
under  their  own  names. 

The  manager  of  the  Electro  .Medical  Institute, 
who  is  not  a physician,  but  who  represents  him- 
self as  one,  and  the  alleged  jihysician  who  is  sup- 
posed to  possess  a dual  personality  and  a ])air 
of  names,  have  been  arrested,  and  bound  over 
to  the  grand  jury  for  illegal  practices,  by  Judge 
Holt  of  the  municipal  court. 

The  medical  men  who  serve  as  members  of  the 
State  Board,  and  who  are  active  in  ilie  e.xecutive 
work,  deserve  much  jiraise  for  their  zeal  and  in- 
terest. The  time  occupied  in  looking  u])  evi- 
dence, securing  witnesses,  and  the  time  sjient  in 
the  court-room,  is  not  api)reciated  outside  of  the 
board. 

Dr.  Hrimhall,  of  .St.  Haul,  and  Dr.  Ringnell,  of 
Minneapolis,  deserve  to  be  thanked  for  their  ac- 
tivity and  their  efforts  to  serve  and  save  the  pub- 
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lie  from  imposition  by  these  pestiferous  adver- 
tisers. 

Governor  \'an  Sant  has  made  the  following 
changes  in  the  board  : Dr.  A.  G.  Stoddard,  of 
Fairfax,  vice  Dr.  Chas.  Simpson,  of  Minneapolis ; 
Dr.  Wm.  Davis,  St.  Paul,  vice  Dr.  John  B.  Brim- 
hall,  of  St.  Paul ; Dr.  A.  F.  Groves,  of  Brainerd, 
vice  Dr.  Orin  C.  Tarbox,  of  Princeton. 

It  is  to  be  hoped  the  new  appointees  will  con- 
tinue the  good  work  of  the  old  force. 


THE  FRENCH  COURTS  OX  .MAGNETIC 
HEALING 

The  present  session  of  the  Minnest)ta  legisla- 
ture again  brings  to  the  front  the  (luestion  of 
medical  legislation,  as  well  as  the  not  less  im- 
portant one  of  the  construction  which  the  courts 
will  put  upon  any  indefiniteness  in  the  wording 
of  the  law.  This  question  of  the  jirotection  of 
the  community  by  reciuiring  thorough  training 
of  the  regular  practitioner,  and  the  protection  of 
both  the  community  and  the  trained  physician 
from  the  ignorant  and  untrained  healers  of  all 
kinds  is  of  world-wide  interest,  and  a recent  de- 
cision made  in  France  should  be  encouraging  to 
workers  here. 

The  suit,  as  described  in  Le  Progres  Medical 
of  Jan.  5.  iqoi.  was  to  determine  the  (luestion 
whether  magnetic  healers  came  under  the  medi- 
cal law  passed  in  1892.  In  1894  the  court  of 
.\ngcrs  had  ruled  that  magnetic  healers  were  not 
included  under  the  “somewhat  vague  terms"  of 
that  law,  and  as  a result  the  district  of  .kngers 
had  become  the  resort  of  such  healers,  who  ])rac- 
ticed  in  the  most  open  manner.  In  1897  the  med- 
ical society  of  Angers  brt)ught  suit  against  one 
of  the  best  known  healers,  who  was  ac(|uitted. 
The  physicians  ap])ealed  to  the  higher  court  in 
.'\ngers,  which  confirmed  the  decision,  declaring 
thiat  magnetism  could  not  be  considered  as  med- 
ical treatment.  The  matter  would  have  been 
dropped  here  had  not  the  Medical  Union  of 
France  taken  it  up.  and  had  the  (luestion  brought 
before  the  Court  of  Cassation  by  its  lawyer  M. 
Emile  Perrin. 

The  magnetic  healers,  banding  together, 
fought  the  case  vigorously,  and  no  decision  was 
reached  until  Dec.  30,  1900,  when  the  court  re- 
versed th^  former  decision.  Thus  after  a strug- 
gle of  three  vears  it  has  been  decided  in  h'rance 
that  the  treatment  of  diseases  by  magnetism 


comes  under  the  head  of  the  practice  of  medi- 
cine, and  magnetic  healers  have  been  definitely 
condemned.  This  is  as  it  should  be,  for,  to  quote 
Brouardel,  "If  the  doctors  suffer  from  this  abuse 
the  patients  die  of  it." 

M.  B.  Damon. 


INFANT  DIETARY 

Among  the  notable  things  in  the  current  medi- 
cal literature  of  the  past  year  is  the  report  of  Dr. 
Abraham  Jacobi  upon  the  Artificial  Feeding  of 
Infants,  presented  to  the  International  Congress 
at  Paris  last  year  and  read  in  full  at  a recent 
meeting  of  the  New  York  ,\cademy  of  Medicine. 

To  offer  comment  or  criticism  upon  the  work 
of  one  who  is  so  clearly  a master  of  his  subject  is 
perhaps  as  venturesome  as  to  have  raised  a voice 
in  the  councils  of  Carthage  when  Hannibal  talked 
war.  Yet  it  is  in  itself  testimony  to  the  light 
which  any  great  teacher  has  upheld,  that  his  fol- 
lowers are  eager  to  carry  it  on,  and  it  is  a small 
matter,  if,  in  taking  up  the  task,  they  find  it  neces- 
sary sometimes  to  trim  the  torch. 

It  is  rare  indeed  to  find  one  who,  having  passed 
the  meridian  of  his  professional  career,  has  kept 
himself  in  the  van  of  medical  progress.  That 
Dr.  Jacobi  is  among  the  elect  few,  this  progress- 
ive paper  bears  witness.  It  is  only  the  busy 
practitioner,  who  is  also  a student  by  nature,  who 
can  measure  those  seven-league  strides  which  are 
necessary  nowadays  to  keep  up  with  the  rapid  and 
often  forced  marches  of  medical  science.  All  the 
more  unfortunate  is  it  when  he  who  has  thus  kept 
himself  at  the  front  affects  the  ultra  conservatism 
of  established  jiosition,  and  abuses  the  magic 
boots  which  have  enal)led  him  to  perform  this 
unusual  feat.  When  Dr.  Jacobi  belittles  labora- 
tory methods  of  investigation  as  applied  to  infant 
hygiene,  he  .seeks  to  ])rejudice  the  very  machinery 
of  the  movement  in  modern  medicine  which  has 
carried  him  forward  with  the  rest.  This  disposi- 
tion is  all  the  more  remarkable  because  he  has 
evidently  appropriated  and  profited  well  by  the 
results  of  the  very  methods  he  depreciates.  No 
better  evidence  of  this  is  needed  than  is  to  be 
found  in  his  recognition  of  the  fact  that  the  in- 
dividual mother  and  her  nursing  infant  are  the 
constant  factors  in  a jjersonal  physiologic  equa- 
tion. This  is  not  a question  of  clinical  observa- 
tion. If  it  were,  it  would  have  only  the  value 
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of  a speculation.  It  is  a matter  of  practical 
demonstration.  The  same  laboratory  methods 
which  have  proved  that  the  hlootl  elements  of  one 
animal  arc  forcisjn  to  the  blood  of  another,  have 
demonstrated  that  the  milk  of  human  mothers 
differs,  and  that  the  supply  of  the  individual 
nurse  varies  with  the  changing  needs  of  her 
child.  The  usual  failure  of  wet  nursing  is  thus 
scientifically  explained. 

Similarly,  when  Dr.  Jacobi  emphasizes  the  im- 
portant point  that  the  character  of  the  rennin  curd 
diff’ers  in  the  milk  of  different  animals,  he  states 
a fact  which  has  been  determined  lyv  laboratory 
study.  When  he  jmoposes  again  the  old  formula 
of  diluting  milk  with  water  for  the  removal  of 
these  differences,  he  suggests  a remedy,  the  in- 
operation of  which  laboratory  investigation  has 
proved. 

His  argument  that  laboratory  methods  can 
never  be  a success  in  the  selection  and  prepara- 
tion of  infant  food,  becau.se  they  favor  routine, 
ignores  the  central  principle  of  the  Walker- 
Cordon  system,  which  is  the  intelligent  modifica- 
tion of  milk  to  meet  the  needs  of  the  individual 
feeder.  The  reflection  that  these  methods  are 
open  to  criticism  because  “dead  flies  and  cock- 
roaches” have  been  seen  in  laboratory  bottles,  is 
too  puerile  for  comment. 

The  question  of  the  sterilization  of  milk  for 
infant  consumption  can  not  be  regarded  as  closed 
by  Dr.  Jacobi’s  dictum.  Despite  his  statistics  it 
remains  true  that  a very  large  majority  of  the 
cases  of  infantile  scurvy  occur  in  children  who 
have  been  fed  uixm  sterilized  milk  or  upon  some 
one  or  other  of  the  desiccated  milk  foods. 

In  his  analysis  of  the  causation  of  this  incrcas- 
inglv  prevalent  disease  he  overlooks  the  relation- 
ship which  the  alkaline  salts  bear  to  it.  Winter 
Blyth  and  others  have  shown  that  the  steriliza- 
tion or  high  heating  of  milk  disorganizes  these 
salts ; and  it  is  this  fact  which  brings  infantile 
scurvv  into  a field  of  causation,  which  relates 
it  to  the  adult  form  of  the  disease.  That  the 
mere  administration  of  the  fruit  juices,  the 
vegetable  salts  of  which  are  the  means  to  the  re- 
covery of  the  supply  of  alkaline  .salts  in  the  body 
fluids,  constitutes  a cure  of  this  disorder,  goes 
very  far  to  establish  this  fact  in  its  causation. 

Dr.  Jacobi  really  prejudices  his  own  support 
of  the  practice  of  sterilizing  milk  when  he  says 
that  the  presence  of  one-fifth  of  one  per  cent  of 


lactic  acid  hinders  sterilization.  If  that  be  true, 
then  .sterilization,  so  far  as  its  destruction  of 
bacteria  goes,  is  commonly  ineffectual,  for  it  is 
rare  to  find  dairy  milk  in  which  such  a proportion 
of  lactic  acid  does  not  obtain.  .-\s  a matter  of 
fact  the  same  care  which  would  be  necessary  to 
prevent  the  occurrence  of  these  chemical  changes 
in  milk,  would  suffice  to  prevent  its  bacterial  con- 
tamination ; for  all  exi)erience  indicates  that, 
given  the  rejection  of  the  fore-milk  in  the  cow's 
udder,  the  proper  cleansing  of  the  cow’s  teats  and 
the  disinfection  of  the  hands  of  the  milker  and 
of  the  rece])taclc.s  in  which  the  milk  is  placed,  it  is 
possible  to  obtain  germ-free  milk.  Such  ideals 
are  not  beyond  the  proper  demands  of  an  infant 
dietary. 

Dr.  Jacobi’s  advocacy  of  the  use  of  cane  sugar 
in  infant  feeding  goes  in  the  face  of  the  conclu- 
sions which  both  laboratory  and  clinical  students 
have  reached  res])ecting  this  article  of  diet  for  in- 
fant use.  No  form  of  carbohydrate,  short  of  raw 
starch,  ])uts  a greater  necessity  of  labor  upon  the 
digestive  tract  or  introduces  a more  activ'e  dis- 
turbance of  the  peace  into  the  process  of  diges- 
tion. Everything  goes  to  show  that  the  inversion 
of  cane  sugar  is  an  es.sential  to  its  absorption  ; 
and  why  the  dige.stive  organs  should  be  subjected 
to  this  unnecessary  task,  it  is  difficult  to  surmise, 
when  other  and  unobjectionable  forms  of  carbo- 
hydrate material  are  available.  Everything  indi- 
cates that  cane  sugar  is  the  most  favorable  me- 
dium of  fermentation  which  can  be  introduced 
into  the  alimentary  canal,  and  the  inevitable  colic 
of  the  sugar-fed  babe  is  corroborative  of  the  fact. 

The  assertion  that  babies  need  water  will  be 
applauded  by  every  practical  student  of  infant 
hygiene,  but  why  this  much-needed  supply  of 
water  "should  be  given  them  in  food”  is  difficult 
to  understand.  This  would  seem  to  be  one  of 
those  arbitrary  statements  which  Dr.  Jacobi  now 
and  then  permits  himself.  The  frecpient  feeding 
of  infants,  who  are  condemned  to  be  perpetually 
hungry  in  order  to  get  anything  to  drink,  is  per- 
haps  the  most  fruitful  cause  of  the  gastro-intes- 
tinal  disea.ses  of  infancy  discoverable.  It  is 
doubtful  if  any  good  reason  can  l)e  found  why 
adults  should  be  given  tbe  benefit  of  water  for  its 
own  sake  and  infants  should  be  denied  the  same 
physiologic  privilege. 

Dr.  facobi  takes  issue  with  Dr.  Rotch  and  his 
followers  upon  the  view  that  dilatation  of  the  in- 
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fant  stomach  is  the  result  of  over-feeding.  Great- 
ly as  over-feeding  is  to  be  deprecated,  especially 
when  the  over-supply  takes  the  direction  of  un- 
due frecpicncy  of  feeding,  there  is  really  no  good 
reason  to  believe  that  the  infant  stomach  falls  a 
victim  to  over-distension.  Indeed  the  notion  that 
dilatation  of  the  stomach  at  any  age  is  a result  of 
its  distension  is  a mere  hypothesis.  Dilatation  of 
the  stomach  is  dependent  upon  a loss  of  the  power 
of  tonic  contraction  in  its  muscular  fibers — a con- 
traction which  is  the  characteristic  physiologic 
feature  of  its  periods  of  comparative  rest.  This 
loss  of  physiologic  tone  is  doubtless  due  to  the 
disturbing  influence  of  abnormal  chemical  con- 
ditions resulting  from  a long  disordered  diges- 
tion. It  is  a letting  go  of  the  musculature  of  the 
organ  rather  than  a loss  of  the  elastic  reaction, 
which  is  so  insignificant  a feature  of  its  struc- 
tural frame  work. 

Dr.  Jacobi's  contribution  to  the  subject  of  in- 
fant dietary,  taken  as  a whole,  is  extremely  val- 
uable, but  it  adds  new  testimony  to  the  fact  that 
the  pure  clinician  is  apt  to  make  abnormal  rather 
than  normal  conditions  the  stronghold  of  his 
study. 

R.  O.  Beard. 


BOOK  NOTICES 


Physical  Di.ygnosis  in  Obstetrics.  A Guide  in 
Antepartum,  Partum  and  Postpartum  Examin- 
ations for  the  use  of  Physicians  and  Under- 
graduates. By  Edward  A.  Ayers,  M.  D.,  Pro- 
fessor of  Obstetrics  in  the  New  York  Poly- 
clinic ; Attending  Physician  to  the  Mothers’ 
and  Babies’  Hospital.  With  illustrations. 
Price,  $2.00.  New  York;  E.  B.  Treat  & Co. 
This  is  a reproduction  in  book  form  of  the  ser- 
ies of  articles  which  have  appeared  in  “Obstet- 
rics,” a monthly  journal,  of  which  Dr.  Ayers  is 
the  editor.  The  work  is  founded  largely  upon  a 
very  complete  obstetrical  history  chart,  which  is 
designed  more  particularly  for  use  in  hospitals, 
and  which  serves  as  an  excellent  guide  to  the  in- 
terne in  carrying  out  the  scheme  of  furnishing 
elaborate  and  complete  information  with  the  least 
exjienditure  of  time  devoted  to  clerical  work. 
The  chart  thus  serves  the  purpose  of  preserving 
the  records  in  such  a way  that  the  material  may 
he  utilized  easily  and  to  advantage  for  statistics 
and  articles  on  the  different  subjects  of  obstet- 
rics; and  it  gives  to  the  young  practitioner  ex- 


])crience  and  enforces  close  observation  of  mat- 
ters which  might  otherwise  be  overlooked  or  dis- 
regarded. The  book  constitutes  the  most  com- 
plete treatise  devoted  exclusivel)-  to  physical 
diagnosis  in  obstetrics  that  has  so  far  appeared, 
and  it  is  ^specially  valuable  to  the  student  and 
the  practitioner  whose  opportunities  for  clinical 
instruction  have  been  limited.  It  lays  particular 
stress  upon  the  necessity  of  antepartum  exam- 
inations, which  are  so  commonly  neglected  until 
the  means  of  prevention  of  unnecessary  fatal- 
ities are  no  longer  attainable.  The  use  of  this 
book  is  to  be  highly  recommended  for  internes 
who  have  obstetrical  work,  giving,  as  it  does,  all 
salient  facts  in  the  most  concise  form. 

In  thus  endorsing  this  work,  w'e  do  not  over- 
look its  many  deficiencies.  The  author  admits  in 
his  preface  that  a few  minor  errors  have  crept 
in,  owing  to  the  publication  in  serial  form  of  the 
matter  contained  in  the  hook.  It  seems  to  the  re- 
viewer that  such  publication  should  have  fur- 
nished the  fullest  opportunity  for  the  correction 
of  numerous  typographical  errors.  Some  of  these 
errors,  however,  are  apparently  due  to  the  author 
rather  than  to  the  primer.  Among  the  most  glar- 
ing of  these  is  the  use  throughout  the  book,  with 
a few  exceptions,  of  the  words  primipara  and 
multipani  in  the  plural  sense. 

Out  of  regard  to  our  foreign  confreres,  the  let- 
ters used  to  designate  position  and  presentation 
should  conform  to  the  nomenclature  used  in  Con- 
tinental countries.  Instead  of  R.  O.  A.,  which 
would  he  understood  only  by  a person  accustomed 
to  English,  we  should  use  the  letters  O.  D.  A. 
In  this  case  the  word  right  is  designated  by  the 
initial  of  the  Latin  dextra,  which  conforms  to  the 
nomenclature  recommended  several  years  ago  at 
Washington,  D.  C.,  by  the  International  IMedical 
Congress. 

The  advice  to  use  only  soft  rubber  catheters  in 
labor,  instead  of  glass  or  metallic  catheters,  is 
good,  as  a general  rule.  This  is  because  of  the 
danger  that  the  last-named  instruments  may 
cause  abrasions  and  possibly  infection ; and  yet 
it  will  be  impossible  in  some  cases  of  impaction 
of  the  head  to  push  back  the  presenting  part  suf- 
ficiently to  allow  the  passage  of  a soft  catheter. 
Under  such  circumstances  nothing  but  a silver 
curved  male  catheter  will  do  the  work. 

Dr.  Ayers  states  that  the  first  movements  of 
the  fetus  noticed  by  the  mother  are  usually  at 
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four  and  one-half  months.  We  are  inclined  to 
i think  that  date  is  late,  although  this  idea  is 
common Iv  entertained  bv  the  laitv.  We  believe 
,1  that  more  exact  results  will  he  obtained  by  reck- 
' oiling  the  probable  date  of  parturition,  especially 
; when  other  data  are  lacking,  at  least  five  months 
|l  after  life  is  first  noticed. 

On  page  164,  the  statement  is  made  that  “spon- 
1 taneons  rupture  of  the  amnion  may  occur  and  not 
be  followed  for  a day  or  two  by  labor  pains.” 
This  is  not  sufficiently  elastic.  The  writer  recalls 
at  least  two  cases  in  his  own  practice  where  jiains 
I did  not  begin  until  after  the  lapse  of  two  weeks 
I following  the  escape  of  the  amniotic  fluid, 
i The  profession  is  under  obligations  to  the  au- 
thor for  devising  a rectal  shield  which  can  be 
placed  in  the  rectum,  so  as  to  permit  the  finger 
to  be  inserted  and  easily  withdrawn,  thus  avoid- 
ing contaminatiou  from  the  bacillus  coli  com- 
munis during  the  process  of  supporting  the  per- 
ineum or  during  the  operation  for  its  repair. 

W'e  shall  hope  to  see  a second  edition  of  this 
work,  with  a correction  of  some  of  these  minor 
inaccuracies  and  errors,  which  are  liable  to  be 
found  in  the  first  edition  of  every  work  of  this 
character. 

A.  B.  'C.\TES. 

Urinary  Diagnosis  and  Treatment.  By  J. 
W.  ^\’ainwright,  IM.  D.,  Member  of  the 
American  Medical  Association.  New  York 
State  Medical  Association,  New  York  Coun- 
ty Medical  Association,  etc.  Blustrated  with 
numerous  engravings  and  colored  plates. 
Pages,  140.  Price,  $1.00  net.  Chicago:  (L  P. 
Englehart  & Co. 

'J'his  little  book  has  the  temerity  to  attemjit  to 
cover  an  enormously  wide  field.  It  goes  with- 
out saying  that  no  part  of  the  subject  will  be  well 
handled,  when  in  the  space  of  140  pages  one  dis- 
cusses as  many  subjects  as  Composition  and 
Physical  Character  of  the  LYine ; Normal  Con- 
stituents of  Urine;  Abnormal  Constituents;  the 
Microscope  and  Microscopical  Technique;  Oual- 
itative  Analysis  of  Urinary  Calculi;  Bright’s  Dis- 
ease, Diabetes,  Gout  and  (^tbef  Conditions  and 
Their  Treatment;  h'avorite  Prescriptions;  etc. 
To  give  Bottger’s  bismuth  test  for  sugar  without 
mentioning  that  albumin  will  give  a similar  re- 
action, and  to  describe  tbe  (|uantitative  analysis 
by  means  of  copper  solutions  without  suggesting 
the  possibility  of  a precipitate  of  any  color,  is 
truly  astonishing  carelessness. 


The  make-up  of  the  book  is  as  jioor  as  the 
reading  matter,  and  the  reproductions  of  the 
plates  from  Uofifman  and  Ultzmann  seem 
strangely  out  of  place  in  such  conqianv. 

MARY  B.  D.\M()X. 

Stringtown  on  the  i’lKE.  A Tale  of  Northern- 
most Kentucky.  By  John  LYi  Lloyd,  author 
of  "Ktidorhpa."  \\'ith  illustrations.  New 
York:  Dodd,  Mead  N-  Co.,  1900. 

1 he  doctor  who  seeks  recreation  in  a good 
novel,  but  is  not  satisfied  with  sinqily  a story  of 
love  or  of  hate,  will  not  be  disap])oiuted  in  Pro- 
fessor Lloyd’s  new  tale  of  Kentucky  life.  Its 
well-told  dramatic  story  sustains  one’s  interest  at 
a high  pitch;  but  this  is  a small  jiart  of  the  book’s 
re'al  value,  which,  it  st'CMus  to  the  writer,  lies,  as 
<loes  the  value  of  all  novels,  in  its  character 
studies.  Here  we  see  Kentucky  life  more  vivid- 
ly than  in  any  other  work  yet  jiroduced.  The 
family  feud,  as  known  in  Kentucky,  is  here  in  all 
its  hideousness.  1 he  e.xjiert  witnes.s — a chemist 
in  this  instance — in  all  his  power  for  eviH  even  to 
the  swearing  away  of  life,  is  here.  Superstition, 
with  its  awful  grip  upon  the  lives  of  innocent 
men,  women  and  children,  is  here.  The  power 
of  love,  though  in  humble  folk  is  here ; and  all 
make  a dramatic  story  full  of  interest  and  not  less 
so  of  value. 

P.\N.\.MA  AND  THE  SiERR.\s.  A Doctor’s  \Yander 
Days.  By  G.  Erank  Lydstou,  M.  D.  Illus- 
trated from  the  author’s  original  photograjihs. 
Price.  $1.75.  Chicago:  The  Riverton  Press. 
Dr.  Lydston  has  won  fame  as  a surgeon  and  as 
a writer  upon  medical  subjects.  He  now  gives 
us  a deligbtful  bit  of  travel  notes.  He  goes  from 
New  York  to  California  by  way  of  I’anama.  and 
sees  things  with  a well  trained  eye,  and  records 
them  in  entertaining  fashion. 


DIABETIC  COM.V 

In  diabetic  coma  intravenous  injections  of  al- 
kaline solutions  hold  out  the  best  hope.  The.se 
should,  if  jKissible,  be  used  early  before  coma 
comes  on.  W hen  the  patient  shows  progressive 
aggravation,  a feeble  pulse,  lowered  urine,  slow 
respiration,  with  increased  dys])nea,  nau.sea,  and 
vomiting,  an  intravenous  alkaline  infusion  of  300 
to  375  grains  of  bicarbonate  of  sodium  with 
Ii2j4  grains  of  chloride  of  .sodium  to  1,000  parts 
of  water  should  be  given  at  once. — Journal  of 
Medicine  and  Surgery. 
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REPORTS  OF  SOCIETIES 

MINNESOTA  ACADEMY  OF  MEDICINE 
R.  O.  Beard,  I\I.  D.,  Secretary. 

Stated  meeting  Wednesday,  Feb.  6,  1901,  at 
tlie  Commercial  Club,  Minneapolis,  the  president. 
Dr.  R.  J.  Hill,  in  the  chair. 

Dr.  W.  N.  Porteous,  of  Minneapolis,  presented 
a jieculiar  growth  of  the  inferior  turbinated  bone, 
showing  an  arrangement  of  a shell  within  a shell, 
the  interior  sac  being  filled  with  pus.  The  growth 
had  caused  severe  supra-orbital  pain. 

Dr.  Porteous  read  a paper  upon  “PrimarV 
Laryngeal  Tuberculosis,”  which  will  appear  in 
the  Lancet  of  iMarch  i. 

Dr.  A.  W.  Abbott,  of  Minneapolis,  inquired 
whether  the  author  meant  that  primary  tubercu- 
losis of  the  larynx  was  not  fatal  or  was  not  neces- 
sarily so. 

Dr  Porteous  indicated  the  latter  view,  and 
supported  his  statement  by  reference  to  the  re- 
ports of  several  authorities. 

Dr.  C.  H.  Mayo,  of  Rochester,  offered  a paper 
upon  the  'T’se  of  Heat  in  Surgery."  (See  i)age 

Dr.  J.  W.  Little,  of  Minneapolis,  in  opening 
the  discussion,  applauded  the  advice  to  avoid 
catheterization.  The  dangers,  he  said,  of  chronic 
cystitis  in  this  practice  are  to  be  dreaded. 

Dr.  A.  W.  Abbott  said  that  he  had  given  the 
use  of  calcium  carbide  a thorough  trial,  and  he 
did  not  think  there  was  anything  in  it.  He  had 
not  found  that  it  diminished  secretion  or  odor, 
and  he  had  abandoned  it. 

Dr.  L.  C.  Bacon,  of  St.  Paul,  referred  to  a 
valuable  point  in  the  author’s  paper,  namely,  the 
avoidance  of  hemorrhage  in  operations  upon 
hemorrhoids  by  the  cautery  method.  He  advo- 
cated the  treatment  of  each  pile  separately.  He 
had  also  found  the  cautery  treatment  useful  in  ap- 
plication to  irritable  rectal  fissures. 

Dr.  L.  A.  Nippert,  of  Minneapolis,  referred 
favorably  to  the  application  of  the  cautery  in  case 
of  neuritis. 

Dr.  C.  H.  Mayo,  in  closing  the  discussion,  re- 
ferred to  the  fact  that  the  calcium  carbide  is,  in 
itself,  an  escharotic,  and  dries  the  first  e.xudate 
from  the  wound.  He  advocated  the  thorough 
use  of  the  cautery,  cauterization  rarely  being  as 
deep  as  it  appears. 

Dr.  J.  T.  Rogers,  of  St.  Paul,  read  a paper 


upon  "The  Preparation  and  .\fter-Care  of  Suro- 
ical  Patients." 

Dr.  W.  Abbott,  in  opening  the  discussion, 
agreed  with  the  author  in  most  of  his  positions. 
He  deprecated,  however,  undue  delay  in  abdom- 
inal operations  after  diagnosis  had  been  made. 
He  referred  to  the  requirement  suggested  of 
thoroughly  emptying  the  bowels  and  of  allowing 
a long  interval  of  time  for  such  preparation,  cit- 
ing a case  in  which  a patient  was  removed  to 
the  hospital  at  night,  and  operated  next  morning, 
the  bowels  having  been  fully  evacuated  in  the 
interim  and  being  found  perfectly  empty.  After 
operations  he  usually  let  the  action  of  the  bowels 
alone  for  a few  days.  With  reference  to  the 
choice  of  wet  or  dry  gauze  in  abdominal  opera- 
tions. he  gave  the  preference  to  the  latter.  There 
was  always  difficulty  in  regulating  the  tempera- 
ture of  the  former.  Out  of  his  own  experience 
he  emphasized  the  need  of  greater  care  in  the  use 
of  sponges  in  the  abdominal  cavity.  It  was 
his  rule  to  clear  the  table  of  all  instruments,  etc., 
before  incision  was  made.  He  used  small 
sponges  only  in  sponge-holders,  and  for  all  other 
purposes  the  large  abdominal  gauze  pads.  An- 
other foreign  body  which  was  apt  to  get  into 
wounds  was  hair.  He  advocated  greater  care  in 
complete  covering  of  the  head  of  the  operator. 
He  did  not  believe  that  a clean  gauze  introduced 
into  the  abdominal  cavity  was  primarily  danger- 
ous, but  that  it  was  apt  to  become  infected  from 
the  intestinal  tract. 

Dr.  C.  H.  Mayo  agreed  with  most  of  the 
author’s  statements.  He  emphasized  the  neces- 
sity for  the  proper  preparation  of  the  surgeon. 
He  thought  it  was  im])ossible  to  sterilize  the 
skin.  Over-preparation  was  possible,  disturbing 
the  normal  equilibrium  between  the  skin  and  the 
underlying  structures.  He  objected  to  the  three 
or  four-day  preparation  of  patients.  He  referred 
to  the  too  tight  drawing  of  stitches,  cutting 
through  the  skin  and  sometimes  invading  seba- 
ceous glands  and  causing  infection  of  the  stitches 
through  them.  He  usually  gave  physic  and  bath 
the  dav  before  operation.  Shaving  was  done  on 
the  morning  of  the  same  day.  He  regarded  ac- 
curate coaptation  of  the  skin  of  a wound  as  an 
important  matter  of  protection.  Bv  means  of  it 
in  abdominal  cases  the  closure  of  the  skin  in 
twelve  to  fourteen  hours  would  perfectly  protect 
the  peritoneum. 
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i)r.  11.  \V.  Davis,  of  St.  Paul,  said  that  in  a re- 
cent visit  to  the  Johns  Hopkins  Hos])ital  he  liad 
noticed  the  special  device  of  a thread  and  glass 
hall  attached  to  each  .sponge,  lie  had  observed 
that  the  |)atients  were  generally  i)repared  imme- 
diately before  operations. 

Dr.  I.  W.  Little,  of  Minneapolis,  spoke  of  the 
greater  ease  of  anesthesia  if  the  intestinal  tract 
is  well  emptied.  He  disapproved,  hoNAwer,  of 
the  several  days'  preparation  for  operation.  He 
advocated  the  practice  of  the  j)ersonal  dressing 
of  wounds  by  the  surgeon. 

Dr.  A.  B.  Ancker,  of  St.  Paul,  spoke  of  the 
necessity  for  giving  careful  instruction  to  the 
house  surgeons  in  the  after-care  of  patients. 

Dr.  L.  A.  Nippert  referred  to  another  cause  of 
infection  during  operations  in  the  dropping  of 
perspiration  from  the  heated  face  of  the  operator 
into  a wound. 

Dr.  J.  L.  Rothrock,  of  St.  Paul,  advised  the 
careful  study  of  the  individual  patient  before 
operation,  but  the  postponement  of  the  prepara- 
tion of  the  patient  until  the  day  immediately  pre- 
ceding it.  He  emphasized  the  difficulty  of  satis- 
factorily sterilizing  the  hands.  He  believed  that 
it  was  usually  impossible  to  have  absolute  steriliz- 
ation prior  to  operation.  Micro-organisms  were 
rarely  absent  either  from  the  skin  or  the  secre- 
tions of  a wound.  Much  depends  upon  the  re- 
sistent  powers  of  the  patient.  In  regard  to  the 
use  of  dry  or  moist  gauze,  he  said  that  the  onlv 
man  who  had  made  a careful  investigation  of  this 
matter  was  Arbeille.  He  had  tested  in  long 
series  of  cases  the  use  of  both  of  these  forms  of 
dressing,  and  gave  the  preference  to  dry  gauze, 
showing  a very  slight  mortality  under  its  use.  In 
regard  to  distension  following  operation,  he  had 
thought  that  damages  to  the  intestinal  tract  were 
causative  and  that  a mistake  was  often  made  in 
giving  too  early  nourishment  after  operation.  He 
regarded  paralysis  from  over-distension  without 
peritonitis  as  being  extremely  rare.  He  took  is- 
sue with  Dr.  Rogers  as  to  the  necessity  for  high 
temperatures  in  the  o])erating  room.  He  had 
.seen  patients,  dealt  with  in  a comparatively  cool 
room,  do  better  than  those  subjected  to  great 
heat. 

Dr.  j.  '1'.  Rogers  closed  the  discussion.  In  re- 
gard to  emptying  the  bowels  before  operation, 
he  cited  a case  in  which  he  had  a patient  under 
observation  and  preparation  for  a week,  during 


which  time  he  had  used  cathartics  rcpcatedlv,  and 
yet  found  masses  of  fecal  matter  in  the  bowels  at 
the  time  of  o})eration.  He  began  to  give  carthar- 
tics  early  after  operation,  saving  much  worr)' 
to  himself  and  discomfort  to  the  patient.  He 
contended  against  the  use  of  dry  gauze  in  the 
abdominal  cavity  and  said  that  it  often  adhered 
to  the  intestines  unplea.santly.  He  doubted  that 
the  good  results  cited  by  Dr.  Rothrock  as  being 
apparently  due  to  the  use  of  dry  gauze,  were  al- 
together traceable  to  the  use  of  that  material.  A 
general  improvement  in  techni(|ue  had  been  go- 
ing on  in  the  surgeon's  practice  at  the  same  time 
that  these  experimetits  were  being  made.  He 
recommended  the  use  of  warm,  moist  gauze  in 
large  rolls,  to  which  tape  should  be  attached.  He 
did  not  advise  rough,  but  very  persistent,  cleans- 
ing of  the  site  or  neighborhood  of  the  intended 
wound.  The  use  of  rubber  gloves  had  diminished 
the  risk  of  infection.  He  believed  that  such  a 
thing  as  paralysis  of  the  bowel  could  result  from 
the  operative  handling  of  the  intestines  without 
peritonitis  and  could  even  cause  death.  Careful 
coaptation  of  the  skin  of  a wound  was  a matter 
of  the  greatest  importance. 

L pon  motion  the  Academv  adjourned. 


NEWS  ITEMS 


Dr.  Oscar  Bartleson  has  begun  practice  in  Bel- 
trami, Minn. 

Dr.  F.  B.  McGarvey  has  located  at  Eaffie 
Bend,  Minn. 

Dr.  E.  E.  Shrader,  of  Watertown,  was  in  Min- 
neapolis last  week. 

Dr.  C.  W.  Fogarty,  of  Brown’s  Valiev,  Minn., 
was  married  last  month. 

The  wife  of  Dr.  Paul  Sorkness,  of  Fargo,  died 
Jan.  29,  after  a brief  illness. 

Dr.  W.  R.  Kendrick,  of  Austin.  Minn.,  is  tak- 
ing a course  of  special  work  in  Chicago. 

Dr.  Haskell,  a recent  graduate  of  the  Univer- 
sity of  Minnesota,  has  settled  in  Hopkins. 

Dr.  J.  H.  MeSloy,  Sturgis,  S.  D.,  has  taken 
into  partnership  Dr.  Ilonecker,  formerlv  of 
Cleveland,  O. 

Dr.  J.  L.  Stephenson,  of  Hope,  N.  1)..  has  gone 
to  Ellendale,  and  formed  a partnership  with  Dr. 
M.  h'.  Merchant. 

Gov.  \’an  Sant’s  appointments  of  medical  men 
upon  the  various  state  hoards,  are  noted  in  our 
editorial  columns. 
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Dr.  Tl.  N.  (ircgg',  of  Alartindalc,  lias 

gone  to  Cliicago  for  special  work  in  the  Cliicago 
I’oliclinic  and  Hospital. 

Dr.  Janies,  of  Jordan,  Alinn.,  and  Dr.  Scott,  of 
Grand  horks,  N.  D.,  were  in  Alinneapolis  last 
week  visiting  the  hospitals. 

Dr.  H.  A.  Shaw,  of  AA’ilour,  AA’ash.,  is  taking 
an  e.xtended  course  in  surgery,  gynccologv  and 
pathology  at  the  Chicago  Policlinic. 

Drs.  D.  J.  AlcAlahon  and  J.  T.  Lynn,  of  Alan- 
kato,  have  become  partners.  Dr.  AlcAlahon  is 
going  to  take  a rest  of  several  months. 

Dr.  A.  D.  Larson,  of  Herman,  brought  a pa- 
tient to  St.  Jjarnabas,  last  week,  and  assisted  in 
an  operation  upon  him  for  appendicitis. 

St.  Luke’s  Hospital  Association,  of  Aberdeen, 
S.  D.,  has  decided  to  erect  a fine  hospital  build- 
ing^ and  plans  are  now  being  prepared  for  it. 

Dr.  Charles  1>.  Lenont,  of  Eveleth,  has  gone 
to  \ irginia,  Alinn.,  where  large  mining  com- 
panies made  him  special  offers  to  settle  there. 

Dr.  A.  T.  Alunroe  has  given  up  practice  at 
Wood  Lake,  Alinn.,  and  expects  to  locate  on  the 
Pacific  coast.  He  will  be  succeeded  bv  Dr. 
Hacking. 

Dr.  J.  \\  . Andrews,  of  Mankato,  is  back  at 
work,  from  his  Chicago  trip,  where  he  took  a spe- 
cial course  in  operative  surgery  in  the  Chicago 
Policlinic  and  Hospital. 

Dr.  H.  E.  Wunder  has  become  an  associate  of 
Dr.  P)Udd,  of  Two  Harbors.  Dr.  Wunder  has 
just  returned  from  New  York  where  he  has  been 
doing  special  work  in  the  hospitals. 

Dr.  Carl  J.  Holman  has  purchased  the  practice 
of  the  late  Dr.  W.  S.  Smith,  of  St.  Clair,  Alinn. 
Dr.  Holman  is  a graduate  of  Rush,  and  has  done 
■Special  work  in  the  Chicago  Policlinic. 

The  Benedictine  Sisters,  of  Hot  Springs,  S.  D., 
have  begun  work  on  a fine  hospital  building. 
I'he  hospital  will  have  no  resident  physician,  but 
it  will  be  open  to  all  physicians. 

Dr.  C.  L.  Steenson,  Sioux  Palis,  S.  D.,  has  re- 
turned from  Chicago,  where  he  spent  several 
weeks  in  a course  on  eye,  ear,  nose  and  throat,  at 
the  Chicago  Policlinic  and  Hospital. 

Dr.  C.  W.  Watson,  of  r)Oyd,  Minn.,  has  called 
Dr.  (r.  C.  Nicols,  of  St.  I’aul,  to  assist  him  in  his 
work,  until  he  is  able  to  take  care  of  his  practice. 
Dr.  W’atson  has  been  sick  some  time,  but  is  im- 
])roving,  though  slowly. 

Dr.  J.  W'.  Hewettson  has  returned  to  Tower 
Citv,  X.  1).,  after  a year’s  absence  abroad.  Dr. 
Hewettson  is  a graduate  of  the  University  of 
h'.dinburgh,  and  lie  has  sjient  the  past  year  in 
luiroiie  studying  the  eye,  ear,  nose  and  throat, 
to  which  he  will  confine  his  jiractice  hereafter. 

The  physicians  of  Butte,  Alontana,  were  much 
surprised  by  the  appointment  of  Dr.  Hugo  J. 


Loebinger  as  a member  of  the  State  Board  of 
I’.xaminers,  to  succeed  Dr.  T.  J.  Alurray,  who  is 
one  of  the  oldest  physicians  in  the  state,  in  point 
of  residence,  while  Dr.  Loebinger  is  a compara- 
tively new  man. 

Dr.  O.  Xk  Alurdock  died  in  Alinneapolis  Jan. 
2y,  at  1016  Second  Ave.  South.  Dr.  Murdock 
was  a graduate  of  the  medical  department  of  Ann 
Arbor.  He  had  practiced  in  several  western  1 
cities,  a«d  had  been  in  practice  in  Alinneapolis  j 
about  six  years.  He  left  two  brothers.  Dr.  A.  J. 
Alurdock,  of  Alinneapolis,  and  Dr.  H.  G.  Alur-  : 
dock,  of  Taylors  Palls.  ' 

Dr.  AI.  A.  Trow,  of  Jackson,  Alinn.,  contrib-  j 
utes  a very  sensible  article,  in  the  form  of  a let- 
ter, to  a local  paper  on  the  subject  of  physicians’  | 
fees.  Dr.  Trow,  as  president  of  the  Jackson  I 
County  Aledical  Society,  which  voted  unanimous-  j 
ly  for  the  common  country  fee  schedule,  was 
charged  with  forming  a trust.  Dr.  Trow  will 
never  suffer  much  from  such  a charge  in  or  out 
of  Jackson  county. 

Dr.  and  Airs.  W.  W.  Alayo  celebrated  their 
golden  wedding  on  Peb.  2.  Dr.  A'layo  was  mar- 
ried in  La  Porte,  Ind.,  in  1851,  and  soon  moved  • 
to  Le  Sueur,  where  he  remained  but  a short 
time,  wdien  he  went  to  Rochester.  Dr.  Alayo 
owes  to  the  Lancet,  by  w’ritten  promise,  a series 
of  reminiscences ; and  we  are  sure  all  the  physi- 
cians of  the  Northwest  share  the  hope  that  his 
health  and  strength  will  enable  him  to  begin 
them  at  an  early  day  and  continue  them  until  the  I 
mine  of  interesting  things  stored  in  his  memory  ] 
has  been  entirely  exhausted.  The  hearty  congrat-  ^ 
ulations  of  the  Lancet  are  extended  the  doctor, 
and  we  rejoice  in  the  long  career  of  well-doing 
that  he  has  been  permitted  to  make  and  enjoy. 

GENERAL  NEWS 

It  is  proposed  in  Germany  to  lengthen  the  time 
of  study  for  medical  students,  making  it  five  in- 
stead of  four  years. 

Aleasurcs  have  been  introduced  in  the  legis-  1 
lature  of  Alichigan  which,  if  passed,  will  curtail, 
if  not  entirely  stop,  cigarette  smoking. 

The  third  Pan-American  Aledical  Congress 
was  in  session  last  week  in  Havana.  Its  papers 
and  discussions  will  be  looked  forward  to  with 
much  interest  in  the  LTnited  States. 

The  increasing  virulence  of  small-pox  is  shown 
l)y  the  fact  that  of  128  cases  recently  reported  to  j 
the  New  York  State  Board  of  Health,  ten  proved 
fatal  and  seventy-five  were  sick  when  the  report 
was  made.  I 

Professor  Joseph  Alch'arland,  of  Philadcli)hia,  j 
the  well-known  writer  and  authority  on  bacteriol-  , 
ogy,  has  decided  to  come  West.  He  will  locate 
in  Detroit,  and  devote  his  energies  to  original  in-  i 
vestigations  in  the  biological  laboratories  of 
Parke,  Davis  & Co. 
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LOHOR  PNEUMONIA  — CROUPOUS  PNEUMONIA  — PNEl 
MOCOCCUS  INEECTION  (MUSSER)^' 

By  Christopher  Graham,  B.  S.,  M.  D. 


Physician  to  St.  Mary’s  Hospital 
ROCHESTER.  MINN. 


Pneumonia  is  primary  when  it  develops  inde- 
pendently of  other  diseases,  and  secondary  when 
it  is  found  in  conjunction  with,  or  following  close- 
ly in  the  wake  of,  other  maladies.  In  the  num- 
ber of  victims  claimed,  it  is  second  only  to  tuber- 
culosis, and,  like  tuberculosis,  specific  treatment 
for  it  is  lacking.  The  primary  form  prevails 
most  in  the  temperate  zones,  and  the  most  cases 
develop  in  the  winter  and  spring  months ; men 
are  oftener  attacked  than  women.  Age,  in- 
dividual predisposition  and  occupation  are 
factors  in  determining  the  disease.  Strong  in- 
dividuals have  the  sthenic  form,  while  irregular 
types  appear  in  the  weaker. 

In  no  other  disease  are  the  two  factors,  pre- 
disposing and  exciting,  more  plainly  evident. 
Alcoholism  is  the  greatest  predisposing  factor. 
Cold,  wetting  and  chilling  invite  the  disease  by 
lessening  the  vital  resistance ; or,  by  causing 
hyperemia  of  the  lungs,  they  prepare  the  soil  for 
the  exciting  agent  (Eschner).  Overwork,  poor 
food  and  mental  strain  have  influence  for  evil. 
Debilitating  diseases — such  as  typhoid  fever,  ery- 
sipelas, inflammatory  rheumatism,  Bright’s  dis- 
ease and  influenza — strongly  predispo.se  to  the 
secondary  form.  Previous  attacks  render  the  in- 
dividual more  liable.  Netter  has  shown  that  in 
do  to  90  per  cent  of  cases  the  pneumococcus  of 
h'racnkel  may  persist  for  years  in  the  secretions 
from  the  respiratory  tract,  and  retain  a decided 

•Read  before  the  Olmsted  County  Medical  Society, 
Jan.  10,  1901. 


virulency,  which  is  held  to  be  a great  factor  in 
recurrent  attacks.  This  germ  is  found,  however, 
in  the  healthy,  and  seems  ready  to  act  when  pre- 
disposing factors  prepare  the  soil.  Patton  says 
that  the  fact  that  this  coccus  can  revert,  after  los- 
ing its  virulence,  to  its  original  biological  char- 
acteristics, maj'  explain  some  features  difficult  to 
harmonize  with  the  bacterial  origin  of  pneu- 
monia. 

It  has  been  shown  that  mechanical  or  chemical 
injury  or  exposure  is,  of  itself,  incapable  of  pro- 
ducing the  disease.  It  has  also  been  proven  by 
Duerck  and  others  that  the  injection  of  virulent 
cultures  of  the  pneumococcus  into  the  healthy 
trachea  or  lung  will  not  cause  pneumonia,  but 
that  it  is  necessary  to  irritate,  mechanically  or 
chemically,  or  to  reduce  resistance  by  e.xposure 
previous  to  or  at  the  time  of  the  injection,  if  in- 
fection is  to  follow.  Some  predisposing  condition 
must  obtain  before  the  coccus  can  e.xcrt  specific 
power.  Mere  contact  with  infection  is  not  suffi- 
cient to  produce  the  disease.  The  exciting  cause 
is  an  infection  from  one  or  more  of  several  or- 
ganisms, not  always  capable  of  demonstration. 
In  about  10  per  cent  of  tbe  cases  no  germ  is 
found. 

The  names  of  Fraenkel  and  W’eichselhaum  are 
most  closely  connected  with  the  bacteriological 
factor  of  pneumonia.  Sternberg,  Friedliendcr, 
Klebs,  Klein  and  Talamon  have  all  done  pioneer 
work.  The  diplococcus  or  pneumococcus  of 


3 


NORTHWESTERN  LANCET 


<4 

l-'raciikd  is  tlie  greatest  pathogenic  germ.  As 
l)eforc  stated,  it  is  found  in  the  nasal  secretions 
of  healthy  individuals  (Xetter  says  in  20  per  cent 
of  all),  and  it  may  persist  for  years  in  the  mouth 
of  those  who  have  had  attacks.  McEarland  and 
Lincoln  consider  the  Fraenkel  bacillus  as  the  sole 
cause  of  75  per  cent  of  the  cases ; and  they  con- 
sider it,  in  combination  with  streptococcus  and 
staphylococcus,  influenza  (Pfeiffer  bacillus), 
diphtheria  and  colon  bacillus,  the  cause  of  15  per 
cent ; while  ten  per  cent  are  due  to  organisms 
other  than  Fraenkel’s.  During  the  last  eleven 
years  influenza  has  been  an  active  factor  in  pneu- 
monia, the  disease  often  running  an  atypical 
course  due  to  the  mixed  infection.  Again,  in- 
fluenza tends  to  pneumonia  because,  from  the 
onset,  it  weakens  the  heart,  and  the  patient,  thus 
left,  easily  contracts  the  infection  when  the  soil 
is  ready  and  resistance  is  low.  The  mode  of 
infection  is  directly  by  way  of  the  lung,  for  it 
has  been  shown  that,  when  entrance  is  otherwise, 
general  septicemia  with  purulent  local  conditions 
supervenes. 

Just  how  much  of  a direct  infectious  nature 
pneumonia  possesses  can  not  be  clearly  shown, 
but  that  it  possesses  such  a nature  is  demon- 
strated by  the  fact  that  those  who  have  been  ex- 
posed under  favorable  conditions  succumb.  Oc- 
cupants of  infected  houses,  barracks  and  ships 
have  passed  through  epidemics  so  clearly  defined 
that  no  doubt  is  left  of  its  direct  infectiousness. 

Of  the  morbid  anatomy  I shall  not  speak.  The 
process  may  be  apical,  lateral,  inferior,  central 
or  migatory. 

Clinical  History. — Prodromes  are  not  com- 
mon ; usually  the  onset  is  abrupt,  with  rigor, 
rapidly  rising  temperature,  and  dry  .skin ; face 
flushed  and  anxious ; prostration  and  headache ; 
pain  in  the  affected  side,  increased  by  movement, 
respiration  and  coughing;  respiration  shallow, 
jerky  and  rapid ; cough  dry  and  painful,  and.  in 
the  apical  form  of  children,  like  that  of  whoop- 
ing-cough. Early  in  the  attack  the  expectoration 
is  scanty  and  frothy,  followed  by  viscid  blood- 
stained sputum.  The  ratio  between  the  pulse  and 
respiration  is  a feature,  it  being  at  times  two  to 
one.  Anorexia  and  excessive  thirst  are  present. 
Vomiting  often  occurs  early,  and  in  children 
vomiting,  with  convulsions,  frequently  marks  the 
onset.  Physical  signs  rarely  appear  the  first  day, 
and  may  be  greatly  delayed,  especially  if  the  pro- 


cess be  central.  The  condition  continues  with 
little  cliangc  for  from  three  to  nine  days,  when  a 
cessation  or  an  amelioration  of  symptoms  an- 
nounces a crisis  or  lysis.  Infection  by  different 
germs  and  mixed  infections  greatly  modify  the 
general  course  of  the  disease.  Pain  may  be  ab- 
sent in  the  central  forms  and  in  old  persons. 

Pain,  fever,  edema,  amount  of  involvement, 
pericarditis,  cardiac  failure,  pleurisy  and  bron- 
chitis are  causes  of  rapid  breathing.  The  circu- 
lation should  be  most  carefully  watched,  for  here 
the  unfavorable  symptoms  are  oftenest  shown.  A 
rapid  and  gradually  rising  pulse  is  just  cause  for 
alarm,  especially  if  the  pulmonic  second  sound 
becomes  short,  sharp  and  intense,  finally  weak 
with  the  heart  fetal  in  time,  and  the  pulse  small. 
These  are  certain  indications  of  heart  failure. 
The  cause  of  this  increased  rapidity  and  weak- 
ness may  be  due  to  the  toxines  produced  by  the 
coccus,  to  less  blood  reaching  the  heart  through 
its  own  vessels,  to  the  e.xtent  of  lung  involved,  to 
previous  endocardiac  or  myocardiac  trouble  or 
to  accompanying  complications,  such  as  edema, 
pericarditis,  etc.  This  danger  increases  directly 
with  the  length  of  time  the  disease  has  run.  Ir- 
regular and  intermittent  pulse,  rapid  respiration 
and  cyanosis  are  other  bad  omens.  Toxines  or 
embarrassed  circulation  is  the  usual  cause  of 
cyanosis. 

Complications  are  rather  common,  and  are  fre- 
quently alarming  factors,  often  being  the  direct 
cause  of  an  unfavorahle  termination.  IMany  of 
these  complications  are  due  to  direct  infection  of 
the  hlood  by  the  diplococcus,  as  has  been  abun- 
dantly demonstrated  in  pleurisy  with  effusion, 
empyema,  pericarditis  and  endocarditis,  menin- 
gitis and  arthritis.  This  infection  may  be  direct 
bv  contiguity  of  structures  or  by  lymph — and 
blood-.streams.  Xetter  and  Kohn  have  demon- 
strated the  germ  in  the  blood  of  20  per  cent  of 
the  cases,  and  they  claim  that  this  adds  greatly 
to  the  gravity  of  the  prognosis.  Wells  and  others 
as.sert  that  the  coccus  is  often  or  always  in  the 
blood  of  those  suff'ering  from  pneumonia,  and 
that  the  danger  increases  with  the  number  oL 
cocci  present.  ( )ther  complications  are  the  plug- 
ging of  the  bronchi  with  a fibrinous  exudate, 
jaundice,  otitis,  general  pyemia  and  septicemia, 
convulsions,  vomiting,  delirium,  palsies  (cere- 
bral), and  nephritis.  Complications  must  be 
carefully  looked  for,  and  treatment  timely  in- 
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stituted,  if  the  death  rate  is  to  be  held  moderately 
low. 

Diagnosis. — Few  mistakes  occur  in  cases  of 
primary  pneumonia  seen  in  the  young-  adult. 
.Vhrupt  onset,  rigor,  fever,  pain,  dyspnea,  cough, 
rusty  sputum,  rate  of  cardiac  respiration,  peculiar 
respiration,  consolidation,  bronchial  breathing 
and  crisis  point  clearly  to  pneumonia. 

In  the  intercurrent  pneumonias,  secondary  to 
other  infections,  to  cardiac  disease,  to  surgical 
operations,  to  alcoholism  and  the  pneumonias  of 
the  very  young  and  the  very  old,  the  real  condi- 
tion is  often  overlooked,  because  careful  physi- 
cal examination  finds  little  that  is  diagnostic. 
In  these  the  chill  is  frequently  replaced  by  chilli- 
ness ; the  temperature  is  irregular  and  slowly  ris- 
ing, while  pain  and  expectoration  are  often  ab- 
sent. In  the  drunkard  cerebral  symptoms  may 
mask  everything,  delirium  tremens  preceding  any 
signs  referable  to  the  lungs,  the  temperature 
alone  pointing  that  way.  Careful  and  repeated 
examination  is  necessary  to  avoid  humiliating- 
error. 

In  children  nervous  symptoms  are  common, 
and  convulsions  may  usher  in  the  attack.  Ir- 
ritability, headache,  fever,  tremor,  delirium,  and 
possibly  retraction  of  the  head  will  lead  to  a diag- 
nosis of  meningitis  rather  than  of  pneumonia. 
Another  error  of  frequent  occurrence  is  made  in 
the  gastro-intestinarform,  when,  early  in  the  dis- 
ease, nearly  all  complaint  is  abdominal,  leading  to 
various  diagnoses,  among  them  appendicitis. 
Here  again,  careful,  repeated  examination  will 
reveal  central  or  delayed  pneumonia. 

In  the  old.  pneumonia  runs  a peculiarly  irregu- 
lar course.  The  heart,  naturally  weak,  tends  to 
irregularity  rather  than  to  rapidity.  The  dis- 
ease approaches  insidiously,  the  temperature  be- 
ing so  low  that  touch  fails  to  detect  it,  cough 
and  expectoration  frequently  absent,  prostration 
I usually  marked.  One  cannot  depend  on  the  usual 
jihysical  signs,  and  diagnose  successfully.  Tem- 
perature, chill  or  chilly  sensations  coming  and  go- 
ing for  some  time,  prostration,  rapid  or  irregular 
jndse,  together  with  the  demonstration  of  the 
bacillus,  when  sputum  can  be  obtained,  will  lead 
to  a diagnosis. 

Diffkrrntiai,  Diagn’osi.s. — Pleurisy  is  to  be 
differentiated  from  pneumonia  more  often  than 
is  any  other  disease.  The  character  of  the  onset, 
chill,  fever,  etc.,  is  pronounced  in  pneumonia  and 


not  in  pleurisy ; tactile  fremitus  is  decreased  in 
pleurisy,  and  increased  in  pneumonia ; percussion 
is  flat  in  pleurisy  and  dull  in  pneumonia;  the  in- 
tercostal spaces  are  obliterated,  the  organs  dis- 
placed, flatness  changes  with  position  in  pleurisy, 
and  not  so  in  pneumonia ; bronchial  breathing  is 
distant  or  often  indistinct  in  pleurisy  and  distinct 
in  pneumonia.  The  best  of  all  means  of  diag- 
nosis is  the  aseptic  use  of  the  hypodermic  needle 
for  effusion.  Pleurisy  in  children  gives  more 
diagnostic  trouble  than  in  adults.  One  form 
gives  tubular  breathing  and  increased  tactile  fre- 
mitus, and  requires  the  needle  to  decide.  Again, 
in  massive  pneumonia,  when  a fibrinous  exudate 
plugs  the  bronchi,  tubular  breathing  and  fremitus 
may  be  so  diminished  as  to  simulate  pleurisy. 
Acute  tubercular  pneumonia  must  be  distin- 
guished. The  apex  is  the  usual  seat  of  the  tuber- 
cular form.  Heredity ; fever,  remittent  or  inter- 
mittent ; sweats ; the  diazo-reaction ; marked 
emaciation ; crisis  absent ; and,  finally,  the  break- 
ing down,  and  the  jiresence  of  elastic  tissue  and 
bacilli  in  the  sputum — all  point  to  tubercular 
pneumonia. 

Pneumonia,  with  typhoid  symptoms,  and  ty- 
phoid fever  with  symptoms  of  pneumonia,  must 
be  differentiated.  Early  typhoid  often  resembles 
pneumonia,  and  late  pneumonia  is  like  typhoid 
fever.  Leucocytosis  occurs  in  pneumonia,  and 
there  is  none  in  typhoid  fever.  Widal’s  test  and 
the  peculiar  rash  in  typhoid  fever,  will  often  clear 
iq)  the  diagnosis. 

Meningiti.s. — Convulsions  are  usually  late  in 
meningitis,  and  early  in  pneumonia  in  chil- 
dren. Rapid  but  variable  and  irregular 
pulse,  lower  and  irregular  temperature,  occipital 
rather  than  frontal  headache,  and  no  crisis  char- 
acterize meningitis,  while  convulsions  are  more 
common  in  children  than  in  adults  in  apex  pneu- 
monias. 

Prognosis. — Wells'  statistics  of  358,435  cases 
give  a death  rate  of  21.7  per  cent.  In  the  very 
young  and  in  the  old  the  chances  of  recovery  are 
grave.  Osier  estimates  that  75  per  cent  of  the 
old  die  directly  of  pneumonia;  others  put  it  as 
high  as  yo  per  cent  beyond  the  seventy-fifth  year. 
In  those  under  one  year  the  chances  are  better, 
though  not  encouraging.  Age,  then,  is  the  first 
factor  in  prognosis,  and  lessened  vital  resistance 
at  the  extremes  of  life  accounts,  in  a great  meas- 
ure, for  the  high  mortality.  In  the  old  the  secre- 
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lions  arc  usually  low  and  the  heart  weak  he- 
cause  of  myocardiac  or  endocardiac  trouble, 
sclerosis,  fragmentation  and  segmentation 
(Hektoen)  ; or  a former  acute  fever  or  acute 
suppurative  infection  may  have  left  the  heart  im- 
paired. Fatty  heart,  or  atrophies  and  degenera- 
tions, may  be  active  when  pneumonia  appears, 
and  add  to  the  gravity  of  the  case.  In  the  adult 
and  apparently  robust,  if  alcoholism  or  other  ex- 
cesses have  weakened  bodily  vigor,  the  death  per- 
centages run  high,  while  in  the  young  and  actual- 
ly robust  where  the  forces  have  been  succored 
rather  than  exhausted,  the  outlook  is  extremely 
cheerful.  Again,  we  must  base  our  prognosis  on 
the  extent  of  lung  involved,  and  the  toxemia 
present ; that  is,  on  the  type  of  infection  as  shown 
by  the  heart  power,  fever,  nervous  symptoms  and 
respiration. 

Virulency  remaining  the  same,  the  gravity  in- 
creases directly  as  the  area  of  involvement.  This 
adds  to  the  danger  by  mechanically  embarrassing 
the  circulation  and  respiration,  and  by  increas- 
ing the  area  of  to.xic  absorption.  However,  we 
may  have  massive  exudate  with  a happy  issue, 
and,  on  the  contrary,  a trifling  local  lesion  with 
fatal  results.  This  can  be  understood  only  by  ac- 
cepting the  theory  of  the  varying  degrees  of  tox- 
icity possessed  by  the  coccus  in  different  attacks, 
and  by  its  escape  along  with  the  to.xines  through 
the  congested  blood-vessels  and  lymph-spaces 
into  the  general  circulation  (Patton).  This  gen- 
eral septic  process,  which  may  be  independent  cf 
the  extent  of  the  lesion,  gives  us  grave  symptoms, 
suppurative  local  lesions  and  often  death. 

Briefly  then,  prognosis  depends  on  (i)  age, 
being  grave  in  the  very  young  and  old ; (2)  race, 
negroes  the  most  readily  succumbing;  (3)  habit, 
the  intemperate  or  those  suffering  degenerative 
changes  being  less  able  to  withstand  the  infec- 
tion; (4)  toxemia;  (5)  fever;  (6)  general  pneu- 
mococcus infection;  (7)  location  and  extent  of 
pathological  changes;  (8)  complications;  and 
(9)  the  kind  of  infection.  The  prognosis  is  bet- 
ter in  cases  infected  by  pneumococcus  than  by 
streptococcus  or  mixed  infection.  Death  is  most 
often  from  heart  failure,  in  which  the  greatest 
factor  is  toxemia ; and  the  next  is  the  excessive 
cardiac  strain  due  to  mechanical  interference  with 
the  circulation  and  respiration.  The  absence  of 
leucocytosis  means  grave  prognosis  or  mild  in- 
fection. 


Tkicatmknt. — One  hesitates  to  express,  muck 
less  to  urge,  any  ideas  he  may  have  when  con- 
fronted, on  the  one  side,  by  the  great  array  of  aids 
and  cures,  and,  on  the  other,  by  the  cry  of  hope- 
lessness of  all  means.  Prophylaxis  has  not  yet 
reached  an  encouraging  position,  but,  bearing  in 
mind  the  infectious  nature  of  pneumonia,  and  the 
absolute  necessity  of  predisposing  and  exciting 
causes,  I am  sure  something  can  be  done  to  miti- 
gate this  dread  disease.  Proper  attention  to  the 
expectoration  of  suffering  individuals,  and  care- 
ful treatment  of  coryza,  laryngitis,  bronchitis 
and  all  catarrhal  troubles  will  prevent  many 
cases  of  pneumonia.  Disinfection  of  infected 
houses  should  be  carefully  carried  out. 

The  serum  treatment  has  been  used  with  some 
promise.  The  Klemperer  brothers,  Emmerich 
and  Aulde  experimented  on  animals  by  adminis- 
tering filtered  bouillon  or  glycerine  extracts  of  the 
pneumococcus.  A decided  immunity  was  given, 
and  curative  results  demonstrated.  Of  course  a 
scientific  bacteriological  diagnosis  must  be  made, 
for  nothing  could  be  expected  from  a pneumo- 
coccus antitoxine  in  a streptococcus  pneumonia. 
Washburn,  McFarland,  De  Reinze  and  others 
have  developed  special  antitoxines,  and  used 
them  with  favorable  results.  Although  as  yet  no 
satisfactory  therapy  is  established,  the  outlook  is 
not  wholly  discouraging.  ^ 

Hygienic  treatment  means  much ; large,  light, 
well  ventilated  and  properly  heated  rooms  are 
necessary.  Light  clothing,  plenty  of  fresh  air 
and  water,  regular  feeding,  liquid  food,  are  of 
prime  importance.  Change  of  room  for  young 
patients,  and  shifting  of  position  give  good  re- 
sults. Cleanse  the  mouth  and  give  daily  bath. 
In  the  management  of  children.  Holt  says  hy- 
gienic treatment  and  nursing  are  usually  suffi- 
cient when  there  are  no  complications. 

Hydrotherapy  has  always  held  a prominent 
place  in  treatment.  Cold  sponging,  cold  pack, 
cold  and  hot  bathing,  ice  pack,  coil  and  compress 
are  some  of  the  means  adopted  with  good  results. 
Cold  is  used  in  children  as  well  as  in  adults  and 
with  as  gratifying  response.  Baths  are  not  ad- 
vocated for  effect  on  temperature  alone;  indeed, 
they  are  mostly  for  quieting  restlessness,  and 
stimulating  the  heart  and  the  respiratory  system, 
and  for  aiding  elimination.  Plenty  of  pure  water 
for  drinking  is  a first  essential.  It  is  diuretic 
and  antipyretic,  and  aids  the  bowels  in  acting 
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and  tends  to  soften  the  cough.  The  cold  bath  is 
contraindicated  in  the  old  who  cannot  react  be- 
cause of  circulatory  defects  and  weakened  kidney 
elimination,  or  when  the  extent  of  the  lung  in- 
volved is  great.  The  pack  is  advised  in  such 
cases. 

The  medicines  that  find  most  favor  are,  first, 
strychnine,  because  of  the  general  muscular  ef- 
fect and  its  direct  cardiac  and  respiratory  stimu- 
lation. It  is  given  all  through  an  attack,  and 
pushed  when  failure  threatens.  Calomel  is  rec- 
ommended because  ( i ) of  its  action  on  the  bow- 
els, as  it  removes  germs  and  toxines,  and  indi- 
rectly lowers  blood-pressure;  (2)  as  an  antisep- 
tic along  the  digestive  tract ; and  (3)  as  a diuretic. 
.\lcohol  and  digitalis  have  strong  support  from 
the  majority.  Oxygen  inhalation  is  looked  upon 
with  great  favor.  Morphine  is  necessary  for 
pain,  and  it  also  quiets  and  guards  the  heart. 
\'eratrum  viride  and  tincture  of  aconite  find  fa- 
vorable use  by  many  in  the  early  stages  of  sthenic 
cases,  while  others  contend  that  we  should  never 
use  a heart-depressant.  The  coal  tar  products 
find  but  little  favor.  Petresco,  Maragliano,  and 
quite  a following  claim  specific  action  for  digi- 
talis, and  use  it  in  large  doses ; and  they  claim 
such  doses  are  necessary  and  well  borne,  because 
of  its  power  to  counteract  toxines.  Nitroglycer- 
ine has  many  friends,  because  of  its  power  to  re- 
duce blood-pressure,  and  at  the  same  time  to 
stimulate  the  heart.  Ammonia  compounds,  acetates 
and  other  alkalies  find  use  for  softening  the 
cough  and  hastening  expectoration. 

Pdeeding  early  in  sthenic  cases  is  of  undoubted 
benefit,  and  late  in  the  disease  when  embarrassed 
circulation  obtains,  it  again  finds  a large  field  of 
usefulness  M'ells  says  to  bleed  cases  showing 
obstruction  of  pulmonary  circulation ; those  in 
whom  early  in  the  trouble  a comatose  condition 
follows ; and  those  who  later  develop  high  tem- 
perature, rapid  pulse,  cyanosis  and  delirium. — 
clear  signs  of  toxemia.  These  last-mentioned 
are  to  be  given  normal  salt  solution  hypodermat- 
ically  or  per  rectum.  Cupping  and  leeching  often 
answer  the  purpose  of  bleeding  by  lancet. 

Support  heart-action  and  keep  the  excretions 
active ; and  the  great  fear  of  intoxication  will  be 
obviated.  In  the  old  this  is  doubly  important, 
for  both  kidney-  and  heart-action  are  usually  de- 
ficient. 

When  the  infection  is  througli  the  lung  by  di- 


rect inspiration,  the  outlook  for  curative  meas- 
ures is  not  without  promise;  but  infection 
through  the  blood  by  the  pneumococcus  is  at  pres- 
ent beyond  reach. 

In  closing  I^  want  to  call  your  attention  to  an 
interesting  article  by  Dr.  Clement  A.  Penrose  in 
the  November  number  of  the  Johns  Hopkins 
Hospital  Bulletin,  in  which  he  gives  some  results 
of  his  inhalation  method  which  are  very  promis- 
ing. Creosote,  turpentine  and  compound  tinc- 
ture of  benzoin  are  used,  being  inhaled  from  a 
hot  bath.  This  method  is  recommended  by  Prof. 
Fenger  in  cases  of  surgical  pneumonia. 


SPINAL  COCAINIZATION 

Dr.  George  Ryerson  Fowler,  professor  of 
surgery  in  the  Polyclinic  Medical  School,  lias 
made  a special  study  of  eight3'-one  cases  of 
subarachnoid  spinal  cocainization,  and  some  of 
his  observations,  given  in  the  Medical  News,  are 
very  interesting.  He  says  that  in  all  the  cases 
of  abdominal  section  some  embarrassment  to  the 
operator  occurred  at  one  or  more  stages  of  the 
operation,  sometimes  delaying  tlie  latter  for  a 
few  minutes.  \’igorous  peristalsis  of  short  sec- 
tions of  the  intestinal  canal  was  noted  in  all  these 
cases,  the  contracted  areas  reseniliHng  hard, 
fibrous  cords  and  presenting  sliarjr  borders  be- 
tween the  contracted  and  non-contracted  por- 
tions, suggesting  an  imminent  intussusception. 
He  holds  to  the  proposition  that  the  ideal  anes- 
thetic  agent  is  one  wliich,  with  absolute  safetv, 
will  render  the  jiatient  entireh'  oblivious,  not  onlv 
to  the  pain  of  the  operative  procedure,  but  to 
eacli  and  all  of  its  disagreeable  features  as  well, 
including  knowledge  of  the  surroundings,  the 
fear  and  prolonged  dread  of  a fatal  result  dur- 
ing the  operation  itself,  this  being  possiblv  en- 
hanced in  the  ca.se  of  a patient  fully  conscious, 
by  the  thought  that  his  life  hangs  upon  the  point 
of  the  surgeon’s  knife,  and  that  the  slightest 
movement  involves  the  greatest  danger. 


CERTAIN  CURE  EOR  OPIUM  HABIT 
The  editor  of  the  Shanghai  Gazette  says  that 
(luring  the  Chino-Japanese  war  a number  of 
Japanese  coolies  employed  in  Shantung  con- 
tracted the  opium  habit,  and  the  Japanese  com- 
mander. rather  than  have  them  return  to  yai)an, 
lined  them  all  up  and  had  them  shot. 


PR1MAR\'  LARYNGEAL  TUBERCULOSIS"' 

Bv  W.  N.  PoKTEOus,  M.  D.,  C.  M.,  McGill  ;L.  R.  C.  P.,  L.  R.  C.  S.,  Edin. 

MINNEAPOLIS 


The  tendency  among  dwellers  in  our  large 
cities  to  the  development  of  catarrhal  conditions 
of  the  larynx  is  an  invitation  to  direct  tubercular 
infection.  This  invitation  is  emphasized  by  the 
structural  relations  of  the  voice-box,  whose  mus- 
culo-membranous  folds  afford  a convenient  nest- 
ing place  for  the  bacilli  of  tuberculosis. 

These  facts,  together  with  the  multiplying  op- 
portunities for  study  of  the  larynx,  which  the 
special  treatment  of  disease  of  the  throat  and  nose 
affords,  encourage  the  belief  that  laryngeal  tu- 
berculosis is  often  a primary  disease.  The  de- 
nial which  many  clinicians  have  made  of  its  pri- 
mary character  is  not  difficult  to  understand 
when  it  is  remembered  that  relief  is  usually 
sought  by  the  patient  only  when  the  laryngeal 
disease  is  advanced  and  when  time  therefore  has 
permitted  the  secondary  infection  of  the  lung 
apices.  Moreover,  tubercular  laryngitis  is  not 
commonly  fatal  when  it  is  uncomplicated  with 
other  tubercular  conditions,  and  hence  the  post- 
mortem evidence  of  its  primary  relation  is  want- 
ing. 

As  these  cases  tend  to  come  under  the  earlier 
observation  of  the  specialist,  the  belief  grows  that 
the  larynx  is  frequently  the  initial  point  of  in- 
fection, and  that  by  its  early  recognition  and  by 
the  suitable  and  very  markedly  successful  treat- 
ment of  tuberculosis  in  this  field,  the  secondary 
develojnnent  of  pulmonary  phthisis  may  be  pre- 
vented. This  encouraging  possibility  is  indicat- 
ed, the  importance  of  laryngeal  diagnosis  is  em- 
])hasized,  and  the  value  of  certain  methods  of 
treatment  is  illustrated  by  the  following  selected 
cases ; 

CASES 

Case  I. — Male,  age  26 ; express  messenger ; 
consulted  me  in  Xovember,  '93,  for  apparent  loss 
of  voice.  The  difficulty  had  been  progressive, 
and  was  attributed  to  "taking  cold.”  Previous 
health  good ; loss  of  weight,  20  pounds ; family 
history  good ; no  record  of  syphilis  ; afternoon 
temperature  99°  to  100° ; cough  troublesome  and 
at  times  severe;  general  health  not  good.  Ex- 

‘Read  l)efore  the  Minnegota  Academy  of  Medicine,  Eeh- 
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amination  revealed  a turban-shaped  epiglottis, 
swollen  and  infiltrated ; and  a large  ulcer  on  the 
right  arytenoid.  The  left  lung  showed  possibly 
slight  infiltration,  but  without  any  apparent 
breaking  down  of  tissue ; examination  of  sputum 
negative. 

General  tonic  and  nutritive  treatment  was 
adopted,  with  applications  of  iodoform ; also  al- 
coholic baths  and  massage.  The  applications  to 
the  throat  were  continued  for  about  three  weeks 
with  but  slight  imjirovement ; the  sw'elling  was 
not  so  marked,  and  the  difificulty  of  swallowing 
was  not  so  great,  but  the  ulceration  was  un- 
changed. The  diseased  parts  w'ere  then  curetted, 
and  25  per  cent  lactic  acid  was  applied.  The  re- 
action was  not  marked,  but  the  improvement  was 
rapid.  Menthol  solution,  resorcin,  and  tincture 
of  iron  were  used  in  turn.  Ihe  result  was  most 
satisfactory ; his  general  condition  improved  and 
a change  of  climate  was  urged.  He  is  now  in 
South  America,  and  at  last  accounts  was  doing 
well. 

Case  II. — Eemale,  age  24;  seamstress;  con- 
sulted me  for  loss  of  voice.  Mother  had  died  of 
tubercidosis  of  bowels ; father  had  suffered  some 
form  of  lung  disease.  Patient  thin,  stoop-shoul- 
dered, anemic,  with  tuliercular  involvement  of 
lioth  lungs;  temperature  102°  at  4 p.  m. ; voice 
husky,  rough  and  toneless.  Examination  showed 
left  arytenoid  cartilage  swollen,  with  pin-head 
nodules ; right  arytenoid  edematous ; left  vo- 
cal band  red,  witli  serrated  edges ; epiglottis 
swollen  and  covered  with  mucus.  The  lar- 
ynx was  cleaned,  the  debris  examined,  and 
numerous  bacilli  found.  Tonic  and  nutritive 
treatment  was  ordered.  Applications  of  a 
sedative  character  were  made  to  the  throat 
for  two  weeks,  when  a small  ulcer  ap- 
peared on  the  left  arytenoid.  Curetting  and  lac- 
tic acid  were  tried,  improvement  of  the  larvnx 
following.  The  pulmonary  condition,  however, 
became  so  bad  that  treatment  was  discontinued 
and  the  case  was  lost  sight  of.  Tlie  treatment 
was  begun  too  late  to  be  of  any  value. 

Case  III, — Mrs,  C , age  37,  consulted  me 


NORTHWESTERN  LANCET 


99 


ill  June,  ’y5 ; had  been  married  eleven  years  and 
liad  had  two  children,  and  two  miscarriages ; was 
bom  in  a small  town  in  ^Michigan ; came  to  Min- 
nesota in  ’90;  family  history  fairly  good,  except- 
ing that  one  brother  had  died  with  pulmonary 
disease ; patient  complained  of  hoarseness  and 
pain  when  using  the  voice.  These  conditions  had 
existed  from  four  to  five  months,  and  were  grow- 
ing worse.  The  cough  was  spasmodic  in  char- 
acter ; loss  of  weight,  35  pounds ; present  weight, 
95  ; was  anemic  ; had  soft  pulse,  night  sweats,  and 
hard,  brassy  cough  in  morning ; both  lungs  were 
more  or  less  involved  ; tubercle-bacilli  in  sputum  ; 
appetite  poor ; bowels  constipated ; general  con- 
dition very  unsatisfactory.  Laryngoscopic  ex- 
amination showed  the  right  arytenoid  cartilage 
red  and  swollen,  and  the  left  cartilage  edematous, 
covered  with  mucopurulent  secretion,  and 
showing  small  grayish  nodules.  The  right  ven- 
tricular band  was  ulcerated,  and  the  whole  larynx 
was  in  a very  dirty  condition.  The  parts  were 
cleansed  and  an  emulsion  of  iodoform  and  mor- 
phine was  applied  to  the  whole  tract,  later  the 
ulcer  was  curetted,  the  lactic  acid  applied,  which 
gave  some  relief.  The  disease,  however,  made 
rapid  progress  and  the  patient,  believing  that  a 
change  of  climate  would  be  beneficial,  went  to 
South  Carolina,  where  she  died  in  three  months. 

Case  I\'. — IMr.  G , age  26,  tall  and  lanky ; 

narrow  chested  and  round  shouldered,  family  his- 
torv  bad  ; two  brothers  and  one  sister  had  died 
of  consumption.  He  consulted  me  in  December. 
1896;  had  a severe  cough,  rasping  and  tearing- 
in  character.  Upon  examination  both  vocal  cords 
were  found  swollen,  and  their  edges  serrated  ; the 
right  side  of  the  larynx  from  the  vocal  bands  to 
the  epiglottis  was  one  mass  of  ulceration  of  a 
dirty  grayish  character.  Any  attempt  to  clean  the 
l)arts  excited  severe  coughing  and  exhaustion. 
Inhalations  of  oil  of  pine  needles  were  used  for 
a few  days,  the  mucous  membrane  was  sprayed 
with  a four  per  cent  solution  of  cocaine,  and  men- 
thol solution  was  applied ; but  the  suffering  in- 
duced by  treatment  was  so  extreme  that  the  pa- 
tient was  advised  to  return  home,  and  make  him- 
self as  comfortable  as  possible  by  the  use  of  in- 
halations. Subse(iuent  history  unknown. 

Case  — Miss  C , age  34 ; school  teacher 

for  ten  years ; family  history  poor ; formerly  re- 
sided in  small  town  on  coast  of  IMaine.  Two  years 
ago  her  health  failed  rapidly  and  she  was  cont- 


pelled  to  resign  her  work.  She  lived  inland 
among  the  pines  for  some  six  months,  but  with- 
out much  improvement.  ^Minnesota  climate  was 
recommended.  She  had  been  here  nine  months 
without  consulting  a physician ; had  improved  in 
a general  way,  but  the  cough  was  very  trouble- 
some. She  consulted  me  in  March,  1898.  She 
was  anemic  and  ill-nourished,  and  slight  night 
sweats  had  occurred  occasionally.  She  com- 
plained of  huskiness,  and  slight  pain  in  swallow- 
ing. The  voice  was  peculiar;  at  times  it  would 
clear  up  and  be  quite  distinct,  then  would  sud- 
denly become  hoarse  and  rough  in  character,  or 
from  a clear  note  it  would  immediately  break  into 
a guttural,  rasping  tone ; evident  loss  of  vocal 
control.  Examination  of  larynx  revealed  an 
anemic  condition  of  the  entire  tract,  excepting 
the  right  arytenoid.  P'rom  the  inner  arytenoid 
region  a small  tumor  showed  clearly,' which  was 
about  the  size  of  a large  pea  or  a small  bean. 
Upon  touching  this  with  a probe,  a severe  attack 
of  coughing  immediately  resulted,  which  was  dif- 
ficult to  allay,  but  was  finally  controlled  by  a 
spray  of  one  per  cent  cocaine  solution.  The 
following  day  Dr.  Carlaw  made  careful  examina- 
tion of  the  lungs  with  negative  results.  Dr.  Eitel 
examined  the  sputum  repeatedly,  and  found  no 
bacilli.  The  larynx  was  treated  for  a week  with 
soothing  applications  to  secure  tolerance.  With 
the  local  aid  of  cocaine,  the  tumor  was  then  re- 
moved and  proved  to  be  a large  e.xuberant  gran- 
ulation, the  removal  of  which  exposed  an  ulcer- 
ated surface  nearly  the  size  of  a dime,  of  a dirtv 
grayish  color,  with  ragged  edges,  and  sli  ghtly 
concave  in  form.  An  examination  of  the  tissues 
removed  gave  negative  results.  The  ulcer  was 
treated  for  some  time  with  most  pleasing  results. 
The  voice  cleared  up,  the  pain  in  swallowing  dis- 
appeared, and  under  general  tonics,  nutritive 
diet,  alcoholic  baths,  and  massage,  the  patient 
gained  in  weight  rapidly,  and  in  the  winter  re- 
turned home,  and  has  remained  well. 

Case  ^T. — IMr.  E . age  45;  six  feet  in 

height;  formerly  robust.  History  vague,  but  first 
symptoms  appeared  about  a year  previously, 
when  slight  hoarseness  was  noticed.  The  diffi- 
culty increased,  and  he  consulted  physicians  in 
New  York,  who  made  a diagnosis  of  tubercular 
disease,  and  informed  him  of  the  i)resence  of  tu- 
bercle-bacilli in  the  sjnitum.  In  Sc]itember,  1900, 
he  consulted  iny,  more  for  the  purpose  of  getting 
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some  relief  from  pain  than  for  anything  else.  I 
had  his  lungs  examined  by  Drs.  Carlaw  and 
Davis,  with  negative  results.  His  sputum  was 
examined  daily  by  Dr.  Davis,  and  at  no  time 
could  bacilli  be  found.  The  afternoon  tempera- 
ture was  slightly  above  normal.  Upon  examina- 
tion of  lar}-nx,  the  left  vocal  band  was  found 
completely  destroyed;  upon  the  right  band  was 
a large  pear-shaped  tumor  almost  touching  the 
opposite  side.  This  was  very  slightly  movable 
upon  abduction,  but  owing  to  its  pointed  form, 
it  did  not  interfere  with  respiration.  Erom  the 
base  of  the  tumor  there  was  a large  area  of  ul- 
ceration, extending  upwards  to  the  epiglottis. 
The  peculiar  character  and  appearance  of  the  le- 
sion was  very  interesting.  Dr.  Vander  Horck 
kindly  made  an  examination.  No  history  of  syph- 
ilis could  be  obtained,  but  Dr.  Vander  Horck 
thought  it ‘would  be  advisable  to  try  specific 
treatment,  which  was  done,  but  without  any  re- 
sult. Meanwhile  mild  local  treatment  was  pur- 
sued with  some  relief.  Dyspnea  and  a difficulty 
in  swallowing  water  persisted,  however,  while 
the  lips  and  mouth  were  always  parched. 

During  the  following  month  the  patient  had  a 
somewhat  acute  attack,  accompanied  by  night 
sweats,  and  he  concluded  to  spend  a couple  of 
weeks  in  the  pine  woods  about  Leech  Lake.  He 
reported  that  while  there  he  gained  nine  pounds 
in  weight.  He  then  decided  to  visit  Italy,  his  na- 
tive land.  Pending  his  departure,  treatment  of 
the  throat  was  continued,  and  a five  per  cent  so- 
lution of  mercurol  was  applied  and  rubbed  into 
the  tumor  and  ulceration.  The  change  induced 
was  remarkable.  The  ulceration  appeared  much 
cleaner,  and  the  tumor  decreased  rapidly  in  size. 
Drs.  Carlaw,  Davis  and  Eitel  noted  with  sur- 
prise the  improvement.  No  improvement,  how- 
ever, was  experienced  in  the  dyspnea,  and  his 
general  condition  was  bad.  His  already  dark 
skin  became  more  deeply  tinted,  and  led  to  the 
suggestion  by  Dr.  Davis  of  Addison’s  disease. 
No  conclusion  was  reached,  and  the  patient  sailed 
for  Italy,  December  i. 

Case  \'H. — iMrs.  D , a i)atient  of  Dr.  Eitel ; 

histor\’  of  tumor  in  the  region  of  the  kidney, 
originally  supposed  to  be  malignant.  Dr.  Eitel 
had  kept  the  patient  under  observation  with  a 
view  to  preparing  her  for  operation.  When  first 
seen  she  com])laincd  of  an  irritating  cough, 
which  she  described  as  cyclonic.  Lungs  were  in 


normal  condition.  Examination  of  throat  showed 
anemia  of  larynx,  and  an  ulcer  commencing  at 
the  ventricular  band  and  extending  up  the  wall 
of  the  larynx.  After  some  minor  treatment,  the 
surgical  method  was  adopted.  Curetting,  fol- 
lowed by  applications  of  lactic  acid,  produced 
marked  improvement.  This  was  something  of  a 
commentary  upon  the  diagnosis  of  a malignant  ! 
disease.  Operation  was  soon  after  performed  by  | 
Dr.  Eitel,  and  a large  tubercular  kidney  was  re-  I 
moved.  The  recovery  was  in  every  respect  satis- 
factory. 

These  cases  are  of  significance,  not  merely  for 
the  testimony  they  add  to  the  value  of  the  sur-  - 
gical  method  of  treatment,  but  for  the  emohasis 
they  put  upon  the  probably  primary  relation  in  ; 
many  cases  of  laryngeal  to  other  forms  of  tuber-  ; 
culosis.  j 

It  should  be  insisted  that  in  all  cases  of  sus-  j 
pected  tuberculosis  the  larynx,  whether  giving 
vocal  symptoms  or  not,  should  be  examined. 
Dependence,  moreover,  should  not  be  placed  up- 
on a single  examination,  but  repeated  investiga- 
tion of  the  intralaryngeal  conditions  should  be 
made.  The  significance  of  laryngeal  anemia  in 
the  early  development  of  the  disease  should  be 
noted.  The  subsequent  but  distinct  stages  of  in- 
filtration and  ulceration  should  be  borne  in  mind. 
Hope  lies  in  the  fact- that  laryngeal  tuberculosis 
is  within  reach  of  direct  treatment,  and  that  topi- 
cal methods  are  even  more  successful  in  this 
field  than  in  the  treatment  of  lupus  in  the  skin. 
By  the  destruction  of  diseased  tissue  and  by  an- 
tiseptic treatment  the  dangers  of  secondary  infec- 
tion from  the  larynx  may  be  limited,  and  primary 
lesions  may  be  often  cured.  In  advanced  cases 
palliation  of  the  cough  and  the  painful  degluti- 
tion is  almost  always  possible. 

With  this  earlier  and  more  careful  study  of  the 
larynx,  the  evidence  of  its  primary  involvement 
will  doubtless  gather  and  the  opportunities  of  the 
specialist  to  save  life,  in  this  most  fatal  of  all 
forms  of  disease,  will  enlarge. 

312  Dayton  Building. 

SCIATICA 

I>  Alcoholic  sol.  nitroglyc.,  i per  cent.  grm. 

Tinct.  capsici,  grm.  vj. 

Ac|.  menth.  piix,  grm.  xij. 

M.  Sig.  Take  5 droi)s,  t.  i.  (1.,  for  three  days, 
and  afterwards  10  drops,  t.  i.  d. — Michalkin,  Ex. 


IDEAS  OF  DISEASE  AND  MEDICINE  AMONi;  THE  CIIINESC: 

By  I.  M.  J.  Hotvedt,  M.  D. 

Medical  Missionary  to  Fanch’eng,  China 
MINNEAPOLIS 


The  Chinese  are  an  extremely  interesting  peo- 
ple. They  have  an  authentic  history  dating  back 
centuries  before  Hippocrates.  Long  before  the 
Teutons  had  emerged  from  their  primitive  life  in 
the  woods  of  central  Europe,  the  Chinese  had  ad- 
vanced to  a comparatively  high  state  of  civiliza- 
tion. While  yet  the  Roman  Empire  was  a thing 
I of  the  future,  this  civilization  had  crystalized  into 
a more  or  less  definite  shape,  which  has  remained 
. much  the  same  down  to  the  present  time. 

' It  is  singular  that  the  oldest  and  most  numer- 
c ous  nation  in  the  world  should  be  able  to  preserve 
I';  its  identity  and  picture  to  us  a high  state  of 
culture  and  civilization  of  more  than  3,000  years 
li  ago. 

The  Chinese  remain  a question  mark  to  most 
: foreigners,  even  to  those  who  have  opportunity 
; to  make  observations  at  close  range.  Hence,  the 
j Chinese  are  frequently  misunderstood,  and  often 
! grossly  misrepresented.  A good  deal  has  been 
i done  to  help  us  to  form  a correct  judgment 
I of  these  people ; yet  much  remains,  and  not 
j least  in  reference  to  the  subject  at  hand.  To 
simply  state  their  ignorance,  as  often  is  done,  is 
hardly  just.  It  is  true,  their  knowledge  of  medi- 
cine can  not  be  compared  to  that  of  western  na- 
tions, and  yet  they  have  at  least  gotten  hold  of 
some  of  the  laws  underlying  the  art  of  healing, 
and  have  acquired  a good  many  practical  points 
that  might  enhance  the  usefulness  of  even  the 
learned  western  M.  D. 

Let  us  first  take  a cursory  notice  of  the  most 
common  diseases  in  Central  China.  The  greater 
part  of  this  region  is  low.  Fanch’eng  is  said  to 
be  about  fifteen  feet  above  sea  level.  The  at- 
mosphere is  heavy,  and  often  damp.  The  filth  of 
the  Chinese  can  hardly  be  exaggerated.  Little 
is  known,  and  less  practiced,  of  the  principles  of 
sanitation.  Adding  to  this  the  long,  hot  sum- 
mer months,  the  conditions  for  disease-breeding 
become  exceedingly  favorable. 

Different  forms  of  malaria  abound.  Epidemics 
of  smallpo.x  make"  their  visits  almost  every  year, 
especially  in  the  early  spring.  Last  year  a great 
epidemic  raged  in  the  district  of  Siang-Yang, 
but  comparatively  few  died.  Occasionally  there 


will  be  epidemics  of  typhus,  relapsing  fever, 
measles,  cholera,  and  pneumonia.  Sporadic  cases 
of  any  of  these,  as  well  as  of  typhoid,  cerebro- 
spinal meningitis  and  diphtheria  may  be  met  al- 
most any  time.  Diphtheria  does  not  seem  to  be 
very  common  in  China.  Dr.  Gillison,  of  Han 
Kow,  a man  of  large  practice,  states  that  he  has 
not  had  the  opportunity  to  diagnose  a case  of 
scarlet  fever  in  China.  Last  winter  I had  a 
marked  case  of  scarlet  fever  in  a native  woman, 
which  went  through  the  usual  course  with  erup- 
tion and  desquamation. 

The  Chinese  spoke  of  a disease  that  they  called 
“han-ping”  (dry  disease),  of  which  they  were 
much  afraid.  I had  not  the  opportunity  to  see 
a case  of  it.  One  doctor,  a foreigner,  spoke  of  it 
as  in  some  respects  resembling  typhoid. 

Leprosy  is  not  uncommon.  Dysentery  is  prev- 
alent. To  die  from  dysentery  is  considered  very 
bad.  The  idea  is  expressed  by  a rather  vulgar 
phrase.  In  the  dispensary  practice  the  diseases 
met  with  would  be  about  in  the  following  order  of 
frequency:  Eye  diseases,  mostly  conjunctivitis, 
keratitis,  cataract,  pterygium,  lachrymal  affec- 
tions, and  iritis.  Skin  diseases  prevail,  especially 
eczema,  scabies,  tinea  tonsurans,  and  occasional 
cases  of  dermatitis,  favus,  lichen  planus,  and 
vitiligo.  The  different  forms  of  tuberculosis  and 
malignant  tumors  were  frequently  seen.  Ulcers, 
furuncles,  gastro-intestinal  troubles  (mostly  from 
the  use  of  opium),  intestinal  worms  (mostly  the 
lumbricoides),  were  common.  Anemia  and  jaun- 
dice following  malaria  were  not  uncommon. 
Specific  cases  were  relatively  few  in  Fanch’eng. 
I saw  only  two  cases  of  gonorrhea,  two  cases  of 
syphilis  and  one  case  of  soft  chancre.  One  case 
of  subacute  mania  was  brought  to  the  dispensary. 
Fractures  and  dislocations  were  seen.  During 
the  cold  weather  cases  of  e.xtensive  burns  and 
frost  bites  would  often  be  brought  for  treatment. 

An  extreme  case  of  cancrum  oris  came  to  the 
dispensary,  and  it  was  rather  interesting  as  show- 
ing to  what  an  extent  that  disease  may  go.  The 
patient,  a male  of  about  45,  was  otherwise  in 
fairly  good  health.  The  disease  was  of  eleven 
months’  standing.  I had  no  time  to  take  full  notes 
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of  tlic  case,  and  tlie  patient  did  not  appear  ag-ain. 
r took  a pliotograph,  which  I "ivc  here  merely 
as  a curiosity. 


Cancrum  Oris.  Disease  of  11  Months’  Standing-.  Pa- 
tient, maie,  aged  al)Out  45.  Photographed  by  author. 

What  the  Chinese  know  about  anatomy  is 
partly  gotten  from  comparative  study  of  the 
lower  animals,  and  partly  from  “a  copper  model 
of  a man  pierced  with  numerous  holes,  and  in- 
scribed in  dift'erent  places  with  the  names  of  the 
pulses,”  and  from  “two  other  anatomical  figures 
made  in  1027,  A.  D.,  to  illustrate  the  art  of  acu- 
puncture.” They  also  have  a diagram  supposed 
to  represent  the  inner  economy  of  man,  some- 
what resembling  the  “cross-section  of  an  egg  en- 
closing a pine  cone  and  half  a dozen  angle 
worms.” 

They  know  very  little  about  the  principles  of 
physiology.  The  stomach  is  regarded  as  the  seat 
of  the  mind.  The  heart  is  looked  upon  as  a sort 
of  a vestibule  containing  a number  of  holes.  If 
a man  has  but  a small  amount  of  common  sense 
he  has  probably  only  four  to  seven  holes  in  his 
heart ; if  he  is  very  wise  he  has  at  least  twenty. 
They  don’t  understand  circulation ; yet  the  pulse 
is  the  main  object  of  study.  They  lay  some 
stress  on  diet.  What  a person  eats  will  afifect 
his  character,  and  it  will  he  either  good  or  bad 


for  his  health.  'I'hcy  are  afraid  of  cold  and 
draughts.  Food  is  always  taken  hot.  Cold  baths 
are  shunned.  In  the  hot  season  warm  baths  are 
taken  every  day.  During  the  cold  season  they 
don’t  bathe  at  all,  except  the  face  and  hands. 

Their  ideas  of  the  causation  of  disease  are 
queer.  The  Chinese  are  not  given  to  much 
reasoning.  What  the  sages  of  old  have  said  is 
never  questioned.  It  would  he  irreverent  for  a 
Chinese,  in  anything,  to  advance  beyond  his 
ancestor. 

The  Chinese  philosophy  teaches  the  existence 
of  five  elements, — air,  water,  earth,  wood  and 
fire.  A disease  may  be  caused  by  some  dis- 
turbance in  the  relative  proportion  of  the  ele- 
ments, and  the  treatment  must  be  planned  to  re- 
store the  proper  relation.  Or  the  cause  may  be 
the  presence  or  disproportion  of  the  “yin”  and 
the  “yang,”  the  male  and  female  elements  in 
nature.  Or  the  cause  may  be  sought  in  a dis- 
turbance of  the  “fung-shuei,”  a certain  something 
that  is  supposed  to  exist  in  every  locality,  and 
upon  which  everybody’s  “good  luck”  depends. 
Again,  disease  is  looked  upon  as  brought  on  by 
some  god  or  spirit ; and  upon  the  advice  of  some 
priest,  measures  are  taken  to  pacify  or  drive  the 
spirit  away.  Especially  is  this  the  case  with  in- 
sanity, for  which  reason  insane  people  always  are 
treated  reverently.  In  cases  of  syncopy  one  of 
the  souls  (the  Chinese  people  believe  that  each 
person  has  three  souls  and  seven  spirits)  is  sup- 
posed to  hav^e  left  the  body,  and  means  are  used 
to  call  the  soul  back.  I have  often  heard  com- 
mon people  at  the  dispensary  say  that  their  dis- 
ease came  from  the  ground  or  with  the  cold 
wind,  etc. 

In  China,  as  in  America,  there  are  regular 
practitioners  and  all  kinds  of  “healers,” — men 
and  w’omcn.  There  are  no  estal)lished  schools  of 
medicine.  If  a man  determines  to  become  a doc- 
tor, he  acquires  as  much  knowledge  as  he  can 
from  old  books  on  medicine  and  from  diagrams 
and  models,  and  he  begins  to  practice.  His 
recognition  as  a professional  man  is  established 
bv  his  success  as  a practitioner  of  the  healing  art. 
If  he  has  good  success,  perhaps  his  name  will 
he  made  known  to  some  high  official,  and  the 
doctor  is  some  day  called  upon  to  come  and  pre- 
scribe for  some  one  of  the  official’s  household. 
If  the  patient  gets  well  the  doctor  is  probably 
presented  with  a tablet,  on  which  some  golden 
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characters  extol  his  virtues  and  abilities  as  a 
physician.  His  renown  may  even  reach  the  ears 
of  the  emperor,  and  some  lucky  day  may  find 
him  in  the  grand  college  of  physicians  to  the 
emperor. 

The  practice  of  medicine  is  regulated  by  the 
government  code,  and  the  doctor  is  held  re- 
sponsible for  the  life  of  the  patient  should  he 
depart  from  the  established  forms  of  treatment. 

It  must  be  conceded  that  many  of  the  Chinese 
doctors  have  gained  a good  deal  of  practical 
knowledge.  They  are  experts  at  taking  the 
pulse,  and  feeling  the  pulse  constitutes  the  chief 
examination  to  which  a patient  is  subjected,  and 
a solemn  occasion  it  is,  both  for  the  patient  and 
the  doctor.  Imagine  the  patient  seated  on  one 
side  of  a small  table  and  the  doctor  on  the  other 
side.  On  the  table  is  put  a small,  round  pillow, 
or  a book,  upon  which  the  patient  rests  his  hand. 
The  doctor  takes  hold  of  the  patient’s  left  hand, 
placing  the  first  three  fingers  of  his  right  hand 
over  the  radial  pulse.  With  the  finger  nearest 
, to  the  patient’s  thumb  he  feels  the  condition  of 
the  heart,  with  the  next  finger  he  feels  the  con- 
dition of  the  liver,  and  with  the  third  finger  he 
feels  the  condition  of  the  kidneys.  Meanwhile 
everything  in  the  room  is  solemnly  quiet.  Tak- 
ing the  right  hand  in  the  same  manner,  he  feels, 
respectively,  the  condition  of  the  stomach,  spleen 
and  lungs.  After  a few  questions  he  makes  his 
diagnosis  and  writes  a “divine  prescription.”  Re- 
ceiving the  “golden  thanks”  he  departs,  not  to  re- 
turn till  he  is  called.  The  prescription  is  taken 
to  the  drug  store  and  filled  in  much  the  same 
way  as  here. 

They  have  a fairly  well  worked  out  nosology. 
In  some  instances  the  name  of  a disease  gives  an 
intimation,  of  the  pathological  changes,  e.  g.,  a 
common  name  for  malaria  is  “pi-han,”  “pi” 
meaning  spleen  and  referring  to  the  changes  tak- 
ing place  in  that  organ. 

They  recognize  the  contagiousness  of  certain 
diseases,  as,  for  example,  smallpox  and  measles. 
There  is  even  an  old  law  enjoining  quarantine 
in  smallpox,  but  very  little  care  is  observed  now. 

Protective  inoculation  against  smallpox  was 
practiced  in  China  probably  a long  time  before 
the  idea  of  its  usefulness  had  dawned  upon  the 
mind  of  a Westerner.  The  old  method  was  to 
introduce  under  the  skin  some  matter  from  a 
pustule  of  a smallpox  patient,  or  to  take  some 


of  the  dried  scab  and  snuff  up  the  nose;  but  “this 
method  is  awful”  said  the  teacher  who  told  me 
of  it.  They  also  practice  regular  vaccination, 
but  that  is  of  foreign  introduction.  Vaccine  is 
sold  at  the  drug  stores. 

No  regular  hospitals  are  found  in  China. 
There  are  a few  lazarettoes,  however,  and  found- 
ling hospitals  exist  in  almost  every  city. 

Surgery  has  not  advanced  much  beyond  the 
puncture  of  tumors  with  needles,  reduction  of 
dislocations,  setting  of  fractures  and  the  use  of 
the  moxa. 

The  Chinese  materia  medica  is  a conglomera- 
tion of  useless,  useful  and  harmful  substances. 
“A  list  of  442  medicinal  agents  shows  that  71 
per  cent  are  vegetable,  18  per  cent  animal,  and 
II  per  cent  mineral.”*  They  have  a fair  knowl- 
edge of  the  medicinal  properties  of  quite  a num- 
ber of  herbs  and  chemicals.  Experts  are  em- 
ployed to  gather  herbs.  Many  queer  things  are 
used — such  as  scorpion  stings,  centipedes,  tiger 
bones,  snake  skins,  etc.  A man  came  to  me  last 
winter  with  the  dried  genitalia  of  a bear.  He 
asked  if  I wanted  to  buy  it,  stating  it  was  a most 
excellent  medicine  in  eye  diseases. 

They  base  their  therapeutics  partly  on  em- 
pericism,  partly  on  their  theory  of  the  causation 
of  the  disease.  Counterirritation  is  much  used, 
either  in  the  form  of  irritating  plasters,  actual 
cautery,  or  moxa. 

The  therapeutic  agents  are  not  always  applied 
directly  to  the  seat  of  the  disease.  In  eye  dis- 
eases a very  common  thing  is  to  apply  plasters 
to  the  temples.  A little  child  suffering  from 
bronchitis  was  brought  to  me.  In  this  case  a 
strong  irritant  had  been  used  on  the  left  leg,  so 
that  the  whole  leg  was  greatly  swollen  and  in- 
flamed. Dr.  F.  H.  Judd  writes,  in  “The  China 
l\Ied.  Aliss.  Journal,”  about  a native  doctor  who 
prescribed  for  ague  large  doses  of  arsenic  mixed 
with  lentil  flour  to  counteract  the  poisonous  ef- 
fects of  arsenic.  Arsenic  is  not  at  all  bad  in 
malaria. 

The  Chinese  are  ignorant  and  far  behind  the 
times  in  many  things ; nevertheless,  a careful 
study  of  their  views  and  methods  will  reveal  to 
us  that,  far  advanced  as  we  are,  we  may  yet  learn 
a thing  or  two  from  the  Chinese,  even  in  the  prac- 
tice of  medicine. 

*The  quotations  in  this  article  are  from  “Knights  of 
the  Labarum,”  by  H.  Beach. 
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SURGICAL  CASES^^ 

By  John  T.  Rogers^  AI.  D., 
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Undue  haste  is  decried  in  the  preparation  of 
surgical  cases,  and  instances  cited  in  which  it  had 
led  to  disastrous  results,  or,  in  which  such  re- 
sults were  narrowly  escaped.  The  patient  should 
he  sent  to  the  hospital  four  or  five  days  before 
the  time  set  for  operation,  and  the  preparations 
should  be  commenced  at  once.  During  this 
period  any  peculiarities  of  habit  or  constitutioil 
that  would  be  likely  to  aft’ect  the  results  of  the 
operation,  should  be  watched  for.  Preparation  of 
the  alimentary  canal  should  also  be  commenced 
at  once.  The  patient  should  be  placed  on  light 
diet,  and  the  bowels  kept  well  open.  By  the  use 
of  cathartics  and  intestinal  antiseptics,  the  ali- 
mentary canal  can  be  cleansed  almost  as  thor- 
oughly as  the  skin.  Where  practicable,  a rou- 
tine examination  of  the  blood  is  desirable,  for  it  is 
often  of  value  in  making  a differential  diagnosis. 

The  use  of  rubber  gloves  in  the  prevention  of 
post-operative  complications  is  one  of  the  most 
important  innovations  in  the  surgery  of  the  past 
few  years,  inasmuch  as  sterilization  of  the  hands 
cannot  be  relied  upon.  Sterilization  of  the  field 
of  operation  should  begin  immediately  after  the 
patient's  admission  to  the  hospital.  A common 
error  is  made  in  not  sterilizing  a sufficient  area 
about  the  field  of  operation.  The  field  of  opera- 
tion should  he  scrubbed  with  green  soap  and 
water  each  day  before  the  operation,  and  the  i to 
10,000  bichloride  douche  should  be  repeated  each 
day.  On  the  two  days  preceding  the  operation,  a 
soap  poultice  should  be  applied  for  three  hours, 
after  which  the  entire  field  should  be  scrubbed 
with  green  soap,  ether,  and  alcohol,  followed  by 
bichloride  of  mercury  i to  i,ooo,  and  then  a one 
per  cent  formalin  poultice  should  be  applied  and 
left  on  over  night. 

On  the  morning  of  the  operation  an  enema  oi 
soap  and  water  should  be  given.  Further  prep- 
aration at  the  time  of  operation  will  be  unneces- 
sar.v,  except  for  wiping  off"  the  field  of  operation 
with  alcohol. 

‘Author's  abstract  of  a paper  read  before  the  Minnesota 
Academy  of  Medicine.  February  G.  1901.  For  the  discus- 
sion on  this  pa  |)er.  see  the  Lancet  of  Feb.  15.  page  90. 


The  intestines  should  be  handled  as  little  as 
possible,  and  gauze  introduced  into  the  abdomen 
should  be  wet  with  normal  saline  solution. 

Shock  following  operation  is  combated  by  the 
use  of  hypodermoclysis  of  normal  salt  solution, 
strychnia,  atropine,  and  whiskey ; by  elevation  of 
the  foot  of  the  bed ; and  by  the  application  of  dry 
heat. 

The  after-treatment  of  surgical  cases  is  of  the 
greatest  importance,  and  no  surgeon  should  leave 
this  part  of  his  work  in  the  hands  of  the  inexperi- 
enced. The  shock,  nausea,  and  vomiting  that 
follow  operation,  are  diminished  by  the  adminis- 
tration of  nitrous  oxide  gas  preliminary  to  the 
giving  of  ether.  The  flatulency  following  the  op- 
eration, is  to  be  combated  by  the  use  of  asafetida 
and  the  rectal  tube.  When  the  pain  following 
the  operation  is  severe,  the  use  of  a small  hypo- 
dermic of  morphine  and  atropine  will  do  more 
good  than  harm.  Calomel  in  i-io  grain  doses 
should  be  administered  the  next  morning,  fol- 
lowed by  a saline  and  enemata,  if  needed. 

CONCLUSIONS 

1.  The  patient  should  be  prepared  at  least 
four  days  immediately  before  operation. 

2.  Prolonged  preparations  on  the  table,  ex- 
posure of  large  areas,  and  prolonged  anesthesia 
are  to  be  condemned. 

3.  Ifandling  the  intestines  unnecessarily,  and 
introduction  of  dry  gauze  into  the  abdominal 
cavity  increase  the  chances  for  complication,  es- 
pecially flatulency. 

4.  Special  attention  should  be  paid  to  the 
temperature  of  the  operating-room  at  the  time  of 
the  operation,  and  the  body  temperature  should 
be  carefully  maintained  by  the  application  of  heat 
during  the  operation. 

5.  Normal  saline  solution  for  hypodermocly- 
sis should  always  be  ready  for  use,  and  used  free- 
ly when  there  is  any  considerable  loss  of  blood, 
or  when  the  shock  of  the  operation  is  profound. 

6.  Every  operation  should  be  performed  as 
rapidly  as  is  compatible  with  careful  surgery. 

7.  Rubber  gloves  should  be  worn  in  every  op- 
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oration  by  the  operator,  assistants,  and  nurses. 

8.  iMorphine  and  atropine  should  be  ”iven 
whenever  the  pain  is  intense. 

9.  Reaction,  when  delayed,  is  to  be  hastened 
by  normal  saline  injections,  heat  and  strychnine. 

10.  Sepsis  and  exhaustion  are  to  be  combated 
bv  strychnine,  normal  saline  solution,  and  whis- 
key. Crede’s  ointment,  the  neucleins  and  an- 
tistreptococcus serum  are  still  sub  jiidicc. 

11.  Blood  examinations  will  aid,  in  many  in- 
stances, both  diagnosis  and  prognosis. 

12.  Preliminary  administration  of  nitrous  ox- 
ide gas,  followed  by  ether,  is  to  be  recommended. 


WORK  OF  THE  ^IIXXESOTA  STATE 
BOARD  OF  IMEDICAL  EXAM- 
IXERS  FOR  1900. 

The  board’s  report  shows  that  166  applicants 
were  examined  at  the  four  quarterly  examina- 
tions of  the  year,  and  that  144  licenses  were 
granted,  22  applicants  having  failed  to  pass. 

At  these  meetings  the  board  began  investigat- 
ing charges  of  alleged  dishonorable  and  dishon- 
est conduct  on  the  part  of  several  physicians,  and 
completed  the  investigation  of  the  charges  in  one 
case,  being  that  of  Dr.  W'allace  A.  Rheinhart. 
Good  and  sufficient  proof  was  introduced  that 
he  was  guilty  of  dishonorable  conduct  by  caus- 
ing to  be  printed  in  the  daily  newspapers  state- 
ments and  representations  which  were  false  and 
dishonest.  The  evidence  showed  that  Rheinhart 
also  caused  the  publication  of  spurious  testimo- 
nials, publicly  advertised  that  he  could  drive  medi- 
cines directly  to  the  diseased  tissues  in  the  inter- 
ior of  the  body  by  the  X-rays,  and  represented 
that  the  deposit  in  urine  after  standing  twenty- 
four  hours  was  the  vital  fluid  which  was  sapping 
away  the  life  of  the  individual. 

After  hearing  the  evidence,  the  board  unani- 
mously voted  to  revoke  Dr.  Rheinhart's  license, 
and  to  debar  him  from  practicing  medicine  and 
surgery  in  this  state. 

During  the  year  the  following  persons  were 
prosecuted  on  the  charge  of  practicing  medi- 
cine without  a license  as  required  by  law, 
with  results  as  indicated. 

H.  K.  Halvorsen,  Audubon,  was  tried  in  jus- 
tice court,  Xov.  16,  1899,  held  to  the 

grand  jury  in  $200  bonds.  The  grand  jury  met 
October,  1900,  and  found  no  indictment.  Three 


members  of  the  jury  were  patients  of  Halvor- 
sen's. 

Lawrence  Parker,  Roseau,  was  tried  by  the 
grand  jury  in  i\Iay,  which,  after  many  hours  of 
deliberation,  refused  to  find  indictment.  This 
grand  jury  was  called  before  the  district  court 
judge,  who  caused  the  oath  they  had  taken,  to  be 
read  to  them,  not  only  twice,  but  the  third  time. 
Complaint  of  practicing  medicine  without  a li- 
cense was  then  sworn  to,  and  the  defendant 
brought  before  a justice  who  held  him  to  the 
next  grand  jury  in  $200  bonds. 

Chas.  J.  Plonske,  Blue  Earth  City,  was  tried 
in  justice  court,  Oct.  26,  and  held  to  the  erancf 
jury  in  $200  bonds,  and  in  the  January  term  of 
the  di.strict  court,  was  found  not  guiltv.  He 
claimed  to  be  an  eye  specialist. 

H.  Scott,  P)lue  Earth  City,  was  tried  in  jus- 
tice court,  ( )ct.  26,  and  was  held  to  grand  jurv 
in  $200  bonds.  He  failed  tf)  appear  in  court 
at  the  January,  1901,  term.  He  left  the  state 
after  furnishing  bonds. 

A.  E.  Ofstad,  [Minneapolis,  was  indicted  Xov. 

13.  The  case  was  called  for  trial  Jan.  15, 
1901,  in  the  district  court,  and  continued  to  the 
April  term. 

Christian  h'.  Warn,  Minneapolis,  was  indicted 
on  two  charges.  Sept.  26.  He  was  tried  in  the 
district  court  on  the  first  charge,  Xov.  20,  and 
acquitted.  The  second  case  has  not  yet  been 
tried. 

Chas.  H.  Reed,  Afton,  Washington  count}’, 
was  indicted  in  May,  iqoo,  on  four  counts.  He 
plead  guilty  on  two.  and  paid  a fine  of  $100. 

Betty  Schmitt,  St.  Paul,  was  tried  in  the  mu- 
nicipal court,  March  16,  and  held  to  the  grand 
jury,  which  found  no  indictment,  as  the  impor- 
tant witnesses  had  returned  to  their  homes  in 
Montana. 

M.  Lafere,  St.  Paul,  was  indicted  Oct.  18,  for 
practicing  medicine  without  a license  and  for  per- 
forming a criminal  abortion.  On  the  latter  count 
he  was  tried  in  the  Ramsey  county  district  court, 
Xov.  13,  and  the  jury  disagreed,  therefore,  he 
was  not  tried  on  the  indictment  for  practicing 
without  a license. 

Chas.  B.  Heimark,  Battle  Lake,  Otter  Tail 
county,  was  indicted  in  April,  and  plead  guilty, 
and  paid  a fine  of  $50.  He  was  indicted  again  in 
Xovember,  and  the  case  set  for  April,  1901,  term 
of  court. 
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The  total  receipts  fur  the  year  were  $^,181.50, 
and  the  expenses  $1,901.30. 

The  physicians  of  the  state  contributed,  in  vol- 
untary subscriptions,  $209.85  for  the  enforce- 
ment of  the  medical  practice  act.  Most  of  this 
amount  was  spent  in  the  Rheinhart  and  Flint 
cases. 

Dr.  J.  B.  Brimhall,  the  retiring  secretary,  rec- 
ommended that  provision  he  made  for  the  pnh- 
lication  of  a register  of  licensed  physicians  in  the 
state,  in  hook  form,  and  the  additions  to  the  list 
he  ])ul)lished  quarterly,  after  each  e.xamination, 
in  tlie  Lancet. 

The  board  tried  the  case  of  Dr.  E.  N.  Flint 
last  month,  and  revoked  his  license.  Dr.  Flint 
attempted  to  continue  the  business  of  Dr.  Rhein- 
hart. 

The  charges  against  Dr.  Flint  were  that  the  in- 
stitute, of  which  he  was  the  physician,  guaranteed 
to  effect  certain  impossible  cures  by  impossible 
methods.  Among  their  advertisements  was  one 
reading  as  follows: 

“The  Specialists  at  the  Minnesota  State  Medi- 
cal Institute  cure  in  the  shortest  possible  time, 
nervous  debility,  poisons  in  the  blood,  skin  dis- 
eases, sores,  scrofula,  kidney  and  bladder  trouble, 
])alpitation  of  the  heart.  If  you  are  afflicted  it 
will  pay  you  to  go  to  these  specialists  first,  be- 
cause they  never  fail,”  etc. 

Among  the  signs  on  the  building  were  tbe  fol- 
lowing : 

“Minnesota  State  Specialists,  autborized  by  the 
state  to  treat  all  diseases “Guarantee  cures 
“The  new  cure  for  Consumption  “Asthma,  Hay 
h'ever.  Bronchitis,  Catarrh,  positively  cured 
and  many  other  signs  of  like  import. 

d'he  conclusion  of  the  board  was  as  follows : 

“It  is  determined  that  said  Dr.  Edward  N. 
h'lint  has  been  guilty  of  disbonorable  and  dis- 
honest conduct,  and  that  his  license  to  practice 
medicine  and  surgery  in  the  state  of  ^Minnesota, 
should  be  revoked  for  disbonorable  and  dishon- 
est conduct.  It  is  therefore  ordered  and  deter- 
mined that  the  license  to  practice  medicine  and 
surgery  in  the  state  of  Minnesota,  heretofore 
granted  to  said  Dr.  Edward  N.  Flint,  under  date 
of  January  6,  1888,  be  and  the  same  is  hereby  in 
all  tilings  revoked  and  cancelled,  and  said  Dr. 
Edward  N.  Flint  is  hereby  debarred  from  prac- 
ticing medicine  and  surgery  within  the  state  of 
Minnesota. 


dTlh:  OPEN  OPERATION  FOR  TALIPES 
(EQUINO-VARUS) 

The  conclusions  reached  by  the  author 
are  as  follows:  i.  All  feet,  at  any  age  after  the 
fourth  month,  with  shortened  skin  and  ligaments 
should  be  operated  upon  by  open  incision.  2.  Pro- 
longed mechanical  treatment  in  any  case  is 
wrong.  3.  Many  such  cases  can  be  benefited  or 
cured,  but  the  surest  and  easiest  plan  is  to  oper- 
ate. 4.  The  operation  is  not  completed  until  the 
foot  is  placed  in  the  over-corrected  position,  fixed 
upon  the  leg  with  the  heel  prominent  so  that  it 
strikes  the  ground  in  walking  before  the  anterior 
segment  of  the  foot  does.  5.  Club-foot  shoes  of 
every  nature  have  been  discarded  by  the  author. 
The  human  hand  is  the  best  club-foot  shoe  ever 
devised.  6.  The  treatment  just  begins  after  the  op- 
eration is  completed.  7.  Osteoclasis  should  be  per- 
formed in  all  cases  of  inward  twist  of  the  tibia,  or 
relapse  may  be  looked  for.  8.  Bone  operations 
should  never  be  performed  primarily.  9.  Open  in- 
cision should  supplement  all  cases  of  subcuta- 
neous tenotomy  when  it  fails  to  over-correct.  10. 
Short  tendons  and  ligaments  should  be  cut,  and 
not  stretched,  as  prolonged  stretching  deforms 
the  entire  tarsus,  ii.  A case  cannot  be  said  to  be 
cured  and  free  from  the  dangers  of  relapse  until 
the  heel  strikes  the  ground  first  in  walking.  12.  A 
cure  is  effected  when  new  facets  are  formed  on 
the  tarsal  bones.  13.  Pirogoff’s  amputation  was 
required  in  one-fourth  of  one  per  cent  of  the  au- 
thor’s series  of  cases.  14.  Open  incision  should 
never  he  performed  unless  the  skin  resists,  and 
will  not  stretch  sufficiently  to  allow  of  over-cor- 
rection and  the  proper  unfolding  of  the  foot.  15. 
The  weight  of  the  body  falling  upon  any  club- 
foot shoe  or  brace  nullifies  the  action  of  the  ap- 
paratus.— Dr.  A.  M.  Phelps,  of  New  York,  in 
British  Med.  Jour. 

CASTOR  OIL  MADE  PALATABLE 

1>  Saccharin,  gr.  xij. 

01.  gaultheriae,  m xx. 

Alcoholis,  o iv. 

01.  ricini,  Oj. 

M.  Sig.  One  tablespoonful  at  bedtime. 

The  addition  of  saccharin,  aromatic  oil  and  al- 
cohol is  of  use  in  rendering  cod-liver  oil  palata- 
ble.— Canada  Lancet. 
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BOARD  OF  CONTROL 

Senate  File  No.  29,  introduced  by  Mr.  Snyder, 
is  a bill  “to  create  a State  Ptoard  of  Control,  and 
to  provide  for  the  management  and  control  of  the 
charitable,  reformatory  and  penal  institutions  of 
the  state,  and  to  provide  for  supervisory  powers 
over  the  state  educational  institutions,  and  to 
make  an  appropriation  therefor,  and  to  abolish 
the  state  Board  of  Corrections  and  Charities.” 

The  proposed  hoard  is  to  he  composed  of  three 
members,  appointed  liy  the  governor,  who  will 
hold  office  for  two,  four  and  six  years,  respec- 
tively, each  Avith  a salary  of  thirty-five  hundred 
dollars  per  annum.  Twenty-five  thousand  dollar 
bonds  will  he  required  of  each  member  to  insure 
faithfulness,  etc.  The  hoard  will  meet  in  confer- 
ence with  the  heads  of  institutions  to  consider  all 
([uestions  of  manapfement,  economical  and  other- 
wise ; and  it  will  he  vested  with  power  to  enforce 
its  recommendations,  to  appoint  or  remove  offi- 
cers or  employees,  to  fix  all  salaries,  and  to  pre- 
scribe rules  and  regulations.  All  hoards  of  trus- 
tees or  managers,  now  in  control  of  insti- 
tutions, are  superseded  by  the  new  hoard.  This 
hoard  is  empowered  to  make  all  contracts,  to  pur- 
chase supplies,  and  to  investigate  the  manage- 
ment of  all  institutions,  and  to  determine  the 
(piestion  of  the  insanity  of  any  person  committed 
to  any  state  hospital. 

The  hill  is  a very  long  one,  and  deserves  care- 
ful consideration,  particularly  from  medical  men 


who  are  in  .sMiipathy  with  or  interested  in  the 
state  hospitals.  As  will  he  seen  from  these  few 
abstracts  from  the  hill,  the  hoard  has  power  to 
do  almost  everything.  So  great  is  their  latitude 
that  the  superintendents  of  ho.spitals  are  prac- 
tically figureheads,  and  may  he  removed  at  any 
time  or  employed  from  month  to  month.  This 
feature  of  the  hill  is  a great  misfortune,  and  is 
not  encouraging  to  one  who  has  the  interests  of  a 
great  institution  at  heart.  To  maintain  his  hold 
u])on  the  hoard,  the  superintendent  must  com- 
bine politics  with  his  intere.st  and  study  of  the 
care  and  treatment  of  the  insane.  It  would  he  a 
simple  matter  for  the  hill  to  he  amended  to  secure 
the  position  of  the  medical  man,  and  eliminate  all 
ideas  of  politics  from  his  position.  The  medical 
profession  of  the  state  can  do  much  to  impress 
this  fact  upon  the  legislator. 

Wisconsin,  Iowa  and  other  states  have  been 
under  hoard-of-control  rule  for  the  past  few 
years,  and  it  is  claimed  that  much  money  has  lieen 
saved  in  consequence.  A new  hoard  tries  to 
make  a good  record  during  its  first  year,  and, 
as  a result,  too  strict  economy  is  practised,  and 
the  inmate  of  the  institution  is  the  sufferer  there- 
from. 

Should  a good,  non-political  hoard  he  ap- 
pointed, no  fears  need  he  entertained  as  to  whole- 
sale removals,  or  radical  or  violent  changes. 
Such  a hoard  would  take  time  to  study  carefully 
the  questions  with  which  it  had  to  deal,  would 
readily  take  advice  from  those  of  experience  in 
the  work,  and  perhaps  in  the  end  would  run  the 
machinery  with  hut  little  friction.  The  dangers 
he  with  the  politician. 

AIEDICAL  BILLS  IN  THE  LEGISL.ATURE 

The  new  medical  hill,  recently  introduced  in 
the  legislature  of  Minnesota,  is  designed  to  cover 
all  branches  of  the  healing  art,  for  the  practice 
of  which  compensation  is  received.  This  includes 
all  such  practitioners  as  osteopaths,  magnetic 
healers  and  Christian  scientists. 

The  hill  creates  a new  and  larger  hoard  of  ex- 
aminers, to  include  representativ'es  of  all  of  the 
difterent  so-called  schools  of  healing,  thus  mak- 
ing a place  on  the  lioard  for  an  osteopath  and  a 
Christian  scientist,  and,  infcrentially  at  least,  rec- 
ognizing them  as  a part  of  the  medical  profes- 
sion l)v  placing  them  on  the  same  foundation  as 
ourselves.  A’irtually  it  is  a legal  recognition  of 
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those  various  sects,  niakiii”'  it  possible  for  tlieni 
to  transact  lousiness,  collect  fees,  participate  in 
the  (leliglits  of  malpractice  suits  and  enjoy  other 
jjrivileges  of  the  medical  profession. 

Objection  has  been  offered  to  this  “blanket 
bill"  on  the  ground  that  it  is  unnecessary  to  ad- 
mit the  claims  of  the  faddist,  and  that  we  are 
lowering  the  dignity  of  the  profession  by  admit- 
ting or  in  any  way  recognizing  these  claimants, 
who,  if  left  to  shift  for  themselves  or  if  ignored, 
would  gradually  disappear.  Both  sects  are  los- 
ing ground,  they  receive  less  patronage,  and  the 
public  are  beginning  to  understand  that  all  dis- 
eases cannot  be  successfully  treated  by  any 
single  method. 

The  supporters  of  the  bill,  on  the  other  hand, 
contend  that  they  are  providing  for  the  needs  and 
fads  that  spring  up  like  mushrooms — old  ideas 
adorned  with  new  names,  which  must  be  dealt 
with  in  the  future. 

'I'lie  enactment  and  enforcement  of  the  new 
law  will  make  it  impossible  for  an  unqualified 
applicant  to  pass  the  required  standard  exami- 
nation. Should  the  applicant  be  well  grounded 
in  the  fundamental  branches  of  medicine,  he  will 
be  a safe  man  to  practice  in  a community,  will 
at  least  be  able  to  recognize  contagious  diseases, 
and  will  not  attempt  to  treat  diseases  requiring 
skill  of  a different  kind  from  that  possessed  or 
claimed  by  himself.  The  probabilities  are  that 
the  number  of  applicants  will  be  few,  and  that  the 
majority  of  them  will  be  unable  to  qualify. 

d'he  osteopaths  have  already  introduced  three 
or  four  bills,  which  shows  their  hopeless  division 
and  domestic  wrangling,  and  their  determination 
to  worry  the  life  out  of  the  legislator.  It  is  in- 
teresting to  note  a very  general  movement  all 
over  the  L’nited  States  to  improve  medical  laws, 
and  to  relegate  the  fads  to  their  proper  places, 
either  to  suppress  them,  define  their  limitations, 
or  to  elevate  them  by  legal  means.  In  the  eastern 
states  the  Christian  scientists  are  receiving  much 
attention,  and  it  is  proposed  to  restrict  them  to 
their  religious  beliefs,  and  prevent  them  from 
endangering  public  health  by  their  healing  meth- 
ods. It  is  also  gratifying  to  note  that  in  mtpiy 
states  the  osteoi)ath  has  been  denied  recognition, 
and  debarred  from  practice. 

Many  of  the  profession  in  [Minnesota  feel  that 
the  old  medical  law,  properly  amended  and  the 
penalties  enforced,  will  answer  all  purposes  for 


the  next  few  years.  The  matter  is  under  consid- 
eration by  the  executive  part  of  the  State  Com- 
mittee on  Legislation,  and  may  be  safely  left  in 
their  hands. 


THE  ABDOMINAL  BANDAGE. 

L.  Couturier,  of  Trouville,  speaking  (Le  Prog- 
gres  Medical,  Jan.  5,  1901,)  of  the  influence  of 
malpositions  of  the  uterus  upon  labor  says:  “Mal- 
position of  the  uterus,  whose  axis  no  longer  cor- 
responds to  that  of  the  superior  strait  of  the  pel- 
vis, is  considered  by  all  accoucheurs  as  one  of  the 
most  frequent  causes  of  dystocia.  Of  uterine  de- 
viations, the  most  common,  at  term,  is  without 
doubt  anteversion.  When  very  marked  it  has  pre- 
occupied all  those  who  have  written  upon  mid- 
wifery ; when  present  to  a less  degree  it  does  not 
seem  to  have  attracted  their  attention.  And  yet 
there  is  certainly  no  accoucher  who,  seeing 
the  dilatation  of  the  os  drag  slowly  along,  has  not 
wished  to  do  something  to  hasten  the  labor  re- 
tarded by  a certain  degree  of  abnormal  obliquity 
of  the  uterus.  One  tries  indeed  to  bring  the  neck 
into  good  position  by  pressing  upon  it  with  one 
finger,  while  the  other  hand  pushes  back  the 
body  of  the  uterus.  But  it  has  seemed  to  us  that 
this  little  maneuver,  however  good  it  may  be, 
does  not  always  succeed  as  well  as  one  desires, 
because  often  a certain  degree  of  flexion  accom- 
panies the  ante  or  lateral  version,  and  the  flexion 
reacts  as  soon  as  the  hand  ceases  to  press  back 
the  fundus.” 

To  remedy  this  defect  Couturier  advises  the 
use  of  the  abdominal  bandage  as  suggested  by 
Mile  \dlee,  for  fifty  years  a midwife,  and  for 
twenty-two  of  them  head  midwife  at  the  Hotel- 
Dieu  in  Caen.  The  bandage  of  some  stout  ma- 
terial should  be  applied  early  in  labor,  and  Cou- 
turier emphasizes  the  necessity  of  fastening  it 
firmly,  beginning  at  the  lowest  point,  and  taking 
good  care  that  the  upper  part  does  not  press  up- 
on the  fundus  of  the  uterus.  The  method  of  ap- 
plication is  of  the  utmost  importance,  since,  to 
gain  any  advantage,  the  pressure  must  be  exerted 
from  the  sides  and  front,  and  not  from  above 
downwards.  To  keep  the  patient  in  a horizontal 
position  is  also  essential.  After  quoting  Tarnier 
and  Budin,  Ribemont-Dessaignes  and  G.  Lepage 
in  support  of  the  principle  involved.  Couturier 
concludes  by  saying : “Finally,  we  wish  again  to 
insist  that  there  are  a large  number  of  uterine 
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deviations,  too  slight  to  cause  serious  anxiety 
to  the  accoucheur,  but  quite  sufficient  to  lengthen 
in  a marked  degree  the  time  of  labor ; in  these 
cases  the  abdominal  bandage  rei)laces  the  uterus. 
Even  in  normal  labors  it  may  be  advantageous, 
in  fixing  that  organ  and  preventing  it  from  mov- 
ing to  one  side  or  the  other.” 

W.  B.  D.vmon. 


OPTIMISM  VERSUS  PESSIMISM  IN  THE 
MEDICAL  PROFESSION 

'That  the  majority  of  the  members  of  the  med- 
ical profession  are  optimists,  is  evident  from  the 
fact  that  they  have  paid  very  little  attention  to  the 
wailings  of  the  pessimists.  However,  the  “ca- 
lamity howler”  has  been  so  much  in  evidence  of 
late,  a word  from  the  other  side  cannot  be  amiss. 

There  are  some  who  are  born  pessimists,  and 
can  see  no  good  in  anything.  They  go  through 
life  finding  fault  with  everybody  and  everything, 
and  will  doubtless  go  on  kicking  if  they  are  so 
fortunate  as  to  secure  a front  seat  in  heaven,  but 
the  majority  are  pessimists  from  force  of  circum- 
stances. It  is  easy  enough  to  see  that  the  man 
who  is  always  disparaging  his  own  business  or 
I)rofession,  is  only  ffiving  expression  to  his  owm 
personal  experience.  He  is  usually  a failure,  and 
tries  to  throw  the  onus  upon  his  vocation.  There 
is  hope  for  the  man  who,  having  failed,  frankly 
admits  it,  and  begins  to  look  toward  himself  for 
the  cause;  but  for  the  pessimist,  there  is  no  hope. 

The  medical  pessimist  says  that  the  profession 
is  overcrowded,  that  there  are  too  many  medical 
colleges,  that  quackery  is  rampant,  that  commer- 
cialism is  undermining  the  profession,  that  an 
honest  man  can  no  longer  earn  a good  living, 
and  that  he  would  be  ashamed  to  educate  his  son 
for  the  profession. 

The  medical  profession  is  no  more  overcrowd- 
ed than  every'  other  good  calling.  It  is  very  true 
that  some  members  have  always  felt  crowded, 
and  always  will.  They  sliould  "go  west,”  and 
take  up  prairie  land  where  they  can  have  plenty 
of  room.  Moreover,  that  the  profession  is 
crowded  speaks  well  for  it ; for  this  very  fact 
demonstrates  that  the  medical  profession  is  hoii- 
oral)le  and  successful  to  such  a degree  that 
many  of  our  brightest  young  men  are  constantly 
knocking  at  its  door. 

I'liere  are  none  too  many  good  medical  col- 
leges, and  each  year  finds  it  more  and  more  dif- 


ficult for  the  poor  colleges  to  live.  It  is  with 
institutions,  as  with  men,  a question  of  “the  sur- 
vival of  the  fittest.”  Each  year  sees  an  advance 
in  the  requirements  for  admission  to  our  medical 
colleges,  and  a lengthening  of  the  college  term. 
The  result  is  that  each  year  sees  a better  class  of 
men  entering  the  profession. 

Ouackery  e.xists  to-day, always  has  e.xisted.aud 
will  continue  to  e.xist  until  such  time  as  the  prac- 
tice of  medicine  has  become  an  e.xact  .science. 
1 he  medical  ])rofcssion,  however,  has  no  monop- 
oly on  imposters. 

It  is  high  time  that  the  members  of  our  pro- 
fession become  imbued  with  enough  of  commer- 
cialism to  enable  them  to  conduct  the  business 
part  of  their  profession  011  good  business  prin- 
ciples. I he  doctor  is  expected  to  pay  his  bills 
I)romptly;  why'  should  he  not  apply  the  same  rule 
to  his  j)atrons  High  professional  ideas  and 
commercial  integrity  should  go  hand  in  hand. 
1 hat  the  commission  business  has  appeared 
among  us  we  are  bound  to  admit,  and  that  it  is 
professionally  and  commercially'  wrong,  most  will 
agree ; but  it  is  plain  to  the  optimist  that  it  is 
practiced  mostly'  by  the  would-be  specialist  who 
lacks  the  qualifications  to  get  what  he  consid- 
ers his  share  of  business  through  legitimate 
channels.  This  evil  is  one  of  the  early  results 
of  specialism,  and  is  bound  to  right  itself  in  time. 
Hie  best,  the  representative  men  in  the  profes- 
sion neither  give  nor  take  commissions,  and  they 
are  the  moulders  of  professional  opinion.  It  is 
only  a question  of  time,  therefore,  when  the 
commission  man  will  be  ostracised,  and  classed 
with  the  advertising  quack. 

There  never  was  a time  in  the  history  of  medi- 
cine when  there  was  so  great  a demand  for  good 
doctors  as  now ; there  never  was  a time  when 
([uackery  and  scientific  medicine  were  farther 
apart ; and  there  never  was  a time  when  the  med- 
ical profession  was  so  successful,  financially,  as 
now.  It  is  a glorious  thing  to  have  been  a mem- 
ber of  the  medical  profession  during  the  last 
quarter  of  the  nineteenth  century,  for  more  has 
been  accomplished  toward  the  alleviation  of  hu- 
man sufifering  and  the  prolongation  of  human 
life  than  in  all  time  before.  The  man  who  would 
not  take  jiride  in  educating  a son  for  the  medi- 
cal profession,  is  to  be  pitied,  for  “he  sees  through 
:i  glass,  darkly.” 


J.VMK.s  E.  Moouk. 
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DIARRHEA  IN  PHTHISICAL  CASES 
The  occurrence  of  diarrhea  in  phthisical  cases 
is  justly  considered  a very  unfavorable  complica- 
tion, especially  on  account  of  its  weakening  effect 
ui)on  the  already  reduced  vitality  of  the  patient. 
Much  depends  in  its  treatment  upon  whether  it 
he  simply  an  accidental  complication  due  to  an 
acute  catarrhal  process,  or  whether  it  results 
from  the  presence  of  tubercular  ulcers  in  the  in- 
testinal mucosa.  If  due  to  the  latter,  of  course, 
only  temporary  relief  can  be  afforded;  but  even 
this  is  of  importance  in  prolonging  life.  Many 
remedies  have  been  suggested  in  the  diarrheal 
affections  of  tuberculous  patients.  Among  them 
very  favorable  results  have  been  derived  from 
tannigen.  The  action  of  this  drug  is  confined  to 
the  intestinal  canal,  since  it  passes  unchanged 
through  the  stomach.  This  is  a very  desirable 
feature,  as  it  is  important  to  interfere  as  little  as 
possible  with  the  digestive  organs.  In  the  in- 
testinal canal  tannigen  is  gradually  decomposed 
with  the  liberation  of  tannic  acid,  exerting  an 
astringent  and  disinfectant  effect  unattended 
with  the  least  irritation.  ( )f  course,  the  best 
effects  arc  obtained  in  cases  in  which  the  diarrhea 
is  due  chielly  to  a catarrhal  process,  although 
benetit  has  been  derived  from  its  use  even  in 
cases  of  tuberculous  ulcerations.  Here  it  prob- 
ably exerts  a beneficial  influence  by  its  favorable 
action  upon  the  co-existing  catarrhal  inflamma- 
tion. Muller  (I)eut.  iMed.  Wochenschrift),  Kun- 
kler  (Times  and  Register).  Drews  (Womans 
.Medical  Journal),  Ring  (Times  and  Register), 
Palma  (.Medical  Eortnightly),  Himrod  (Daily 
Lancet),  Harteker  (Medical  Fortnightly),  Pous- 
sie  (Memphis  iMedical  Monthly).  Clark  ( Fhera- 
peutic  (lazette),  Griffin  and  Norris  (Daily  Lan- 
cet) have  reported  instances  of  this  kind,  both  in 
the  early  and  later  stages  of  tuberculosis.  In 
these  cases  tannigen  promptly  reduced  the  num- 
ber of  evacuations  and  also  rendered  them  of 
firmer  consistence.  In  the  milder  form  of 
diarrhea  in  the  tuberculous  the  diarrhea 
was  entirely  arrested  while  in  the  sever- 
er form  it  was  materially  diminished  during  the 
administration  of  the  drug.  Recently  Dr.  G.  M. 
Clark  (Therai)eutic  Gazette,  June  15,  1900),  re- 
jjorted  a typical  case  of  diarrhea  of  phthisis  in 


the  advanced  stage,  in  wdiich  after  all  other  reme- 
dies had  failed  to  restrain  the  frequent  and  ex- 
hausting discharges  tannigen  reduced  them  to 
such  an  extent  that  the  patient’s  strength  and 
nutrition  were  greatly  improved.  The  dose  of 
tannigen  varies  from  five  to  fifteen  grains,  three 
on  four  times  daily,  and  it  should  be  continued 
for  some  time  after  the  diarrhea  has  ceased  in 
order  to  prevent  recurrences.  As  the  drug  is 
entirely  devoid  of  any  deleterious  effect  upon  the 
digestion  it  may  be  administered  continuously 
for  long  periods. 


A THIAIRY  OF  THE  PHYSIOLOGY  OF 
SPIN.\L  ANESTHESIA 

Dr.  11.  H.  Stoner  states  that  the  term  “medul- 
lary narcosis”  is  misleading,  since  it  gives  the 
im])ression  that  the  injection  is  made  into  the 
sul)stance  of  the  cord,  whereas  in  reality  the  so- 
lution is  thrown  into  the  subarachnoidean  cavity 
some  distance  below  the  termination  of  the  spinal 
cord.  The  most  plausible  theory  as  to  the  way 
in  which  the  poi.son  gains  access  to  the  cell-bod- 
ies is  that  the  axons,  occupying'  the  cavity  into 
which  the  solution  is  thrown,  ahsorh  it  and  trans- 
fer it  by  way  of  their  vascular  supply  hack  to  the 
cell.  It  is  noteworthy  that  the  neurons  most 
])rofoundly  affected  by  the  solution  are  those  that 
go  to  make  up  the  cauda  equina.  The  motor  neu- 
rons, the  a.xons  of  which  pass  through  the  cauda 
ecpiina,  ai)i)arently  go  on  performing  their  func- 
tion of  transmitting  motor  impulses  unmindful 
of  the  presence  of  the  to.xic  agent.  It  must  not 
he  supposed  that  these  neurons  are  unaffected 
hy  the  solution.  The  cytological  structure  of 
their  cells  undergoes  the  same  morbid  change 
as  do  those  of  the  sensory  neurons,  but  owing 
to  the  direction  of  the  motor  current  and  the  re- 
lation of  the  end  plates  of  the  peripheral  motor 
neurons  to  the  muscle  fibres, _ their  capacity  for 
transmitting  motor  stimuli  to  their  destination 
in  the  muscle  is  not  seriously  handicapped.  Stim- 
uli over  the  sensory  tract  are  prevented  from 
reaching  their  destination  owing  to  paralysis  and 
withdrawal  of  the  arborizing  extremity  of  the 
peripheral  senscjry  neuron  from  contact  with  its 
associated  one,  hut  in  the  case  of  the  peripheral 
motor  neuron  no  such  effect  takes  ]:)lace.  The 
solution  ])aralvzes  the  arborizing  processes  of 


NORTHWESTERN  LANCET 


III 


this  collateral  branch  as  well  as  those  of  the  as- 
cending branch,  and  such  being  the  case  it  is 
withdrawn  from  functional  relation  to  the  periph- 
eral motor  neuron  and  reflex  activities  are 
thereby  inhibited. — Medical  News. 


PREVENTION  OF  VOMITING  DUE  TO 
ANESTHESIA 

To  prevent  vomiting  caused  by  anesthesia,  L. 
Lewin  is  of  the  opinion  that  the  larger  share  of 
the  nausea  following  the  use  of  general  anesthet- 
ics is  gastric  rather  than  central  in  its  origin.  A 
considerable  amount  of  the  anesthetic  is  un- 
doubtedly swallowed,  either  dissolved  in  the  sali- 
va or  in  vapor,  and  a very  appreciable  irritation 
of  the  gastric  mucosa  follows.  Two  methods 
suggest  themselves  for  the  jirevcntion  of  this  ef- 
fect : one  preliminary  anesthetization  of  the  lin- 
ing of  the  stomach,  and  the  other  the  introduc- 
tion of  some  substance  which  shall  act  as  a pro- 
tective to  the  stomach  wall.  The  first  object  may 
be  attained  by  the  administration  of  a consider- 
able quantity  of  dilute  cocaine  solution,  while 
mucilages  of  acacia,  tragacanth,  or  Irish  moss  in- 
troduced immediately  before  the  anesthesia  is  be- 
gun would  undoubtedly  protect  the  nerve  end- 
ings and  prevent  the  irritating  action  of  the 
aeriel  vapor. — Deutsche  Medicinische  W'oehen- 
schrift. 

THE  'I'REATMEXT  OF  ACUTE  ARTICU- 
LAR RHEUMATISM  BY  MASSAGE 
WITH  PETROLEUM 

Hector  Sarafidis  concludes  that  massage  with 
petroleum  is  the  best  treatment  for  acute  articu- 
lar rheumatism,  for  the  following  reasons  : ( i ) 

The  treatment  demands  very  little  expense,  the 
oil  being  very  cheap.  (2)  The  treatment  can 
be  used  as  well  in  the  country,  far  from  a phar- 
macy, as  in  the  city.  (3)  During  the  treatment, 
the  patient  is  not  surfeited  with  drugs,  as  the 
petroleum  is  sufficient  to  cure  the  rheumatism. 

(4)  The  treatment  by  petroleum  can  be  used 
by  everybody,  for  it  can  never  cause  any  trouble. 

(5)  Its  application  lowers  the  temperature.  (6) 
Petroleum  can  be  used  on  those  suffering  from 
Bright’s  disease.  It  is  well  known  that  in  the 
course  of  an  interstitial  nephritis  it  is  not  pos  • 
silfle  to  administer  salicylate  of  sodium ; the  same 
()l)servation  must  be  a|)plied  to  pregnant  women. 
— Revuq  de  Therapeutique, 


OCCUPATION  AND  LUNACY 
A French  investigator  has  come  to  the  con- 
clusion that  the  brains  of  military  and  naval  men 
give  out  most  quickly.  He  states  that  out  of 
every  100,000  men  of  the  army  or  naval  profes- 
sions, 199  are  hopeless  lunatics.  Of  the  so-called 
liberal  professions,  artists  are  the  first  to  suc- 
cumb to  the  brain  strain,  next  the  lawyers,  fol- 
lowed at  some  distance  by  doctors,  clergy,  liter- 
ary men,  and  civil  servants.  Striking  an  aver- 
age of  this  group,  177  go  mad  to  each  100,000. 
Domestic  servants  and  laborers  are  not  far  be- 
hind; the  professional  men  supply  155  out  of 
each  100,000  as  candidates  for  the  lunatic  asy- 
lum. Next,  but  with  a long  interval,  come  the 
mechanics,  of  whom  only  66  in  each  100,000  lose 
their  wits.  Wonderful  to  relate,  commercial  men 
retain  their  sanity  the  best  of  the  whole  group, 
as  they  send  only  42  out  of  100,000  to  the  mad- 
house. 


SUBCUTANEOUS  CLOSURE  OF 
WOUNDS 

Everywhere  at  the  clinics  in  New  York  one 
sees  the  subcutaneous  closure  of  wounds  rather 
than  the  old-fashioned  interrupted  or  continuous 
suture.  It  appears  to  be  just  as  easy  of  intro- 
duction, gives  less  liability  to  wound  infection 
from  the  staphylococcus  pyogenes  albus  so  com- 
monly found  in  the  deeper  layers  of  the  skin, 
and  results  in  a far  neater  cicatri.x — almost  in- 
discoverable  in  many  instances  where  primary 
union  is  obtained.- — Lanphear. 


PERNICIOUS  ANEMIA 

1>  Fowler's  solution,  iiss. 

Acid  phosphate,  3 iij. 

Bone-marrow  e.xt.,  q.  s.  ad  ,3  viij. 

M.  Sig.  Dessertspoonful  after  each  meal. — 
Danforth  in  ]Med.  Rec. 


BLACKHEADS  (C(  )MED(  )NES) 

1>-  Ichthyol, 

Bismuthi  subnitratis, 

Hydrarg.  ammoniati.  aa  o j. 

A’aselini,  .I  x. 

.M.  ft.  nngt.  Sig.  Apjily  al  night, — Louisville 

Med.  ^klon, 
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METHYLENE-BLUE 

'I'he  Lancet  (London)  ^ives  the  following 
summary  of  the  uses  of  methylene-blue.  Methy- 
lene-hlue  administered  in  the  form  of  pill  with 
about  half  its  weight  of  powdered  nutmeg,  and 
in  doses  of  from  one  to  six  grains  three  times 
a dav,  owing  to  its  recognized  selective  affinity 
for  the  nerve-cells  and  axis-cylinders  in  living 
animals,  has  proved  of  considerable  value  in  such 
affections  as  sciatica,  migraine,  neuralgia  and 
herpes.  In  dialietes  mellitus  methylene-blue  ap- 
pears to  act  somewhat  in  the  same  manner  as 
antipyrin.  \\  hen  given  in  full  doses  up  to  six 
grains  three  times  a day  during  a period  of  six 
weeks  sugar  has  been  found  to  disappear  from 
the  urine.  Locally  the  drug  diminishes  the  pain 
of  cystitis  and  gonorrhea,  the  urine  being  highly 
charged  with  the  drug  and  acquiring  a bright 
green  or  1)lue  color  when  it  is  given  internally. 

In  cases  of  gonorrhea  complicated  with  rheu- 
matism or  neuritis,  it  has  proved  of  special  ad- 
vantage. In  simple  rheumatism  the  drug  has  also 
been  given  with  good  effect,  as  it  has  in  intermit- 
tent fever  both  in  the  acute  stage  and  for  the  re- 
lief of  the  after-effects  such  as  enlargement  of 
the  liver  and  spleen.  The  general  effects  of  the 
drug  resemble  those  of  antipyrin  and  salicylic 
acid ; when  given  after  food  with  powdered  nut- 
meg it  excites  little  irritation  in  the  stomach,  the 
most  noticealde  feature  at  the  time  being  the  col- 
oration of  the  urine,  of  which  patients  should 
he  warned. — The  Phila.  Med.  Jour. 


ELECTRIC  TREAICMEXT  OF  EXOl’H- 
TH.VLMIC  GOITRE 

Regnier  of  Paris  (Journal  of  Electro-Thera- 
peutics) uses  a galvanic  current,  applying  a 
negative  pad,  twenty  sq.  cm.,  at  the  Ijack  of  the 
l)atient,  and  a positive  pad,  eighty  sq.  cm.,  over 
the  tumor  in  the  neck.  A current  of  from  five 
to  ten  ma.  is  used,  and  is  applied  from  twenty 
to  thirty  minutes.  Treatments  are  made  every 
other  day.  Six  cases  are  perfect  cures.  No  re- 
turn lias  1)een  manife.sted  in  three  years.  Three 
cases  were  improved  and  one  abandoned  treat- 
ment after  a few  seances.  This  last  was  a young 
girl  with  unilateral  goitre  and  exophthalmia  on 
the  right  side.  Electrical  resistance  on  the  right 
side  was  800  ohms;  on  the  other  it  was  1,200. 


A REPORT  OF  SEVEN  OPERATIONS 
FOR  BRAIN  TUMORS  AND  CYSTS 

Herm.  H.  Hoppe  states  that  the  following  are 
the  conclusions  which  most  authorities  have 
reached  on  this  subject:  (i)  Tumors  of  the  cor- 
tex or  subcortical  region  of  any  portion  of  the 
cerebral  hemispheres  which  can  be  reached 
through  the  calvarium  are  operable.  (2)  If 
possible  the  operation  should  be  performed  early, 
when  the  tumor  is  small ; but  even  large  tumors, 
and  those  infiltrating  in  character,  have  been  op- 
erated on  with  success.  (3)  Brain  surgery  is 
most!}'  limited  to  the  psychomotor  areas  (von 
Bergmann).  (4)  The  result  of  surgical  inter- 
ference rarely  leads  to  complete  recovery.  (5) 
Cerebellar  tumors  are  inoperable.  (6)  The  ex- 
perience of  all  writers  is  against  the  exploratory 
operation.  (7)  Authority  is  divided  as  to  pal- 
liative o])erations.  (8)  The  writer  does  not  be- 
lieve that  gummata  should  not  be  operated  upon. 
He  believes  that  tul)ercles,  if  isolated  and  located 
so  as  to  be  operable,  should  be  operated  upon, 
other  things  being  favorable.  IMetastatic  carcino- 
mata are  inoperable. — Jour.  Am.  IMedical  Ass’n. 


RECTAL  INJECTION  OF  IODIDES  AND 
BROMIDES 

d'he  Therapeutic  Gazette  contains  an  extract 
from  an  article  of  Kobner,  published  in  the  Jour, 
de  Med.  de  Paris,  in  which  he  recommends  the 
following  formula  when  iodides  and  bromides 
cannot  be  taken  by  the  mouth  : 

B Potassii  iodidi. 

Potassii  bromidi,  aa  gr.  45. 

Ext.  belladonnae,  gr.  4. 

A(|.  (lest.,  7. 

M.  Sig.  Add  two  tablespoonfuls  of  this  so- 
lution to  three  ounces  of  warm  water  and  inject 
into  the  lower  bowel  once,  and  if  necessary,  twice 
a day. 

If  a stronger  solution  is  desired,  the  following 
])rescri])tion  may  be  em])loyed  : 

U Potassii  iodidi, 

Potassii  bromidi,  aa  T)  ij. 

Ext.  belladomue,  gr.  vij. 

Aq.  (lest.,  ,”)X. 

M.  Sig.  .\n  ounce  of  the  sohilion  may  be 
given  in  three  ounces  of  water  twice  a d,,v  bv  rec- 
tal injection. — jetur.  A.  M.  A. 
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DR.  WILLIAM  GLENN 

Dr.  William  Glenn  was  born  in  Donegal 
County,  Ireland,  Dec.  12,  i86r,  and  died  in  Min- 
neapolis of  pneumonia,  after  a brief  illness,  on 
Feb.  20,  1901. 

Dr.  Glenn  graduated  from  tbe  Medical  Depart- 
ment of  the  University  of  IMinnesota  in  1893;  a 
few  months  later  he  began  practice  in  Minneap- 
olis, where  he  soon  gathered  around  him  a large 
and  loyal  clientele.  In  1895  he  was  made  In- 
structor in  Clinical  Medicine  in  the  Medical  De- 
partment of  the  University,  which  position  he  re- 
signed in  1897  to  accept  the  position  of  professor 
of  Physical  Diagnosis  and  Clinical  Medicine  in 
Hamline  University.  This  important  chair  he 
filled  with  credit  to  himself  and  honor  to  the  in- 
stitution until  his  death.  In  1898  he  was  ap- 
pointed on  the  visiting  staff  of  the  City  Hospital. 

Full  of  enthusiasm  and  energy,  frank  and 
truthful,  he  was  a favorite  alike  with  his  patrons 
and  colleagues.  William  Glenn  was  a manly 
man,  honest  and  upright,  a kind  husband  and 
father,  and  a true  friend. 

Summoned  by  death  before  life’s  journey  was 
scarce  half  completed,  before  the  best  work  in 
medicine  were  possible,  he  left  an  enviable  rec- 
ord behind,  well  meriting  the  benediction.  “Well 
done,  thou  good  and  faithful  servant.” 

John  W.  Bell. 


Dr.  W.  H.  Lincoln  has  located  permanently  in 
Wabasha. 

Drs.  Milligan  and  Garrison,  of  Wabasha,  have 
dissolved  partnership. 

Dr.  Edward  Dolan,  of  Worthington,  was  mar- 
ried in  St.  Paul  Park,  Feb.  8. 

The  citizens  of  Watertown,  Wis.,  have  under 
consideration  plans  for  building  a hospital. 

Dr.  J.  Warren  Little  of  Minneapolis  has  gone 
to  California  with  his  wife  for  a short  vacation. 

Dr.  G.  G.  Eitel  of  Minneapolis  has  changed 
his  residence  from  the  Holmes  to  the  West  Hotel. 

Dr.  Harry  Brown,  of  Rolling  Stone,  has  gone 
to  New  York  to  spend  three  months  in  special 
work. 
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Dr.  P.  H.  Munger,  St.  James,  Minn.,  is  in  Chi- 
cago doing  special  work  at  the  Chicago  Poli- 
clinic. 

Dr.  J.  B.  McGaughey,  of  Winona,  has  returned 
from  Culia,  where  he  attended  the  Pan-American 
Medical  Congress. 

Dr.  W illiam  Glenn’s  death  in  Alinneapolis  last 
week  was  the  fourth  death  among  Minneapolis 
physicians  during  the  winter. 

Dr.  Frederick  W.  Cox,  of  Vermilion,  S.  D., 
has  been  appointed  assistant  surgeon  in  the  army, 
with  the  rank  of  captain.  Pie  e.xpects  to  be  sta- 
tioned in  California. 

Dr.  I homas  McDavitt,  of  St.  Paul,  is  home 
from  Cuba.  Dr.  McDavitt  and  Dr.  McGaughey, 
of  Winona,  were  the  only  Minnesota  physicians 
at  the  Pan-American  Medical  Congress. 

The  daily  inspection  of  school  children  in  Min- 
neapolis requires  a force  of  over  fifty  physicians, 
whose  services  are  given  gratuitously.  Drs. 
Beard,  Bass  and  Barker  are  the  chief  inspectors. 

Dr.  A.  F.  Strickler  has  located  in  Sleepy  Eye. 
He  is  a graduate  of  the  University  of  Michigan, 
and  has  studied  abroad,  having  taken  a special 
course  on  the  eye,  ear,  nose  and  throat  in  Vienna. 

Dr.  J.  D.  Pitblado,  our  city  quarantine  phy- 
sician, was  called  to  Redfield,  S.  D.,  last  week  to 
determine  whether  small-pox  existed  in  that 
town.  He  found  cases  in  twenty-eight  families. 

The  State  Board  of  IMedical  Examiners  prose- 
cuted M.  N.  Hadsel  in  the  municipal  court  of 
Minneapolis  last  month  for  practicing  medicine 
without  a license.  He  was  held  to  the  grand  jury 
in  $200  bonds. 

The  Dayton  Building,  built  for  the  exclusive 
occupancy  of  physicians  and  dentists,  and  now 
the  office  home  of  many  of  the  leading  medical 
men  of  Minneapolis,  has  passed  into  the  hands  of 
Plon.  John  S.  Pillsbury. 

Dr.  W.  J.  Cochrane,  of  Lake  City,  was  mar- 
ried last  month.  Dr.  Cochrane  is  a graduate  of 
the  College  of  Physicians  and  Surgeons  of  Chi- 
cago. After  practicing  three  years  in  Quincy, 
111.,  he  settled  in  Lake  City  about  a year  ago. 

In  the  suit  brought  by  Dr.  S.  R.  Fried- 
lander  of  Minneapolis  for  false  arrest,  the  court 
pursued  the  unusual  course  of  directing  a verdict 
for  the  plaintiff,  leaving  the  jury  to  assess  the 
damages,  which,  though  small,  completely  vindi- 
cated Dr.  Friedlander. 

At  the  February  meeting  of  the  Redwood 
County  Medical  Society,  held  at  Redwood  Falls, 
Drs.  Gibson  and  Palmer,  of  that  city,  gave  the 
members  of  the  society  and  the  visitors  a dinner 
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at  Hotel  Francois.  Dr.  Paliiicr  read  tlie  principal 
I)aper,  wliich  was  discussed  at  length. 

Tlie  medical  practice  act  before  the  North  Da- 
kota legislature  provides  that  certifieates  issued 
in  other  states  will  be  accepted  in  North  Dakota, 
provided  such  states  accept  the  certificates  of 
North  Dakota.  Reciprocity  of  this  kind  has  much 
to  be  commended,  and  should  lead  to  uniform  re- 
quirements in  all  states. 

Dr.  H.  Spier  has  removed  from  Janesville, 
W is.,  to  Rochester,  Minn.  Dr.  Spier  studied 
medicine  in  Berlin,  and  finished  his  course,  after 
coming  to  this  country,  at  the  University  of  IMin- 
nesota.  He  practised  a number  of  years  in  Du- 
luth, where  he  was  county  physician,  a member 
of  the  board  of  health,  etc. 

The  physicians  of  Cass  county  (Fargo),  N.  D., 
have  organized  the  Cass  County  Medical  Society 
with  nearly  forty  members.  The  next  meeting 
will  he  held  in  Fargo  on  the  25th  inst.  The  fol- 
lowing were  elected  officers  for  the  current  year : 
President,  Dr.  E.  M.  Darrow,  Fargo;  first  vice 
jiresident.  Dr.  J.  DeW.  McConnell,  Fargo;  sec- 
ond vice  president.  Dr.  H.  J.  Rowe,  Casselton  ; 
third  vice  president.  Dr.  Frank  B.  Miner,  Gard- 
ner, Dr.  E.  B.  Evans,  Fargo ; hoard  of  censors, 
Drs.  T.  Tams  and  J.  D.  Henning,  Fargo. 

Dr.  Fred  J.  Hodges,  of  Ashland,  Wis.,  an  asso- 
ciate of  Dr.  Win.  T.  Rinehart  in  his  hospital 
work,  died,  Feb.  18,  from  blood-poisoning,  result- 
ing from  a needle-prick  in  the  finger  while  per- 
forming an  operation.  Although  Dr.  Hodges  was 
only  36  years  of  age  and  had  been  in  practice  less 
than  ten  years,  he  had  done  much  excellent  work, 
and  had  made  an  enviable  reputation  as  a sur- 
geon. He  assisted  Dr.  Senn  for  two  years,  and 
iiad  a large  general  and  hospital  practice  before 
going  to  Ashland.  He  was  a man  of  many  and 
varied  attainments  outside  of  medicine  and  stir- 
gery. 

'I'he  handsome  new  Andrus  building,  at  the 
corner  of  Fifth  street  and  Nicollet  avenue,  is 
ready  for  occupany,  and  the  following  phy- 
sicians have  located  in  the  same:  Drs.  J.  W.  Bell 
and  C.  h'.  Nootnagle,  from  the  Dayton  Building; 
Dr.  G.  P.  Grume,  from  the  IMedical  Block;  Drs. 
L.  W.  Dav  and  A.  T.  Mann,  from  1002  Nicollet; 
Dr.  Win.  i)e  la  Barre ; Dr.  E.  L.  Estabrook,  from 
the  Syndicate  P)lock  ; Dr.  G.  D.  Head,  from  300 
Walnut  street  ; Dr.  C.  W.  Malchow  ; Dr.  H.  S. 
Nelson,  from  the  Towne  Block;  Dr.  H.  S.  New- 
hart ; Dr.  H.  L.  Williams,  from  Fifteenth  avenue, 
and  Dr.  E.  B.  Zier,  from  the  Century  Building. 
'I'he  assemhlv  room  and  the  library  of  the  Hen- 
nejiin  County  Medical  Society  arc  now  located  . 
in  the  building. 


GENERAL  NEWS 

Dr.  Edwin  Klehs,  who  was  a member  of  the 
Rush  faculty  for  four  years,  is  now  located  at 
Munich,  Germany. 

Philadelphia  reports  that  the  number  of  deaths 
from  consumption  in  that  city  have  been  reduced 
one-third  in  fifteen  years  by  the  work  of  the 
health  officers. 

Up  to  January  i no  essay  worthy  the  Samuel 
D.  Gross  prize  of  $r,ooo  had  been  submitted  to 
the  trustees  of  the  prize.  Information  regarding 
this  prize  may  be  obtained  from  the  Philadelphia 
Academy  of  Surgery. 

Dr.  Charles  Wesley  Purdy,  who  died  recently 
in  Chicago,  made  a life  study  of  diseases  of  the 
kidneys.  He  was  born  in  Ontario,  and  had  many 
honors  given  him  by  the  Royal  College  of  Phy- 
sicians and  Surgeons,  of  Canada. 

The  osteopaths  of  North  Dakota  are  making  a 
hard  fight  against  the  bill  introduced  in  the  legis- 
lature to  repeal  the  bill  permitting  them  to  prac- 
tice in  the  state.  The  bill  was  originally  gotten 
through  the  legislature  by  a prominent  woman 
of  the  state,  who  had  been  treated  by  an  osteo- 
path. 

The  forestry  commission  of  Pennsylvania  will 
open  a camp,  during  the  coming  summer,  for  the 
treatment  of  persons  suffering  from  pulmonary 
tuberculosis,  who  are  too  poor  to  seek  other  cli- 
mates. Tents  with  hoard  floors  will  be  used. 
The  patients  will  be  expected  to  provide  their 
own  means  of  living. 

The  Surgeon  General  of  the  Army  has  issued 
a circular  of  information  for  candidates  seeking 
appointment  in  the  medical  corps  of  the  U.  S. 
Army,  which  may  he  had  upon  application. 
There  are  now  one  hundred  and  twenty-nine  orig- 
inal vacancies  as  assistant  surgeon  to  he  filled, 
and  e.xamination  will  soon  he  held  in  Washing- 
ton and  San  Erancisco. 

.\n  organization  to  he  known  as  the  IMaine 
State  Sanitarium  Association  has  recently  been 
formed  by  prominent  citizens  of  the  State.  The 
object  of  the  association  is  to  ])rovidc  an  insti- 
tution in  the  Maine  woods  as  a hospital  for  con- 
sumptives. It  is  proposed  to  recpiest  an  appro- 
])riation  from  the  next  legislature  to  assist  in 
carrying  out  the  work. 

The  next  annual  meeting  of  the  American 
Medico-Psychological  Association  will  he  held  in 
^Milwaukee,  June  ii,  12,  13  and  14.  The  date 
has  been  placed  a little  later  than  usual  that  it 
may  come  at  a pleasant  .season  of  the  year.  Dr. 
Warren  P.  Lombard.  I’rofessor  of  Physiology  in 
the  L^niversity  of  Michigan,  will  deliver  the  an- 
nual address.  This  will  have  to  do  with  Re-en- 
forcement  and  Tnhihition  of  Nervous  Processes. 
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A NEW  TREATMENT  FOR  TUBERCUEOSIS 

By  O.  A.  Fliesburg.  Ph.  G.,  ]\I.  D. 


NORTH  BRANCH,  MINN. 


Permit  me  to  make  through  the  Lancet  a pre- 
liminary report  upon  a method  of  treatment  for 
tuberculosis  of  the  lungs,  glands,  joints  and  ten- 
dons. The  treatment  consists  in  hypodermic  in- 
jections of  an  alterative  oily  liquid,  deeply  into 
the  muscles  of  the  abdomen,  back  and  loins,  for 
tuberculosis  of  the  lungs  and  intestines,  and  of 
local  injections  into  tubercular  foci  in  tubercular 
diseases  of  joints  and  tendons,  and  sometimes  in- 
to swollen  glands ; but  as  a rule  I pursue  the 
same  treatment  for  them  as  for  tuberculosis  of 
the  general  system.  The  liquid,  which  I have 
named  "Oleum  lodo-Bromo-Phosphoro  Comp. 
Sterilizatum,”  contains,  as  the  name  implies,  io- 
dum,  bromium,  phosphorus,  and  besides,  menthol, 
thymol,  and  guaiacol,  dissolved  in  sterilized  oil. 
The  oil  I have  used  was,  to  begin  with,  ol.  amyg- 
dalae dulcis  express.;  but  lately  I have  used  ol. 
morrhuae  norwigecum.  The  results  from  this 
treatment  have  been  such  that  I deem  it  my  duty 
to  report  them  to  the  profession,  and  I desire  to 
have  my  colleagues  try  it,  and  report  their  suc- 
cess with  it. 

I will  not,  in  this  article,  try  to  explain  the 
modus  operandi  of  the  remedy,  but  I only  want 
to  say  that  I have  based  my  method  upon  the  dis- 
covery and  theory  of  IMetschnikoff,  in  regard 
to  phagocytosis.  Without  further  discussion  of 
the  theory,  it  has  seemed  to  me  that  if  we,  by 
artificial  means,  could  increase  the  phagocytes  in 


the  system,  we  then  should  have  the  strongest 
weapon  possessed  for  conquering  such  an  enemy 
as  tuberculosis.  I will  at  this  time  publish  the 
formula  as  used  by  me  for  the  past  two  and  one- 


years ; 

lodi  puri  cryst 

1.50 

Phosphor!  puri 

0.25 

Thymolis 

Mentholis  aa 

2.50 

Guaiacolis 

1.25 

01.  morrhuae  sterilizat 

50.00 

Ft.  sol.  secundum  artem. 

Sig. : Use  only  hypodermically.  For  tuber- 
culosis of  the  lungs,  throat,  glands,  and  intestines, 
one  to  three  syringefuls  once  a day,  preferably  in 
the  forenoon  ; for  tuberculosis  of  joints  and  ten- 
dons inject  into  foci  deeply,  and  then  apply  band- 
age ; repeat  in  four  to  eight  days  as  necessary. 

Finally,  in  support  of  my  method  of  treatment 
I will  report  a few  cases  for  the  impartial  judg- 
ment of  the  profession.  The  cases  are  taken 
from  my  case  book  at  random. 

CASES 

C.\SE  I. — Aliss  A.  J , ait.  2i.  Tuberculosis 

of  ankle-joint.  Juneio,  1898,  injected  one  syringe- 
ful of  liquid  on  each  side  of  ankle ; applied  adhes- 
ive plaster  dressing.  June  18,  removed  dressing; 
stiffness  of  joint  less,  and  swelling  less;  injected 
three  syringefuls  of  liquid,  applied  light  plaster 
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of  Paris  dressing.  July  2,  removed  dressing; 
swelling  gone;  pain  gone;  stiffness  nearly  gone; 
injected  three  syringefuls;  applied  adhesive  plas- 
ter dressing,  and  roller  bandage.  July  16,  re- 
moved bandage  ; no  pain  ; no  swelling ; no  stiff- 
ness ; joint  looks  natural;  injected  three  syringe- 
fuls; applied  roller  bandage  only;  told  pa- 
tient to  use  massage  once  a day,  prefer- 
ably at  night,  and  report  in  one  month. 

August  16,  foot  looks  normal;  patient  has  been 
using  it  constantly  since  last  report;  declares  it 
as  strong  as  the  other ; discharged  as  cured. 
This  was  in  1898.  My  last  knowledge  of  patient 
was  in  the  summer  of  1900,  when  she  was  well, 
and  has  remained  so.  Before  coming  to  me  she 
had  been  treated  with  rest,  and  immobility  (plas- 
ter of  Paris) . 

C.vsE  2. — Hanna  B , aet.  23.  Pulmonary 

tuberculosis.  Treated  patient  two  years  ago  for 
hemoptysis.  Oct.  17,  ’98,  began  treatment  with 
injection  of  one  syringeful,  gradually  increased  to 
three,  used  daily ; steady  improvement ; gain  in 
weight,  and  better  feeling.  Nov.  18,  there  are 
now  no  active  signs  of  tuberculosis;  patient  has 
gained  ir  pounds  since  beginning  of  treatment. 
Patient  was  well  until  April  2,  1900,  when  she 
again  had  hemoptysis;  fell  into  other  hands, 
and  I do  not  know  her  subsequent  history. 

Case  3. — Peter  F , aet.  45.  Tuberculosis 

glandium.  Patient  has  been  twice  operated  upon 
for  tubercular  glands  in  neck  and  axillae.  There 
are  now  several  new  foci  in  neck,  and  also  in 
axillae,  over  sternum,  and  seemingly  infection  of 
inguinal  glands ; no  sign  of  pulmonary  trouble, 
but  a constant  feeling  of  distress  in  stomach,  and 
also  gaseous  distension  of  bowels.  May  17,  1899, 
began  treatment,  using  one  to  two  syringefuls, 
gradually  increased  to  three;  injections  always 
followed  with  reaction  and  rise  of  temperature ; 
erythema  around  injection-point  and  over  quite 
large  surrounding  surfaces,  disappearing  in  48 
to  60  hours ; no  other  symptoms ; patient  being 
able  to  pursue  his  occupation  of  elevator  builder. 
June  19,  treatment  discontinued  for  10  days  on 
account  of  my  illness;  began  again  to-day.  Gen- 
eral improvement ; glands  lessening  in  size.  June 
24,  no  erythematous  reaction ; gain  in  weight  and 
health ; dyspeptic  symptoms  less.  Patient  kept  up 
treatment  until  Aug.  25,  when  he  left  for  the 
country.  He  was  then  in  good  health;  glands 
had  shrunk  in  general;  some  had  entirely  dis- 


appeared. April  19,  1901,  patient  reports  him- 
self  as  being  well ; all  glands  at  standstill ; got  a 
supply  for  home  treatment.  May  3,  1900,  still 
improving.  Feb.  17,  1901,  patient  reports  himself 
as  feeling  strong  and  well,  and  wanted  new  sup- 
ply for  use  in  case  the  glands  should  begin  to 
show  activity  in  spring,  as  usual. 

Case  4. — Mrs.  Marie  O , aet.  37.  Secundi- 

para. Tuberculosis  glandium  universalis.  This 
patient  had  been  operated  upon  for  a large  gland 
tumor  of  the  left  axilla,  when  22  years  old ; oper- 
ation was  very  difficult,  and  recovery  slow.  After 
operation  she  was  well  for  several  years,  but  after 
her  first  confinement  the  disease  started  up  again, 
and  several  glands  of  the  neck  became  involved. 
I first  saw  patient  in  1896,  when  she  was  preg- 
nant the  second  time.  There  had  been  a lull  in 
the  progress  of  the  disease,  but  as  the  pregnancy 
progressed,  the  disease  became  more  and  more 
active.  She  was  delivered  at  term,  and  again 
there  was  a lull.  In  1898  she  had  la  grippe,  and 
after  it  had  left  her,  the  disease  broke  out  with 
new  vigor.  At  this  time  she  came  into  the  hands 
of  one  of  the  many  medical  sharks  that  infest  the 
Twin  Cities.  She  staid  with  him  all  summer, 
but  there  was,  of  course,  no  improvement,  and  the 
disease  advanced  rapidly  in  its  progress.  In  Feb- 
ruary, 1899,  she  again  came  under  my  treatment. 
The  status  prsesens  was  then  as  follows ; all  the 
lymphatic  glands  of  the  neck  involved  and  very 
swollen ; from  ear  down  to  clavicle  on  both  sides 
all  the  glands  were  so  swollen  and  conglom- 
erated that  there  was  no  distinction  between 
the  neck  and  the  chin ; there  was  no  distinction 
between  the  glands  under  chin  and  neck,  all  be- 
ing one  swollen  mass,  resembling  in  appearance 
a very  large  lipoma.  The  glands  in  left  axilla, 
the  seat  of  the  former  operation,  were  all  con- 
glomerated and  swollen,  extending  from  nipple 
and  into  axilla.  It  was  impossible  for  patient  to 
lie  on  left  side  or  to  close  the  arm  to  the  side. 
Over  stomach  in  neighborhood  of  spleen  three 
distinct  movable  tumors  could  be  felt,  and  were 
tender  and  painful ; on  the  right  side  below  bor- 
der of  ribs,  over  liver  and  gall  region,  there  were 
two  hard,  glandular  tumors,  not  painful,  in  both 
inguinal  regions  the  glands  were  involved.  The 
patient  was  rather  fleshy,  but  anemic,  although 
cheeks  were  congested  and  ruddy  in  appearance. 
Her  heart  was  disturbed  and  irregular;  her 
breathing  often  labored,  and  she  frequently  com- 
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plained  of  neuralgic  pains  in  face  and  left  arm, 
also  of  pains  and  ache  in  lumbar  region.  In. 
Eeb.  1899,  as  stated,  she  came  under  my  treat- 
ment. I began  with  hypodermic  injections  of  the 
liquid;  at  that  time  beginning  with  one  syringeful, 
quickly  increasing  to  two  and  finally,  three.  To 
begin  with,  there  was  always  smart  reaction, 
fever,  erythema,  induration  and  tenderness 
around  injection-points.  After  two  weeks’  use, 
all  these  symptoms  disappeared.  She  gained  in 
health,  and  the  glands  and  swelling  became  less 
marked.  In  March,  after  one  month’s  treatment, 
she  had  an  attack  of  la  grippe,  which  kept  her  in 
bed  and  from  treatment  for  about  six  weeks.  As 
usual  after  la  grippe  the  disease  took  a new  start, 
and  when  she  came  back  all  ground  previously 
gained  was  lost.  From  the  end  of  April,  1899,  to 
April,  1900,  she  faithfully  kept  up  the  treatment, 
and  during  that  time  gained  in  strength,  and  all 
the  glands  shrunk,  the  lymphatics  in  the  neck  be- 
came separated,  the  swellings  went  down ; the 
glands  became  so  small  that  she  became  normal  in 
appearance ; the  glands  in  axilla  shrunk  away 
entirely ; and  in  less  then  one  month  after  begin- 
ning treatment,  in  April,  she  could  move  the  arm 
and  hand  freely ; there  were  no  neuralgic  pains 
in  the  arm  or  face ; the  abdominal  glands  became 
less  and  less  noticeable,  as  also  did  the  inguinal. 
My  treatment,  besides  the  hypodermics,  was  en- 
tirely supporting.  In  the  beginning  of  Septem- 
ber she  noticed  a swelling,  very  painful  and  ten- 
der, in  the  right  wrist,  over  several  of  the  thecae. 
It  was  diagnosed  as  tubercular ; first,  hot  water 
and  massage  with  electricity  were  tried,  but  with 
negative  result ; then  injections  into  the  thecae  of 
iodoform,  guaiacol  and  sterilized  oil  were  used, 
together  with  restand  immobility.  Some  improve- 
ment followed.  I then  incised  the  largest  swell- 
ing and  dressed  it  with  the  iodo-bromo-phosphoro 
comp.,  and  also  injected  into  surrounding  tissue 
and  dressed  it  with  immobile  dressing.  After 
eight  days  I removed  the  bandage,  when  a very 
marked  improvement  was  noticed ; repeated  in- 
jection. After  two  or  three  such  treatments  all 
tenderness,  swelling  and  stiffness  were  gone,  but 
there  was  still  some  swelling  of  the  thecae  proper. 

In  April,  1900,  when  I left  the  city  of  Minne- 
apolis, the  patient’s  condition  was  as  follows : 
the  lymphatic  glands  of  neck  and  chin  were  small 
and  shrunken ; the  axillary  glands  were  either 
entirely  gone  or  else  shrunken  and  not  painful ; 
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the  tumors  over  stomach  were  small  and  not  pain- 
ful ; the  inguinal  glands  were  hard  and  small,  and 
not  painful.  She  was  in  good  general  health  and 
the  disease  was  at  a standstill.  In  regard  to  the 
diagnosis  the  case  very  much  resembled  “Hodg- 
kin’s disease,”  but  I made  up  my  mind  it  was 
tubercular  in  character,  and  it  responded  typically 
to  a test  injection  of  Koch’s  tuberculin. 

Case  5. — John  E , set.  28,  farmer,  single, 

sick  since  last  fall ; family  history  good  ; increased 
bronchial  breathing;  dullness  and  rales  over  left 
upper  lobe ; vesicular  catarrhal  breathing  over 
right  apex ; catarrhal  rales  over  the  whole  of  left 
lung ; weakness  and  emaciation  marked ; loss  of 
flesh.  Diagnosis : Pulmonary  tuberculosis.  Feb. 
II,  1899,  began  treatment,  using  one  syringeful 
every  day.  Feb.  19,  patient  has  la  grippe;  keep 
up  the  same  treatment,  giving  supporting  treat- 
ment for  la  grippe.  Feb.  22,  increase  to  two 
syringefuls  a day ; steady  improvement ; has 
gained  six  pounds  in  weight.  March  i,  entirely 
free  from  la  grippe ; is  feeling  well ; lungs  clear- 
ing up,  and  general  health  much  better ; appetite 
good;  no  night  sweats,  and  no  cough.  March  16, 
has  had  a mild  attack  of  la  grippe ; am  now  using 
three  syringefuls  a day ; patient  feels  well ; lungs 
are  now  clear;  has  eained  about  twenty  pounds 
in  weight.  March  22,  is  well;  all  symptoms  of 
lung  trouble  gone ; feels  strong  and  has  gained 
nine  pounds  since  last  report.  April  10,  reports 
by  letter  that  he  feels  well,  and  says  he  has  gained 
since  beginning  of  treatment  forty-two  pounds 
in  weight,  he  claims  he  is  six  pounds  heavier  than 
he  ever  was.  Sept.  17,  1900,  reports  himself,  by 
letter,  as  feeling  well  and  strong ; says  he  worked 
upon  his  farm  all  last  summer  (’99)  and  also  this 
( 1900)  ; is  as  strong  as  he  ever  was,  and  reports 
he  has  kept  at  the  same  weight  as  when  last  re- 
porting. 

• C.ASE  6. — Effie  J , let.  14.  Aug.  i,  ’99,  an- 

emic, pretuberculous.  Treatment:  arsenic,  iron 
and  strychnine  before  meals ; acid,  hydrochlor. 
dil.,  gtt.  XV,  after  meals;  nourishing  diet;  stop 
going  to  school.  Aug.  9,  improving;  shows  symp- 
toms of  nearing  menstrual  life ; better  color.  Aug. 
16,  improving  rapidly.  Aug.  30,  has  menstruated  ; 
not  doing  well ; dullness  over  both  apices ; cough  ; 
distress  in  breathing;  I am  suspicious  of  acute 
tuberculosis.  Sept.  13,  start  her  on  treatment 
with  iodo-bromo-phosphoro  comp.,  one  syringe- 
ful a day.  Sept.  20,  she  has  gained  three  pounds 
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in  weight ; feels  better.  Sept.  28,  there  is  another 
gain  of  tliree  pounds ; lungs  clearing  up.  Oct. 
5,  breathing  sounds  normal;  gain  in  weight  two 
pounds.  Oct.  12,  she  has  gained  nine  pounds  in 
all.  Oct.  20,  no  gain  in  weight.  Oct.  26,  two 
pounds  gain  in  weight ; looks  well ; feels  well. 
Nov.  9,  she  has  lost  three  pounds  in  weight ; has 
had  an  attack  of  asthma,  to  which  she  is  oc- 
casionally subject.  Nov.  16,  has  regained  her 
three  pounds  ; stopped  treatment.  Jan.  7,  1900, 
is  well ; has  gained  three  pounds  in  weight.  March 
10,  is  well,  weighs  too  pounds,  a gain  in  all  of 
nineteen  pounds. 

C.\SE  7. — Gust  B , jet.  41,  married.  March 

18,  1899,  catarrh;  laryngeal  and  pulmonary 

tuberculosis.  Eamily  history  poor ; several  per- 
sons on  mother’s  side  died  from  tuberculosis ; 
sickness  first  began  three  years  ago.  Examina- 
tion : catarrhal  rales  and  rhonchi  over  both 
lungs,  most  marked  in  upper  lobes  ; cavity  in  left 
lung;  throat  full  of  tubercles.  Treatment:  hypo- 
dermic injections  of  liquid;  throat  was  treated 
with  lactic  acid,  menthol  and  guaiacol,  in  spray; 
followed  with  ‘‘alboline  spray"  of  menthol,  salol, 
camphor  and  iodine  daily.  April  8,  gained  five 
pounds  in  two  weeks ; no  rales ; tubercles  in 
throat  less.  May  17,  is  now  discharged,  on  his 
own  asking ; much  improved  ; in  fact,  he  can  be 
regarded  as  cured ; has  gained  seven  pounds  in 
weight ; no  cough  ; no  rales ; throat  looks  well, 
but  nose  is  hypertrophic ; he  will  return  later  for 
treatment  for  this  trouble.  Sept.  7,  he  returns 
for  treatment  of  nose ; reports  himself  as  well, 
and  not  having  any  lung  trouble  since  last  seen ; 
has  gained  in  weight  and  now  weighs  twelve 
])ounds  more  than  before.  Treatment  of  nose: 
electrocautery  and  alboline  spray  of  menthol, 
salol,  camphor,  iodine  and  guaiacol.  Nov.  29,  he 
is  now  discharged  as  well  from  hypertrophic  nasal 
catarrh  ; lungs  in  good  condition  and  patient  feel- 
ing well  and  strong.  His  occupation  is  against 
him,  for  he  is  a stone-cutter  by  trade. 

Case  8. — Mrs.  Clara  S , jet.  28.  Tubercu- 

losis of  the  thecje  of  left  wrist.  Nov.  9,  1900,  pa- 
tient has  been  sick  for  fifteen  months ; has  been 
treated  with  rest  and  immobility  for  one  year ; 
there  is  no  improvement.  Treatment : injection  of 
iodoform  and  guaiacol  in  sterilized  almond  oil, 
into  thecje  and  surrounding  tissue  ; application  of 
adhesive  plaster  dressing,  and  roller  bandage. 
Nov.  19,  no  improvement  to  speak  of ; little  more 


movement  of  hand,  and  less  swelling ; to-day 
started  with  injections  of  iodo-bromo-phosphoro 
comp,  in  same  manner  as  the  other  liquid ; ap- 
plied same  dressing.  Nov.  26,  quite  marked  im- 
provement. Dec.  21,  much  improvement  in  left 
hand,  but  the  right  wrist  is  affected  the  same 
way ; began  at  once  same  treatment  for  this  hand 
as  for  the  left.  Dec.  28,  left  hand  improves  ; right 
hand  looks  better.  Jan.  4,  1901,  both  wrists  look 
well;  left  nearly  cured;  no  injection,  only  plaster 
dressing  applied  ; right  hand  receives  injection. 
Jan.  18,  both  wrists  better;  the  left  injected  into 
thecje ; no  plaster  bandage,  only  roller  bandage ; 
the  right  injection  and  plaster  dressing.  Beb. 
2.  the  left  wrist  no  treatment,  except  roller  band- 
age, to  be  taken  off'  every  night,  and  iodo-bromo- 
phosphoro  comp,  to  he  rubbed  in  and  applied  on 
cotton  and  left  in  situ ; right  wrist  treated  as  be- 
fore, but  both  are  nearly  well.  As  patient  is  yet 
under  treatment,  I cannot  at  present  report  fully. 

These  cases  will  show  in  how  many  different 
forms  of  tuberculosis  the  method  has  proven  it- 
self beneficial.  I will  not  at  present  go  into  any 
critical  analysis  of  the  different  cases  treated, 
as  this  report  is  only  to  be  considered  as  a pre- 
liminary note,  and  I hope  in  the  future  to  be  able 
to  more  fully  discuss  the  remedy  and  its  action. 
I hope  only  to  awaken  some  interest  in  the  rem- 
edy, and  to  get  the  profession  to  try  it  and  report 
on  its  merits  and  use.  My  whole  list  of  cases 
treated  since  the  beginning  of  June,  1898,  up  to 
date,  has  been  47,  in  all  stages,  of  diseases  of 
tubercular  kinds.  IMy  experience  has  been  so 
favorable  that  I now  deem  it  a duty  to  report  the 
remedy.  It  has  acted  well  even  in  the  most  ad- 
vanced cases  of  pulmonary  phthisis ; and  al- 
though no  cure  can  be  expected  it  has  always 
ameliorated  the  cough,  the  night  sweats,  and  the 
rise  of  temperature,  increased  the  appetite  and, 
often  to  my  surprise,  even  in  those  far  advanced 
cases,  has  caused  a gain  in  weight.  The  injection, 
if  made  deeply  into  the  muscles,  is  not  painful, 
and  causes  no  erythema  or  induration  to  speak  of. 
The  induration  and  erythema  always  disappear 
in  from  48  to  72  hours  without  suppuration,  and 
in  no  case  have  I had  to  treat  the  dermal  reaction. 
There  is  sometimes  in  the  beginning  of  the  treat- 
ment, a little  thermal  reaction,  causing  an  even- 
ing rise  of  one  to  two  degrees  E.  At  no  time 
should  the  injections  be  made  in  the  same  place 
twice  in  succession. 
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The  ultimate  cause  of  any  phenomenon  is  al- 
ways difficult  and,  if  the  term  is  accepted  in  its 
strict  significance,  quite  impossible  to  discern. 
We  find  this  statement  to  hold  with  especial  force 
in  the  consideration  of  certain  ocular  phenomena 
in  which  our  data  are  evolved  from  so  variable 
a complexity  as  the  human  body.  Careful  obser- 
vation upon  the  relationship  which  not  infre- 
quently exists  between  certain  ocular  diseases  and 
functional  or  organic  changes  of  the  reproductive 
apparatus,  may  throw  much  light  upon  certain 
groups  of  heretofore  puzzling  and  intractable  eye 
cases,  which,  while  apparently  presenting  no  dif- 
ficulties of  diagnosis,  yet  yield  slowly,  if  at  all, 
to  the  ordinary  methods  of  therapeutics,  and  pos- 
sess a decided  tendency  to  recurrence. 

The  influence  of  sex  upon  certain  phases  of 
eye-disease  may  properly,  in  fact  should  be,  con- 
sidered apart  from  the  influence  of  actual  patho- 
logical and  even  physiological  changes  of  the  sex- 
ual organs.  This  becomes  evident  when  it  is  re- 
membered that  certain  modifications  in,  or  changes 
from,  the  normal  balance  of  health  are  more 
prone  to  occur  in  one  or  the  other  of  the  sexes,  in 
which  no  direct  connection  with  any  change, 
physiological  or  pathological,  is  discernible.  This 
influence  of  sex  mav  properly  be  comprehended  in 
the  term  sexualism.  Throughout  medicine  this 
subtle  element  of  sexualism  is  one  to  be  observed 
and  considered.  While  I speak  of  this  factor,  it 
yet  appears  to  me  that  the  discussion  of  so  in- 
tangible an  influence  is- out  of  place  in  a practical 
paper,  therefore  I shall  proceed  to  a considera- 
tion of  the  part  played  upon  the  eyes  by  the  sus- 
pected or  discoverable  changes  in  these  organs. 
In  many  instances  this  influence  is  discernible 
only  upon  eyes  which  already  have  functional  or 
other  disease.  Upon  the  healthy  human  eye  I 
am  persuaded  that  derangements  of  the  sexual 
apparatus  exert  only  an  occasional  influence,  yet 
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this  influence  does  exist,  as  we  shall  later  per- 
ceivQ.  It  is  probable  that  many  remarkable  re- 
ports connecting  unusual  and  grave  organic  ocu- 
lar disease  with  disease  of  the  sexual  apparatus 
are  to  be  explained  by  coincidence  rather  than  to 
be  viewed  in  the  light  of  cause  and  effect.  I 
must  hasten  to  add,  however,  that  it  is  none  the 
less  true  that  no  member  of  the  profession  can 
long  have  been  unobservant  of  the  influence  of 
such  sexual  phenomena  as  puberty,  menstruation, 
or  the  menopause,  upon  eyes  already  irritable  or 
inflamed ; and  when  these  sexual  phenomena 
pass  over  the  border  land  of  the  physiological  into 
the  domain  of  the  pathological,  this  unfavorable 
influence  is  markedly  accentuated. 

I do  not  believe  that  upon  eyes  already 
healthy,  and  in  which  we  have  no  abnormality  of 
the  refractive  media  or  muscular  imbalance  the 
onset  of  puberty  is  unfavorable ; but  upon  eyes 
already  involved  in  chronic  or  recurrent  inflam- 
mations, the  effect  is  to  render  the  conditions  in- 
tractable to  treatment,  or  to  make  manifest  by 
signs  of  eye-strain  or  headache,  heretofore  latent 
errors  in  the  refraction.  This  statement  is  indis- 
putable, and  holds  w-ith  especial  force  in  those 
cases  in  which,  added  to  this  sexual  element,  is  a 
constitutional  diathesis.  In  tubercular  or  syphi- 
litic diatheses  eye-disease  is  not  uncommonly 
manifested  at  this  period  for  the  first  time ; and 
in  children  in  whom  infiltrations  of  the  cornea, 
phlyctenular  disease  or  a general  eczema 
of  lid-margin  has  appeared  at  an  earlier 
period,  these  affections  are  often  intensely  aggra- 
vated at  this  time,  being  very  obstinate  to  treat- 
ment, and  manifesting  a decided  tendency  to  re- 
currence. In  fact,  so  true  has  this  been  in  my 
experience  that  in  all  those  young  patients  who 
have  chronic  inflammatory  disease  of  the  eyes, 
and  who  are  yet  below  the  age  of  puberty,  I 
give  a prognosis  consistent  with  the  belief  that 
complete  recovery  may  not  result  until  the  child 
has  passed  this  critical  time. 
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In  tile  so-called  vernal  catarrh  and  allied  hyper- 
])lastic  processes  of  the  conjunctiva  this  is  es- 
jiecially  true.  These  cases,  always  intractable, 
frequently  reach  their  acme  in  an  extreme  and 
continuous  irritaHon.  which,  if  clearing  up,  not 
infrequently  relapses  again  and  again  until  the 
fifteenth  or  sixteenth  year  is  reached.  This  is  a 
favorable  period  for  errors  of  refraction,  pre- 
viously latent,  to  become  manifest,  and  in  which 
to  observe  asthenopia  and  headache  in  young 
girls  upon  use  of  the  eyes  at  the  near  point. 
These  symptoms  may  or  may  not  be  concomitant 
with  errors  in  the  refraction  and  muscular  im- 
balance* : and  after  the  change  in  the  sexual  life 
of  the  child  is  passed,  they  may  leave  it  without 
further  annoyance.  It  is  particularly  desirable  in 
these  cases  to  adjust  the  work  to  be  done  by  the 
child  to  the  circumstances  of  the  case,  and,  if 
needing  it,  the  eye  should  be  refracted.  Lenses 
that  render  good  service  in  children  from  ten  to 
fourteen  may  be  discarded  in  certain  cases  subse- 
((uent  to  this  time,  when  the  eyes,  relieved  of  the 
irritability  attending  the  changes  of  puberty,  may 
perform,  with  no  bad  effect,  the  work  without 
such  assistance. 

While  a rapid  increase  of  myopia  is  now  well 
known  as  we  ascend  in  the  grades  at  school,  I 
believe  the  bearing  of  tbe  sexual  influence  about 
the  ages  from  twelve  to  fifteen  is  not  appreciated 
as  it  should  be,  since  it  has  received  no  attention 
in  the  literature  pertaining  to  the  ocular  hygiene 
of  our  schools.  This  tendency  to  the  rapid  de- 
velopment of  myopia  is  not  due  alone  to  the  nat- 
ural accumulation  of  work  as  the  grade  advances, 
with  the  resultant  congestion  of  the  globe  and 
subsequent  stretching,  but  also  to  this  added  ele- 
ment of  puberty,  in  which  the  increased  blood- 
pressure  and  irritability  through  the  sympathetic 
system  play  such  an  important  part  at  this  age. 
I have  some  substantial  proof  of  this,  besides  the 
statistics  of  refraction  of  our  school  children  ; and 
of  this  I shall  now  speak. 

In  young  children  of  both  sexes  brought  to 
me  with  a history  of  asthenopia  while  at  study, 
I have  observed  considerable  retinal  irritation, 
which  manifests  itself  to  the  patient  in  a form 
of  retinal  asthenopia,  and  to  the  ophthalmologist 
as  a more  or  less  well  defined  hyperemia  over 
and  about  the  disk  to  the  macular  side  of  the 
fundus.  It  is  well  known  that  in  functional  neu- 
roses, hysteria,  neurasthenia  and  nervous  asthen- 
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opia,  hyperemia  of  the  optic  disk  exists,  and  is 
worthy  of  particular  consideration ; but  I do  not 
believe  its  frequency  in  this  class,  of  which  I am 
now  speaking,  has  been  appreciated.  I dare  say, 
as  I have  already  remarked,  that  the  sympathetic 
system  is,  in  a very  large  measure,  responsible 
for  these  phenomena  within  the  fundus.  At  this 
age  this  increased  intra-ocular  vascularity,  added 
to  the  fact  that  we  are  dealing  with  young  and 
plastic  tissues  composing  the  globe,  renders,  in 
my  judgment,  a further  explanation  of  the  in- 
crease of  myopia  at  this  age,  in  addition  to  the 
usual  explanation  advanced  and  just  spoken  of. 
Here  the  duty  of  the  professional  attendant  would 
seem  plain.  The  mere  adjusting  of  lenses  to  cor- 
I'ect  the  ametropia,  if  present,  is  insufficient,  and 
often  not  essential.  Rest  from  school  duties  at 
the  beginning  of  the  menstrual  life,  and  at  such 
subsequent  menstrual  periods  as  are  indicated  by 
ocular  symptoms,  as  well  as  by  the  condition  of 
the  child’s  general  health,  should  be  enjoined. 

Later  on  in  life  we  find  the  menopause  exert- 
ing an  unfavorable  influence  upon  eyes  already 
affected  with  inflammatory  disease  or  asthenopia. 
It  is  not  uncommon  to  find  in  women,  at  the  ages 
of  about  45  or  50,  that  our  most  careful  correc- 
tion of  errors  of  refraction  is  inadequate  to  give 
relief,  a relief  that  not  uncommonly  comes  to  the 
patient  after  this  trying,  often  serious,  ordeal  has 
passed.  Ophthalmologists  must  all  be  familiar 
with  the  unfavorable  influence  of  menstruation 
upon  certain  functional  and  organic  disease  of 
the  eye. 

In  an  extremely  exceptional  case,  reported  by 
Ransohoff,  herpes  appeared  upon  the  cornea  with 
each  return  of  menstruation.  Finkelstein  states 
that  concentric  contraction  of  the  visual  field 
appears  during  normal  menstruation  with  slight 
contraction  of  the  field  for  color.  It  is  not  upon 
these  cases,  which  are  rather  of  interest  than  of 
practical  value,  but  upon  those  in  whom  morbid 
states  of  the  eye  already  exist,  that  menstruation 
presents  an  influence  of  practical  import.  In 
eyes  already  affected  with  acute  or  chronic  pro- 
cesses involving  the  conjuntiva,  the  cornea,  or  the 
lachrymal  adnexa,  these  conditions  are  aggra- 
vated to  noticeable  and  annoying  degrees.  In 
case  of  glaucoma  at  about  the  time  of  the  meno- 
pause I have  observed  that  acute  attacks  recur 
at  the  time  of  the  appearance  of  the  irregular 
menses.  Leber,  Perlia  and  Rompoli  report  grave 
lesions — such  as  hemorrhage  into  the  optic  nerve. 
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into  the  anterior  chamber  and  conjunctiva — and 
even  neuroretinitis.  In  these  cases  all  were 
suffering  from  a weakened  arterial  system  due 
to  a general  arteriofibrosis.  Cohn  reports  the  ac- 
centuation of  the  symptoms  of  Basedow’s  disease 
during  menstruation.  The  increased  exophthal- 
mos with  coincident  enlargement  of  the  thyroid 
with  accentuation  of  the  pulse  were  well  defined. 
While  these  reports  seem  to  me  to  be  readily 
believed  when  we  bear  in  mind  the  intimate  as- 
sociation of  the  eye  with  congestive  condition  of 
the  uterus  and  its  appendages  through  the  sympa- 
thetic system,  the  reports  of  Leber,  Perlia,  and 
Rampoli,  previously  spoken  of,  may  have  some 
element  of  coincidence  in  them. 

In  normal  pregnancy  I have  never  observed 
any  ocular  phenomena  that  I could  assure  myself 
had  any  connection  with  the  state.  The  discus- 
sion of  albuminuric  retinitis  is  outside  of  the  lim- 
its of  this  paper.  Blooding  reports  a case  in 
which  strabismus,  first  of  one  eye,  then  of  both, 
“was  a sure  sign  of  beginning  pregnancy.”  Ner- 
den  reports  a case  of  a primipara  in  whom  epiph- 
ora had  lasted  since  the  third  month,  and  had 
been  preceded  by  salivation  and  morning-sick- 
ness. Polyopia  has  been  reported  as  due  to  the 
pregnant  state.  I give  these  in  the  nature  of 
rarities  rather  than  of  any  practical  interest. 

So  far  I have  discussed  the  influence  of  purely 
physiological  changes  of  the  sexual  apparatus 
upon  the  eye,  and  since  these  influences  are 
marked,  it  is  not  difficult  to  believe  that  patho- 
logical changes  in  these  organs  may  have  a much 
more  sinister  effect  upon  eyes  already  affected 
with  disease,  and,  in  fact,  even  the  most  grave 
results  upon  heretofore  healthy  eyes. 

Before  proceeding,  however,  I may  digress, 
briefly,  to  consider  certain  effects  upon  the  eye 
of  the  habit  of  masturbation.  While  this  relation- 
ship has  been  dwelt  upon  by  authors,  I am  con- 
strained to  think  the  causal  relation  has  been 
exaggerated,  so  far  as  grave  ocular  disease  is 
concerned,  though  not  so,  so  far  as  many  milder 
functional  disorders  are  concerned.  Thus,  Lan- 
desberg  attributes  obstinate  and  relapsing  con- 
junctivitis to  this  cause,  also  many  cases  of  im- 
pairment of  accommodation.  Powers  believes  that 
masturbation  in  males  at  the  period  of  puberty 
not  infrequently  leads  to  asthenopia,  and  even 
visual  impairment  and  pallor  of  the  optic  nerve. 
Hutchinson,  in  the  Royal  Ophthalmic  Hospital 
Reports,  speaks  of  such  grave  organic  changes 


as  vitreous  opacities  and  retinal  hemorrhage  oc- 
curring in  young  people  in  whom  no  other  cause 
but  masturbation  could  be  found  present.  It 
would  appear  that  the  connection  between  such 
grave  conditions  and  this  habit  is  only  supported 
by  uncertain  data,  which,  even  if  true,  are  of 
interest  only  so  far  as  they  are  unusual.  How- 
ever, I am  very  sure  that  functional  derange- 
ments of  the  eyes  resulting  from  this  habit,  in 
both  sexes,  are  of  sufficient  frequency  to  be 
worthy  of  a great  deal  more  than  a mere  passing 
consideration.  Long  ago  I satisfied  myself  of 
the  direct  relationship  between  the  habit  of  mas- 
turbation and  certain  exaggerated  cases  of  as- 
thenopia, diminution  in  the  power  of  accom- 
modation, and  even  photophobia.  This  is  observed 
more  frequently  among  young  males  from  the 
age  of  puberty  up  to  20  years.  In  a few  of  such 
cases  I have  found  well-defined  retinal  hyper- 
emia bordering  upon  actual  congestion.  The 
dominant  characteristic  of  these  cases  is  the 
marked  tendency  to  retinal  fatigue,  peculiar  pho- 
topsias,  and  also  ciliary  spasms,  and  irritability. 
This  relationship  has  been  found  in  cases  in 
whom  no  error  of  refraction  or  ocular  imbalance 
would  explain  the  trouble,  and  has  been  confirmed 
by  recession  of  the  symptoms  on  cessation  of  the 
habit.  In  this  class  of  cases  Krafft-Ebing  de- 
scribes another  ocular  expression  appearing  in 
the  form  of  a peculiar  lustre  and  reflex  of  the 
cornea.  This  he  claims  is  due  to  the  greater  ex- 
posure of  the  upper  lid,  which,  in  turn,  is  due  to 
increased  enervation  of  the  sympathetic  fibres 
controlling  Huller's  muscle.  Such  very  ques- 
tionable refinements  of  diagnosis  are  to  my  mind 
of  exceedingly  doubtful  value. 

In  a paper  upon  the  “Influence  of  the  Sexual 
Organs  upon  Reflex  Ocular  Neuroses,”  pub- 
lished in  the  Philadelphia  Medical  News  of  Au- 
gust 19,  1893,  I said: 

“The  relationship  of  the  sexual  organs  to  the 
eye  may  at  first  thought  seem  very  distant  and 
problematic,  until  a clear  idea  of  the  possible 
conditions  that  may  result  from  some  derange- 
ment of  the  myriad  number  of  reflex  pathways 
is  obtained.” 

“We  may,  in  many  respects,  liken  this  great 
system  of  afferent  sensory  fibers  running  to  the 
great  central  depot,  the  cord  and  brain,  and  the 
out-going  efferent  fibers  ramifying  to  every  or- 
gan, to  a great  railway  terminal.  Just  as  long  as 
the  myriad  sensory  impressions  are  properly 
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switched  off  on  to  the  return  track,  all  goes  well ; 
otherwise  we  have  trouble.  A reflex  act  is  a 
d3-namic  response  to  a sensory  irritation.  This 
response  ma)-  assume  the  form  of  vasomotor, 
secretory,  or  motor  acts.  The  law  of  reflexes  re- 
(juires  a return  stimulus  to  go  to  or  near  to  the 
seat  of  primary  irritation,  or  to  manifest  itself  in 
some  normal  trophic  or  vasomotor  change.  When 
this  does  not  occur,  pathology  has  its  beginning. 
Given  a normal  condition  of  the  reflex  centers, 
we  have  these  impulses  returned  to  the  organ 
whence  they  came,  or  manifesting  themselves  in 
natural  vasomotor  or  trophic  changes ; but  if 
we  have  some  cause  to  intensify  and  elaborate 
the  different  impulses,  it  is  not  dififcult  to  con- 
ceive that  they  may  bound  off  into  a path  of  least 
resistance,  and  flow  into  some  innocent  organ  or 
set  of  organs.” 

I shall  briefly  epitomize  the  report  of  a case 
at  this  time,  inasmuch  as  it  affords  an  illustra- 
tion of  a not  uncommon  class  of  eye-reflexes. 

Mr.  H.  A.  M , 22  years  of  age,  white, 

stated  that  ever  since  he  could  remember  his 
eyes  had  caused  him  pain  and  annoyance.  He 
had  been  unable  to  hold  his  eyes  widely  open 
on  account  of  the  dread  of  light,  and  of  the  pro- 
fuse lachrvmation  that  followed  such  an  effort ; 
he  had  worn  glasses  that  partially  corrected  a hv- 
peropia  of  high  degree,  and  with  these  he  was 
able  to  read  but  one  or  two  minutes  without  in- 
ducing such  severe  pain  that  he  had  to  cease.  He 
complained  especially  of  smarting  and  burning 
deep  in  the  globes.  The  ophthalmoscope  revealed 
in  both  eyes  marked  hypermia  of  the  optic  disks, 
and  a “water-silk”  retina.  In  the  left  eye  were 
noted  a few  patches  of  disseminated  choroiditis, 
indicative  of  long-standing  eye-strain  and  irrita- 
tion. He  did  not  use  tobacco,  but  was  addicted 
to  moderate  indulgence  in  alcohol.  This  young 
man  was  operated  upon  by  Dr.  J.  H.  Dunn  about 
December  20,  1892,  for  paraphimosis,  and  the 
symptoms  which  had  troubled  him  for  a life-time 
disappeared  as  if  by  magic.  Within  a period  of 
one  week  he  could  hold  his  eyes  wide  open  in 
bright  daylight,  and  he  could  read  without  glasses 
for  from  half  an  hour  to  an  hour  without  fatigue, 
whereas  before,  with  glasses  that  partially  cor- 
rected his  refractive  error,  he  could  read  but  one 
minute.  The  lachrymation  had  disappeared,  and 
the  reflected  light  from  the  ophthalmoscope  did 
not  annoy  him.  Further,  the  fundi  had  been  re- 
lieved of  the  signs  mentioned.  Circumcision  gave 


perfect  relief.  The  connection  between  cause  and 
effect  here  is  too  obvious  to  escape  us.  The  pa- 
tient, a life-long  sufferer  from  asthenopia  and 
retinal  hyperesthesia,  was  immediately  relieved 
by  the  removal  of  the  irritation  situated  in  the 
genital  organs. 

Cases  of  diplopia  resulting  from  the  same  cause 
and  from  the  irritabilit\"  due  to  decomposed 
smegma,  are  not  great  rarities,  and  this  is  true 
of  diplopia  occurring  as  a result  of  uterine  dis- 
placements. It  is  true  that  these  reflex  condi- 
tions, arising  from  sexual  disorders,  are  not 
among  the  exceedingly  common  cases  with  which 
we  daily  have  to  deal,  but  in  the  treatment  of 
this  subject  an  omission  of  their  consideration 
would  be  unpardonable ; for  they  are  not  alone 
cases  of  great  interest,  but  are  sufficienth"  com- 
mon to  render  a possible  correlation  of  the  two 
quite  necessary. 

I shall  now  enter  upon  the  consideration  of 
certain  grave  phases  of  organic  ocular  diseases 
due  to  morbid  conditions  of  the  reproductive  or- 
gans, and  I shall  first  refer  to  certain  cases  of 
optic  atrophy  occurring  in  young  women  in 
whom  the  menses  have  not  made  their  appear- 
ance. I have  met  with  three  such  cases,  and  the 
literature  upon  the  subject  would  not  indicate 
that  they  are  common.  Their  interest  is  such 
that  it  is  my  purpose  to  deal  with  this  subject 
in  a separate  paper.  I shall  therefore  but  briefly 
consider  it  tonight.  The  young  women  were  all 
under  the  age  of  twenty,  being  of  strong  ph\'s- 
ique,  and  all,  as  it  happened,  living  a rugged 
farm  life.  In  each  of  the  cases  vision  had  been 
normal  until  about  the  fourteenth  or  fifteenth 
year.  This  impairment  of  the  vision,  rather  than 
the  non-appearance  of  the  menses,  led  them  to 
consult  a physician.  From  two  of  the  medical 
attendants  I had  reports  of  inflammatory  changes 
within  the  uterus,  and  of  the  presence  in  one  of  a 
viscid  discharge  from  the  cervix.  In  all  these 
cases  the  visual  function  was  completely  lost 
when  I first  examined  them — a loss  of  function 
readily  explained  by  the  marked  atrophic  condi- 
tion of  the  optic  nerve.  This  form  of  atrophy  is 
described  clinically  as  “green  atrophy.”  The 
ophthalmoscopic  picture  was  most  striking  in  all 
these  cases,  and  the  intense  greenness  of  the 
nerves  afforded  a confirmation  of  the  correctness 
of  certain  cuts  in  Jaeger’s  charts,  which  I had 
previously  doubted. 

Ophthalmoscopically  this  was  the  characteris- 
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tic  and  dominating  feature  observed  in  the  fundi, 
there  being  some  attendant  retinal  atrophy,  but 
no  pigmentation  or  exudation.  In  my  judgment 
the  relationship  between  the  disturbance  of  the 
sexual  organs  and  the  ocular  signs  was  not  to 
be  questioned.  So  far  as  family  history  was 
concerned,  these  were  all  isolated  cases  of  blind- 
ness, and.  in  fact,  of  ocular  disease  of  any  kind. 

No  history  of  constitutional  disease  was  elicited. 
Even  though  we  omit  these  factors  the  gradual 
appearance  of  amaurosis  at  this  time,  together 
with  the  most  unusual  and  exaggerated  changes 
in  the  nerve-head,  clinically  speaking,  would 
alone,  with  a non-appearance  of  the  molimina, 
point  clearly  to  the  cause.  Santos  Fernandos  re- 
I ported  a case  in  which  blindness  suddenly  recov- 
I ered  with  the  appearance  of  the  first  menses  at 
I the  age  of  twenty-two ; and  Cohn  reports  a case 
of  blindness  which  developed  before  the  begin- 
; ning  of  menstruation,  and  was  cured  by  Pech- 
' linus  by  the  artificial  production  of  the  menses. 
It  is  probable  in  the  cases  which  I report,  that 
the  atrophy  was  primary  or  descending,  rather 
than  post-neuritic  atrophy,  i.  e.,  following  an 
' antecedent  inflammation  of  the  nerve-head,  since 
’ there  was  an  absence  of  the  characteristic  bank- 
; ing  of  pigment  about  the  disk  which  commonly 
occurs  after  “choked  disk." 

It  is  probable  that  these  conditions  are  due  to 
a profound  toxemia  resulting  from  the  retention 
of  certain  toxic  bodies,  and  are  possibly  allied, 
in  this  sense,  to  the  toxic  amblyopias.  Since  I 
did  not  see  these  cases  in  the  early  stages,  and 
therefore  had  no  opportunity  to  discover  the 
characteristics  of  the  visual  fields,  it  would  be  im- 
possible to  state  whether  this  relationship  to  the 
toxic  amblyopias  would  have  been  manifested 
clinically  by  central  scotoma.  It  is  very  true  that 
when  I saw  them  they  did  not  bear,  ophthalmo- 
scopically,  any  resemblance  whatsoever  to  the  pic- 
ture presented  in  toxic  amblyopia  ; but  it  is  not  Im- 
possible that  the  long  continuance  of  the  toxemia 
may  have  affected,  not  only  the  central  bundle 
of  the  nerve  fibres,  but  others,  or  all,  as  well.  I 
cannot  explain  the  report  of  Santos  Fernandos 
in  any  other  manner.  These  cases  must  have  an 
important  bearing  upon  the  work  of  the  gynecol- 
ogist, as  well  as  the  ophthalomologist,  indicating 
as  they  do  the  possibility  of  grave  ocular  disease 
in  those  cases  in  which  menstruation  is  long  de- 
layed. 

' In  amenorrhea  Mooren  has  observed  interstitial 


keratitis  with  monthly  irritation  of  the  condition, 
although  the  menstrual  flow  did  not  make  its  ap- 
pearance. It  is  to  be  noted,  also,  that  vicarious 
hemorrhage,  intra-  or  extra-ocular,  may  occur  in 
amenorrhea.  I shall  mention  only  those  cases  of 
sudden  amblyopia  or  complete  amaurosis  due  to 
metrorrhagia,  although  I had  one,  which  was  of 
considerable  interest,  some  eight  years  ago  in 
connection  with  Dr.  C.  H.  Hunter.  These  cases 
are  of  interest,  and  the  possibility  of  their  occur- 
rence should  be  kept  in  mind ; but  as  such  ocular 
conditions  may  follow  loss  of  blood  from  any  or- 
gan or  part  of  the  body  it  is  not  strictly  within 
the  limits  of  this  paper  to  discuss  them  further, 
the  uterus  being  only  an  incident  in  the  case, 
the  loss  of  l)lood  the  cause. 

There  is  a phase  of  ocular  infection  that  i)rop- 
erly  comes  under  the  discussion  of  this  sulqect, 
and  with  its  consideration  I will  close.  I refer  to 
purulent  infection  of  the  globe  and  its  adnexa  by 
processes  in  the  male  and  female  sexual  organs, 
and  through  the  blood-currents. 

In  a pa])er  "Upon  the  Relationship  of  Certain 
Catarrhal  and  Purulent  Inflammations  of  the 
Conjunctiva  to  Urethritis  and  .\rthritis,”  pub- 
lished in  the  ( )phthalmic  Record  of  June,  1900,  1 
said ; 

"It  seems  prol)al)le  that  certain  more  or  less 
violent  catarrhal  processes  of  the  conjunctiva 
with  mucoid  or  mucopurulent  secretion,  and  syn- 
chronous with  gonorrheal  urethritis,  are  more 
reasonably  explained  by  the  conveyance  of  to.x- 
ines  of  the  cocci,  or  the  cocci  themselves,  through 
the  circulation  to  the  conjunctiva  than  by  external 
infection.  I am  not  aware  that  any  typical  puru- 
lent (gonorrheal)  conjunctivitis  has  resulted 
through  the  agency  of  the  circulation,  but  that 
cases  of  recurrent  and  exceedingly  acute  catar- 
rhal inflammation  do  result  from  the  deposition  of 
infective  material  within  the  conjunctivje, 
through  this  agency,  is  supported  by  positive 
experimental  and  strong  confirmatory  clinical 
evidence.  In  patients  afflicted  with  urethritis, 
the  gonococcus  has  been  found  in  the  circula- 
tion, within  the  joint  membrane,  upon  the  car- 
diac valves,  and  beneath  the  conjunctival  mem- 
brane itself. 

“Observation  relative  to  the  not  infrequent  co- 
incidence of  violent  acute  conjunctivitis  and  a 
co-existing  urethritis  has  led  me  to  the  conclusion 
that  these  cases  are  not  necessarily  the  result  of 
manual  infection.  In  several  patients  the  phe- 
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nomena  observed  could  only  be  satisfactorily  ac- 
counted for  upon  the  theory — not  untenable  in 
the  light  of  bacterial  proof — that  the  bacteria 
reach  the  conjunctivje  through  the  circulation. 

‘‘This  case,  one  of  several,  is  suggestive  and 

instructive  as  a clinical  type;  W.  E , aet.  45. 

has  had  chronic  urethritis  for  some  time,  and 
has  had  but  a slight  watery  and  occasional  dis- 
charge from  the  urethra.  During  the  acute  at- 
tack, and  subsequent  to  it,  be  had  been  warned 
repeatedly  of  the  danger  due  to  conveyance  of 
material  from  the  urethra  to  the  eyes.  Being  a 
man  of  marked  intelligence,  this  instruction  was 
carefully  and  continuously  obeyed.  He  consult- 
ed me  relative  to  a very  acute  catarrhal  inflam- 
mation of  both  eyes  and  of  about  equal  intensity. 
A mucopurulent  discharge  with  brick-red  injec- 
tion of  the  bulbus  was  present,  but  no  cbemosis. 
I suspected  that  I had  to  deal  with  the  first  stage 
of  purulent  conjunctivitis,  and  applied  treatment 
at  once  consistent  with  such  conclusion.  The 
disease  stopped  short  of  the  second  typical  stage. 
Subsequent  to  this  attack  he  was  afflicted  with 
two  other  attacks,  in  which  both  eyes  were  in- 
volved, and  to  the  same  degree,  with  mucopuru- 
lent discharge.  Extreme  care  preceding  the  first 
attack  was  followed  by  measures  that  practically 
— in  a man  of  acute  mind,  remember — precluded 
the  possibility  of  hand  infection. 

“Several  cases  in  which  such  sequelae  attended 
urethral  inflammation,  and  in  which  the  proba- 
bility of  infection  by  hand  was  almost  nil,  gave 
me  reason  to  be  suspicious  of  the  true  relationship 
between  the  urethral  and  conjunctival  inflamma- 
tion. I would  not  insist,  of  course,  that  the  in- 
fection did  not  come  from  external  causes,  yet 
the  evidence  is  strongly  suggestive  in  this  case, 
as  in  others  as  well. 

“It  has  also  been  a matter  of  common  observa- 
tion to  the  writer  that  arthritis  follows  purulent 
disease  of  the  conjunctiva  (with  an  existing  gon- 
orrheal urethritis)  in  cases  that  have  many  times 
before  had  urethritis  (without  conjunctival  infec- 
tion ) and  no  arthritis. 

“I  thought  it  possible  that  the  involvement  of 
so  vascular  a membrane  as  the  conjunctiva,  as 
well  as  its  greater  extent,  offers  a more  favorable 
opportunity  for  the  introduction  of  the  gonococ- 
cus into  the  general  circulation  than  is  offered  by 
the  urethra  alone,  since  in  tprevious  attacks  of  ure- 
thritis, no  conjunctivitis  being  present,  no  arthri- 
tis occurred.  Experimental  evidence  to  support 


this  supposition  is  not  wanting.  Deutschmann 
inoculated  the  conjunctiva  of  patients — blind,  and 
also  paid  for  this  service — with  the  gonococcus, 
and  saw  arthritis  follow  from  the  inflammation 
induced.  No  urethritis  existed  in  these  cases.” 

As  another  instance  of  the  possibility  of  infec- 
tion through  the  medium  of  the  circulation  I will 
finally  report  the  brief  history  of  a case  as  it  was 
reported  in  the  Northwestern  Lancet  of  October 
15,  1897. 

“IMrs.  R.  B.  K , white;  jet.  36.  On  Sept. 

7,  1894,  having  symptoms  of  threatened  abortion, 
the  patient  called  in  a physician,  not  a regular 
practitioner,  who  curetted  the  womb.  Eollow- 
ing  upon  this  procedure  appeared  a septic  endo- 
metitis  and  peritonitis.  At  this  time  Dr.  S.  W. 
Ranson,  of  Dodge  Centre,  was  called  to  take 
charge  of  the  case.  On  the  17th  of  September, 
Dr.  Ranson  noticed  an  infection  of  the  left  bulbar 
conjunctiva.  This  increased  so  rapidly  that  in  a-’' 
day  or  two  the  chemosis  was  very  marked,  and 
the  lid  swollen.  The  right  eye  became  affected  in 
the  same  manner  on  the  22nd.  I saw  the  case 
with  Dr.  Ranson  on  the  25th,  and  found  panoph- 
thalmitis in  both  eyes.  The  lids  were  swollen 
and  indurated,  the  conjunctivae  were  thrown  into 
flat  folds  of  a gelatinoid  character,  which  pro- 
truded from  the  interpalpebral  fissures ; the  cor- 
neae  were  hazy  and  insensitive,  and  the  eyeballs 
immobile ; tension  in  the  right  eye  + 3 (=  stony 
hardness),  and  in  the  left  markedly  increased. 

“Any  attempt  to  restore  vision  was  of  course 
hopeless.  With  the  patient  under  chloroform  I 
did  a double  iridectomy  to  relieve  tension,  as  the 
pain  was  exceedingly  severe.  A pocket  of  pus 
was  found  in  the  lower  left  cul-de-sac.  The 
swelling  began  to  subside  at  once,  and  relief  from 
the  pain  was  obtained.  Dr.  Ranson’s  subsequent 
reports  of  tbe  case  showed  a gradual  subsidence 
of  the  inflammation,  but  no  vision  remained.” 

“This  was  a case  of  metastatic  ophthalmia,  the 
septic  matter  from  the  pelvis  being  conveyed  by 
tbe  blood-currents  to  tbe  eye  and  orbit.” 

I have  purposely  omitted,  and  for  obvious  rea- 
sons, tbe  discussion  of  gonorrheal  infection  of  the 
eyes  by  direct  conveyance  of  the  infecting  mate- 
rial through  the  agency  of  the  hands,  or  during 
the  passage  of  the  child  along  the  parturient 
canal,  as  the  bearing  of  these  matters  to  success- 
ful practice  is  now  so  well  appreciated  as  to  need 
no  discus.sion  licre. 
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TWO  CASES  OF  POISONING  BY  POTASSIUM  IODIDE 

By  Arthur  T.  Mann,  M.  D. 

Assistant  in  Clinical  Surgery,  University  of  Minnesota 
MINNEAPOLIS 


The  iodide  of  potassium  will  often  display  its 
toxic  effects  and  sometimes  with  frightful  en- 
ergy after  but  small  doses  have  been  administer- 
ed, as  in  the  first  case  given  below,  while,  on  the 
other  hand,  only  slight  manifestations,  or  none 
at  all,  of  toxic  effects  may  follow  the  continuous 
administration  of  very  large  doses.  The  mis- 
chievous effects  have  followed  doses  as  small 
as  one  or  two  grains,  while  one  hundred  and 
eighty  grains,  and  more,  have  been  given  in  di- 
vided doses  every  24  hours  for  long  periods  of 
‘time,  without  symptoms  of  iodism.  The  reason 
for  this  dift’erence  is  not  at  all  clear.  It  cannot 
be  because  of  impurities  in  the  drug,  for  it  has 
been  noticed  when  the  drug  used  was  absolutely 
pure.  It  is  very  probable  that  some  persons  have 
a special  idiosyncrasy  for  the  drug,  forbidding 
its  use  except  with  caution  and  under  close  ob- 
servation. On  the  other  hand  it  seems  quite  well 
established  that  a toleration  may  be  produced  by 
gradually  increasing  doses.  Even  after  iodism 
has  been  induced,  and  the  dose  has  been  reduced 
accordingly,  a quantity  considerably  greater  than 
the  original  dose  may  be  worked  up  to,  in  some 
cases,  with  impunity. 

Renal  conditions  which  interfere  with  elimina- 
tion of  the  iodide,  favor  the  onset  of  symptoms. 
This  may  be  said  of  some  intestinal  conditions 
also.  In  some  instances  symptoms  appear  soon 
after  the  early  doses  of  the  drup.  In  other  cases 
a definite  dose  may  be  given  for  a long  time  with- 
out producing  symptoms,  but,  suddenly,  these 
may  appear,  without  any  apparent  change  in  con- 
ditions of  drug  administration. 

The  symptoms  of  iodism  are  so  well  known 
that  a brief  sketch  will  suffice  for  the  purpose 
of  this  article.  The  iodides  may  induce  nausea 
and  vomiting,  and,  more  rarely,  diarrhea  because 
of  direct  irritation.  The  most  common  symp- 
toms, however,  arise  from  catarrh  of  the  mucous 
membranes.  Thus  we  may  have  swelling  and 
discomfort  of  the  nasal  mucous  membrane,  wat- 
ery secretion  and  sneezing,  and  when  it  spreads 
to  the  frontal  sinuses,  a feeling  of  dullness  and 
even  headaches.  When  it  spreads  up  the  lachry- 


mal duct  conjunctivitis  may  ensue.  Lower 
down,  the  palate,  tonsils,  epiglottis  or  larynx  may 
be  inflamed.  There  may  even  be  edema  of  the 
glottis  sufficient  to  make  scarification  necessary, 
or  of  the  larynx,  which  may  cause  dyspnea  se- 
vere enough  to  demand  tracheotomy  in  rare  cases. 
Bronchitis  has  been  observed,  with  profuse  wa- 
tery secretion,  but  is  not  of  frequent  occurrence. 

Skin  eruptions  are  of  common  occurrence, 
though  less  frequent  than  the  catarrhal  inflamma- 
tions. The  lesions  are  usually  of  the  acne  type, 
and  may  be  few  and  scattered  or  many  in  num- 
ber. They  occur  usually  in  the  regions  chiefly 
affected  by  acne,  i.  e.,  the  face,  shoulders,  neck 
and  upper  portions  of  the  trunk.  Erythematous 
and  papular  eruptions  are  not  uncommon.  As 
for  the  rest,  the  lesions  may  simulate  nearly  every 
known  skin  eruption.  Iodine  is  supjiosed  to 
be  set  free  along  the  respiratory  mucous  mem- 
branes and  also  in  the  skin.  This  hypothesis  is 
thought  to  explain  the  mucous  membrane  inflam- 
mations and  the  skin  eruptions. 

As  a rule  the  symptoms  of  iodide  poisoning  be- 
gin to  subside  almost  as  soon  as  the  drug  is  omit- 
ted, and  continue  rapidly  to  disappear.  A fatal 
issue  is  of  very  rare  occurrence.  The  greater 
part  of  the  iodides  is  excreted  in  the  urine  as 
salts,  and  so  rapidly  does  this  occur  that  about 
three  quarters  of  it  appears  within  24  hours  after 
administration.  As  a rule  no  iodine  can  be  de- 
tected in  the  urine  a week  after  the  drug  has  been 
omitted,  though  it  has  been  found  in  small  traces 
in  the  saliva  for  some  time  longer. 

The  following  two  cases  are  given  because 
Case  I.  presents  the  extraordinary  condition  of 
an  eruption  followed  by  death,  apparently  result- 
ing from  the  administration  of  ten  grains  of  po- 
tassium iodide  three  times  a day  for  less  than 
two  weeks,  and  because  Case  II.  is  a good  con- 
trast case.  This  patient  had  been  taking  large 
doses  for  weeks,  and,  at  the  time  he  was  referred 
to  the  writer,  he  was  taking  one  hundred  and 
eighty  grains  regularly  every  24  hours.  He 
showed  practically  no  symptoms,  except  a limited 
eruption  on  the  skin. 
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CASES 

Case  I. — Entered  the  Massachusetts  State 
Hospital  Aug.  24,  1898.  on  the  service  of  the 
writer,  at  that  time  first  assistant  physician  to 

the  hospital.  Name,  Henry  K ; aet.  59;  sin- 

in  X’irginia;  printer. 


Case  I — Ten  grains  of  K.  I.  three  times  a day  for 
seven  days;  drug  eruption;  death.  Photograph  by  the 
w riter  one  day  before  death. 

Past  history  : Children’s  diseases  ; gonorrhea 
five  or  six  times ; small-pox  six  years  ago : svph- 
ilis  five  years. 

Present  illness:  About  five  da  vs  ago  his  face 
broke  out  in  "pimples at  first  there  was  mod- 
erate itching;  soon  after  or  at  the  same  time 
vesicles  appeared.  There  was  some  oozing  later, 
but  no  itching  or  burning.  The  face  swelled 
somewhat.  Says  ankles  have  swollen  ofif  and 
on  for  past  three  or  four  months.  Eor  a few 
years  has  had  to  pass  urine  during  the  night 
one  or  more  times.  Has  had  headaches  and  dizzy 
spells;  digestion  good;  no  palpitation;  no  cough. 
Patient  has  a tendency  to  ramble  a little  in  his 
conversation.  Sleeps  poorly  ; appetite  poor  ; bow- 
els fairly  regular. 

Physical  examination:  Well  developed  and 
nourished  ; lungs  negative.  Heart : area  increased 
to  nipple  line  and  to  near  sternal  margin ; a sys- 
tolic murmur  heard  at  apex,  at  mitral  level  and 
transmitted  quite  distinctly  into  the  axilla ; pul- 
monic second  is  only  slightly  increased ; a systolic 
murmur  is  heard  over  the  aortic  area  and  also  in 
the  neck ; the  mitral  murmur  is  of  medium  in- 


tensity, of  medium  pitch  and  of  fair  volume ; the 
aortic  murmur  is  much  the  same  in  quality,  but  of 
a little  higher  pitch ; the  aortic  second  is  in- 
creased. The  abdomen  is  negative.  Reflexes  are 
normal,  ^’enereal : small  glands  in  the  groins, 
epitrochlear  and  ])ostcervical  enlarged ; no  scar 
of  a primary  syphilitic  lesion  noticed ; both  legs 
show  pigmented  scars  from  old  ulcers.  Edema 
of  moderate  grade  is  present  in  both  legs. 

The  eruption : the  lesions  show  on  the  face, 
and  on  the  backs  of  wrists,  of  hands,  of  fingers 
and  of  both  thumbs.  These  seem  to  have  begun 
in  slightly  raised,  reddened  areas,  with  the  early 
formation  of  vesicles  or  small  bullae,  which,  later, 
tend  to  merge  into  one  another  when  they  are 
near  together.  The  red  base  in  some  places  has 
become  somewhat  diffused,  especially  over  the 
face  and  left  hand  and  wrist.  In  some  of  the 
older  areas  the  vesicles  have  run  together  over  a 
large  part  of  the  lesion  into  irregular  bullae.  In 
one  place  a bulla  one-half  by  three-eighths  inch 
stands  alone  on  the  right  wrist.  The  vesicle  clus- 
ters and  bullae  are  filled  with  gelatinous  material 
because  of  clotted  fibrin.  The  older  lesions  are 
dark  with  transudation  of  blood.  In  some  places 
the  bullae  and  vesicles  have  broken  away,  leaving 
superficial  ulcerations  on  the  raised  and  discol- 
ored base.  The  face  is  a little  swollen  pretty 
nearly  all  over.  This  is  more  marked  about  the 
eyes.  The  conjunctivae  are  inflamed  and  edem- 
atous; the  conjunctiva  of  the  left  eye  shows 
edema  in  its  outer  half  only. 

Mental  symptoms : patient  seems  stupid,  does 
not  understand  readily,  and  wanders  when  try- 
ing to  make  a statement. 

Note  on  third  day.  The  lesions  are  spreading; 
they  still  show  the  same  characteristics;  no  new 
areas  are  involved;  patient  more  restless;  mental 
grasp  not  so  good,  but  not  much  changed. 

Note  on  fifth  day.  Urine:  acid;  sp.  gr.  1016; 
trace  of  albumin;  sediment  slight;  a few  granu- 
lar casts ; an  occasional  granular  epithelial  cell. 

General  condition  somewhat  improved ; tend- 
ency toward  increase  of  sloughing  in  the  surface 
of  the  lesions. 

Note  on  sixth  day.  Patient  seen  by  Dr.  C.  J. 
M’hite,  skin  specialist  from  Boston.  Diagnosis 
was  made  of  probable  potassium  iodide  poison- 
ing. At  this  time  we  had  no  history  of  adminis- 
tration of  the  iodide.  The  urine  was  ordered  to 
be  examined  for  the  iodide. 

Note  on  twelfth  day.  Many  of  the  lesions  are 
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drying  up  and  the  crusts  are  falling  off.  This 
change  is  most  advanced  on  the  face.  IMental 
symptoms  more  marked.  Some  delusions  have 
developed,  though  the  patient  seems  more  intel- 
ligent. Genera!  strength  not  so  good. 

Note  on  fifteenth  day.  Local  conditions  slow- 
ly improving  so  that  now  they  are  considerabl} 
better  than  when  they  were  at  their  worst.  Swell- 
ing of  face  going  away.  However,  the  patient 
is  weaker  and  seems  to  he  sinking.  Corine  has 
been  small  in  amount. 

Note  on  sixteenth  day.  Patient  died  to-day 
quietly,  and  without  the  advent  of  new  symp- 
toms except  the  lessening  cjuantity  of  urine  ex- 
creted. 

Note.  Two  days  after  the  death  of  the  patient 
a reply  was  received  to  a letter  of  inquiry  sent  to 
the  physician  who  had  had  charge  of  the  patient 
during  the  nine  days  immediately  preceding  his 
entrance  to  our  wards.  In  this  letter  it  was  stated 
that  the  patient  had  been  treated  for  swelling 
of  the  feet  and  for  a slight  hronchitis.  Two  days 
later  a severe  headache,  which  did  not  yield  to 
phenacetin  and  citrate  of  potassium,  was  treated 
with  potassium  iodide,  ten  grains  three  times  a 
day,  under  a diagnosis  of  syphilis.  This  seems 
to  limit  the  administration  of  the  iodide  to  ten 
grains  three  times  a day  during  the  seven  days 
immediately  preceding  entrance,  and  it  would 
make  the  first  noticed  eruption  occur  after  two 
days’  treatment.  The  patient  denied  having 
taken  any  medicine  before  this  doctor  began 
treating  him.  This  information  was  communi- 
cated to  Dr.  C.  J.  White,  who  had  seen  the  pa- 
tient in  consultation  and  an  extract  from  his  let- 
ter may  be  of  interest. 

“Dear  Sir : The  rather  positive  diagnosis 
which  I made  of  the  disease  from  which  Henry 

C.  K was  suffering  seems  fortunately  to 

have  been  verified  by  the  report  of  the  physician 
who  attended  him  prior  to  his  admission.  * * * 

“Given  such  cutaneous  lesions  coupled  with  the 
constitutional  conditions  of  the  patient,  there 
were  only  two  possibilities  for  a diagnosis,  and 
those  were  iodide  of  potash  poisoning  and  ery- 
i thema  multiforme.  * * * Once  in  thou- 

sands of  cases  an  individual  is  found  who  shows 
1 such  frightful  susceptibility  to  this  drug.  * * * 

“As  to  erythema  multiforme  I would  say  that 
there  are  rarely  seen  such  violent  lesions  external- 
[ ly,  and  also  that  such  grave  lesions  internally 
I seldom  occur,  except  in  cases  where  the  disease 


is  chiefly  malignant  in  the  mouth  or  pharynx.” 

Note.  No  further  record  was  made  on  the 
urine  in  this  case  though  I know  the  house-officer 
was  anxious  to  make  the  examination  for  potas- 
sium iodide.  However,  the  first  week  had  passed 
sinced  the  drug  had  been  omitted,  and  therefore 
none  would  have  been  found,  in  all  probability. 


Case  II— One  hundred  and  eighty  grains  daily;  mod- 
erate eruption;  no  noticeable  general  symptoms.  Photo- 
graph by  the  writer. 


Case  II. — This  patient  had  been  under  large 
doses  of  potassium  iodide  for  weeks  in  the  Out 
Patient  Department  of  the  Massachusetts 
State  Hospital,  and  was  referred  to  the 
writer  by  the  hospital  externe  who  had  been 
treating  him.  The  iodides  had  been  pushed  until 
one  hundred  and  eighty  grains  were  given  daily, 
and  this  had  been  given  continuously  for  some 
time.  Recently  the  patient  had  developed  his 
present  skin  lesions.  There  were  no  general 
symptoms  apparent. 

The  eruption : pustules  of  various  sizes,  and  a 
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fair  number  the  size  of  furuncles  are  scattered 
over  the  dorsal  aspect  of  the  trunk  and  neck ; 
an  occasional,  small  pustule  is  dotted  about 
sparsely  elsewhere.  The  larger  lesions  look  like 
furuncles  with  the  central  core  quite  well  formed 
and  with  subjacent  induration  and  reddening,  but 
this  is  noticeably  a less  active  lesion  than  theordi- 
narv  furuncle.  It  is  almost  without  pain,  and 
has  but  slight  tenderness. 

The  patient  improved  rapidly  after  the  iodide 
was  omitted.  The  contents  of  the  pustules  and 
of  the  furuncles  were  absorbed  rapidly,  and  the 
parts  returned  to  normal  without  the  breaking 
down  and  discharging  of  any  of  the  lesions. 


THE  EARLY  DIAGNOSIS  OF  INSANITY 

Dr.  Carlos  F.  MacDonald,  in  a recent  paper 
on  the  above  subject,  pointed  out  the  special  im- 
portance of  this  subject  to  the  family  physician. 
He  said  there  was  no  disease  which  was  so  like- 
ly to  he  mismanaged  in  its  initial  stage  as  insan- 
ity. The  symptoms  might  he  summarized  as  a 
l)rolonged  departure  from  the  methods  of  think- 
ing, feeling  and  acting  which  were  usual  to  the 
individual  when  in  mental  health.  The  person 
must  he  compared  with  his  own  normal  mental 
status.  Prominent  prodromata  of  mental  disease 
were  morbid  emotional  manife<8tations  and  alter- 
ations in  the  mental  characteristics  of  the  individ- 
ual, and  they  should  always  he  looked  upon  as 
danger  signals.  Insanity  was  rarely  due  to  a 
single  predisposing  or  exciting  cause.  jMany 
cases  of  acute  insanity  could  he  averted  if  the 
considered  of  diagnostic  value  in  any  disease, 
prodromata  were  promptly  recognized  and  treat- 
ed. Doubtless  many  minds  of  the  highest  order 
had  been  irreparahlv  damaged  for  want  of  appro- 
priate treatment  in  the  initial  stage. 


APDOAIINAL  RELAXATION  A PROBA- 
BLE FACTOR  IN  THE  PATHOGEN- 
ESIS OF  GALL  STONES 

Jesse  S.  Meyer  concludes  that:  (i)  \ isceral 
ptosis  consequent  upon  abdominal  relaxation  and 
other  causes  results  in  stagnation  of  the  bile 
through  interference  with  its  normal  expulsion. 
(2)  The  inactivity  of  the  gall  bladder  and  stagna- 
tion of  the  bile  predispose  the  mucous  membrane 
to  infection.  (3)  This  infection  may  be  either 


hematogenic  through  the  portal  system,  etc.,  or 
an  ascending  infection  from  the  duodenum.  (4) 
This  results  in  a catarrhal  inflammation  of  the 
mucous  membrane,  an  albuminous  exudate,  and 
the  exfoliation  of  expithelial  cells.  (According 
to  Naunyn,  the  addition  of  albumin  to  the  bile 
produces  a copious  precipitation  of  the  stone- 
forming elements.)  {5)  This  precipitate,  with 
clumped  bacteria  and  degenerated  cell  masses  as 
nuclei,  forms  biliary  calculi. — St.  Louis  IMedical 
Review,  December  15,  1900. 


SYMPTOMS  OF  EYE-STRAIN 

One  of  the  most  frequent  of  these  is 
pain  in  the  back  of  the  neck.  This  sen- 
sation is  often  described  as  a pulling  or 
drawing,  or  a tense  feeling.  It  is  frequently  mis- 
taken for  what  is  commonly  called  “muscular 
rheumatism.”  The  pain  often  radiates  down  the 
back  and  to  the  shoulder,  or  may  even  manifest 
itself  as  a pain  in  the  side.  More  commonly, 
however,  it  is  limited  to  the  back  of  the  neck  and 
is  frequently  more  pronounced  on  one  side.  The 
statement  that  this  condition  exists  is  rarely  vol- 
unteered by  the  patient  who  seeks  the  services  of 
an  oculist,  because  he  does  not  think  of  it  in  re- 
lation to  the  eyes.  Inquiry  as  to  its  existence, 
however,  reveals  the  fact  that  it  is  present  in 
about  eighty  per  cent,  of  all  cases  of  refractive 
error  presenting  themselves.  I have  come  to 
consider  it  an  almost  pathognomonic  of  eye- 
strain,  and  rarely  indeed  have  I seen  it  fail  to  dis- 
appear with  the  correction  of  the  visual  error. — 
Medical  Record. 


CARBOLIC  ACID  FOR  SUPPURATING 
WOUNDS 

When  Powell,  of  New  York,  finds  a suppurat- 
ing wound,  or  abscess,  he  opens  it  widely,  and, 
instead  of  using  hydrogen  dioxide,  fills  the 
wound  or  cavity  with  pure  carbolic  acid.  After 
it  bas  had  time  to  reach  every  crypt,  follicle,  re- 
cess and  pocket  infected,  it  is  neutralized  by  the 
free  application  of  alcohol.  The  surface  is  then 
dressed  as  an  aseptic  wound  would  be,  and  in  a 
surprisingly  large  proportion  of  cases  immediate 
union  is  secured  without  further  suppuration.  It 
certainly  is  worthy  of  further  and  careful  experi- 
mentation, especially  by  railroad  surgeons. — 
Amer.  Jour.  Surg.  and  Gyn. 


NORTHWESTERN  LANCET 


129 


NORTHWESTERN  LANCET 

A SEMIMONTHLY  MEDICAL  JOURNAL 
W.  A.  Jones,  M.  D Editor 

Editorial  Office,  515  Dayton  Building 

W.  L.  Klein,  Publisher 


SUBSCRIPTION,  $2.00  A YEAR 


734  - 735  Lumber  Exchange  . . Minneapolis 

St.  Paul  Office  . 120  Lowry  Arcade,  St.  Paul 


Eastern  Representative:  John  Guy  Monihan, 
220  Broadway,  New  York  City 


MARCH  n,  1901 


THE  MLNNESOTA  MEDICAL  BILL 

The  new  medical  bill,  prepared  with  so  much 
care  by  the  legislative  committee  of  the  State 
Medical  Society,  failed  to  pass ; and  the  same 
fate  overtook  the  osteopathic  bill. 

The  discusion  on  both  bills  was  spirited  and 
personal,  and  many  amendments  were  offered,  so 
many  in  fact  as  to  effectually  kill  both  measures. 

The  only  possible  salvation  for  the  profession 
is  to  amend  the  old  law,  wait  until  our  legislators 
are  sufficiently  educated,  and  then  try  again.  In 
the  meantime  it  is  to  be  hoped  that  the  new  fads 
will  subside. 

DR.  JACOBI’S  REPLY 

The  attention  of  our  readers  is  called  to  the 
personal  communication  from  Dr.  Jacobi,  of  New 
York,  in  answer  to  the  recent  editorial  in  the 
Lancet  on  Infant  Feeding,  by  Dr.  Beard. 

Dr.  Jacobi  emphasizes  the  necessity  of  read- 
ing the  original  article,  rather  than  an  imperfect 
abstract,  before  making  comment  or  criticism. 

When  an  editorial  on  an  important  medical 
topic  of  sufficient  interest  appears  in  the  Lancet, 
it  is  the  policy  of  the  editor  to  invite  a response 
from  one  or  more  qualified  experts  on  the  same 
subject. 

To  support  his  claim.  Dr.  Jacobi  is  will- 
ing to  send  to  any  physician  who  requests 
it  a copy  of  his  original  article  in  Pediatrics  for 
November. 


A NOBLE  WORK 

Minneapolis  has  a novel  and  interesting  chari- 
table organization  known  as  the  Visiting  Nurses’ 
Association.  Its  purpose  is  to  furnish  nurses  to 
the  needy  sick,  receiving  slight  pay  when  it  can 
be  afforded,  or  doing  the  work  wholly  without 
pay,  when  necessary. 

The  association  was  organized  in  the  autumn, 
and  its  first  quarterly  report  shows  a commend- 
able amount  of  work  done,  though  done  under 
great  difficulties ; but  so  noble  an  undertaking 
cannot  fail  in  time  to  receive  the  public  recogni- 
tion and  support  it  deserves.  The  Lancet  bids 
its  sponsors  “be  of  good  cheer.”  Mrs.  J.  H. 
Lings  is  the  president,  and  Miss  Edith  Lings  is 
the  secretary  of  the  organization,  whose  office  is 
529  Ninth  street  south. 

CHRISTIAN  SCIENTISTS,  VACCINA- 
TION AND  CONTAGION 

Mrs.  Eddy  has  sent  broadcast  throughout 
the  country  over  the  wires  of  the  Associated 
Press,  the  following  communication : 

“I  have  always  believed  that  Christian  Scien- 
tists should  be  law-abiding.  Rather  than  quarrel 
over  vaccination,  I recommend  that  if  the  law 
demand  an  individual  to  submit  to  this  process 
he  obey  the  law,  and  then  appeal  to  the  gospel 
to  save  him  from  any  bad  effects.  This  state- 
ment should  be  so  interpreted  as  to  apply,  on  the 
basis  of  Christian  Science,  to  the  reporting  of 
contagion  to  the  proper  authorities  when  the  law 
so  requires.”' 

It  is  very  evident  that  the  storm  of  protest 
from  physicians  and  health  commissioners  has 
had  a very  decided  influence,  and  hereafter  we 
may  expect  Christian  Scientists  to  pay  closer 
heed  to  the  demands  of  public  health  protection. 


LUNCHES  FOR  SCHOOL  CHILDREN 

To  prevent  children  from  gorging  themselves 
with  pie,  the  board  of  education  of  Minneapolis 
has  advocated  the  establishment  of  lunch  coun- 
ters at  public  schools,  where  suitable  foods  may 
be  prepared  under  the  direction  of  the  teachers. 
Here  is  a sample  menri  adopted  at  one  of  our 
high  schools : Ham  sandwiches,  hard  boiled  eggs, 
buttered  buns,  bananas,  plain  cake  and  cookies. 

If  anyone  can  imagine  a more  indigestible 
mixture,  will  he  kindly  send  the  formula  to  the 
Lancet?  In  justice  to  the  board  of  education  it 
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is  wise  to  add  that  the  bill  of  fare  is  left  entirely 
with  the  teachers. 

It  is  claimed  that  many  of  the  scholars  rush 
from  their  homes  to  the  school  either  without 
breakfast  or  with  one  insufficient  to  sustain  them 
until  the  noon  hour.  If  this  be  true  it  would  be 
better  policy  to  urge  the  parents  to  insist  upon 
more  time  and  more  food  for  the  morning  meal, 
and  to  provide  at  noon  a simple  luncheon  of 
properly  prepared  grains,  good  bread-stuff,  and 
milk.  The  majority  of  the  scholars  go  from 
school  at  half  past  one,  eat  a hearty  dinner  at 
two,  and  study  until  the  evening  meal  and  again 
in  the  evening.  Under  such  a regime  it  is  no 
wonder  that  the  student  is  tired,  unable  to  eat  in 
the  morning,  and,  in  many  instances,  unable  to 
stand  the  strain  of  high  school  work. 


THE  STATE'S  CARE  OE  CRIPPLED  AND 
DEFORMED  CHILDREN 
In  1897  legislature  of  IMinnesota  made  an 
appropriation  of  $5,000  a year  for  two  years  for 
the  care  and  treatment  of  indigent  crippled  and 
deformed  children : and  the  appropriation  was 
increased  to  $8,000  a year  by  the  next  legislature. 
The  work  was  entrusted  to  the  Board  of  Regents 
of  the  State  University,  and  an  organization  was 
soon  perfected.  Dr.  A.  J.  Gillette,  of  St.  Paul, 
volunteered  his  services,  and  was  made  surgeon- 
in-chief,  with  Dr.  J.  E.  Moore,  of  Minneapolis, 
as  consultant,  his  services  also  being  gratuitous. 

\’ery  liberal  arrangements  were  made  with  the 
City  and  County  Hospital  of  St.  Paul  for  the  care 
of  the  children,  and  now  a new  building  has  been 
erected  and  equipped  for  their  exclusive  use, 
d'he  work  went  slowly  at  first,  not  a single  case 
being  received,  if  we  mistake  not,  the  first  year, 
which  was  j^erhaps  due  to  a want  of  publicity. 

Dr.  Gillette’s  .second  annual  report  shows  a 
rapid  growth  in  the  number  of  cases  treated,  and 
empbasizes  the  importance  and  the  beneficence  of 
such  w'ork.  Nearly  one  hundred  cases  have  been 
treated,  with  only  three  deaths,  one  of  which  was 
caused  by  an  accidental  fall.  With  but  few  excep- 
tions the  cases  are  severe  and  many  of  them  very 
grave,  and  without  the  care  and  treatment  thus 
given  free  of  all  charge  nearly  every  child  re- 
ceived would  die  early  or  remain  permanently 
crippled  or  deformed. 

Great  credit  is  due  our  legislators  for  this  mer- 
ciful provision  for  the  unfortunate,  and  still 
greater  credit  to  the  skilled  surgeons  who  con- 


tribute so  liberally  of  their  time  to  the  work. 

The  state  of  New  York  has  recognized  the 
wisdom  of  this  measure  by  adopting  a similar  one, 
and  no  doubt  other  states  will  be  influenced  to  like 
action.  The  physicians  of  the  state  should  see 
that  no  child  in  need  of  and  entitled  to  the  benefits 
thus  conferred,  shall  remain  in  ignorance  of  them. 


WAR  TAX  ON  PATENT  MEDICINE 

The  makers  of  patent  medicines  resisted 
an  effort  on  the  part  of  congress  to  continue  tax- 
ation on  their  compounds  unless  the  formula  is 
printed  on  each  package. 

No  patent  compound  corporation  will  confide 
in  the  public  to  that  extent,  for  it  might  be  a 
great  source  of  embarrassment  to  confess  that 
“this  bottle  contains  two  ounces  of  epsom  salts  to 
one  i)int  of  poor  beer,  and,"  incidentally,  "retails 
for  one  dollar."  Congress  is  right  in  maintaining 
thetax  on  secret  preparations,  as  it  is  well  known 
to  chemists  and  physicians  that  many  of  these 
nostrums  are  composed  of  simple  ingredients,  of 
little  or  improbable  therapeutic  value,  except  the 
hypnotic  effects  conveyed  by  the  promising  testi- 
monial and  advertisement. 

Every  physician  has  access  to  a work  which 
gives  a chemical  analysis  of  the  majority  of  the 
much-heralded  cure-alls,  and  he  is  able  to  say  to 
the  would-be  purchaser  that  this  bottle  contains 
a few  simple  compounds,  and  the  other  contains 
an  opiate  or  stimulant  that  is  unnecessary  and 
perhaps  harmful.  The  war  tax  on  such  articles 
will  be  remitted  soon  enough  for  all  practical 
purposes.  The  government  would  better  take  its 
percentage  as  long  as  it  can,  for  the  average  ad- 
vertiser of  the  highly  lauded  package  can  afford 
the  tax. 

It  has  been  said  that  the  manufacturer  of  Dr. 
Blank’s  pills,  which  are  so  attractively  named  and 
which  promise  so  much  result,  has  an  income 
of  $250,000  per  year.  The  tax  on  him  is  less  of  a 
burden  than  the  two-cent  stamp  on  the  average 
physician’s  bank  check. 

In  Indiana  a bill  is  before  the  legislature  which 
provides  that  parents  shall  employ  only  regis- 
tered physicians  to  attend  children  under  sixteen 
years  of  age.  The  penalty  is  said  to  be  quite 
severe.  This  law  is  designed  to  protect  children 
from  the  faith-curists  and  other  medical  hum- 
bugs. 
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CORRESPONDENCE 

DR.  JACOBI  REPLIES  TO  DR.  I’.EARD 
New  York,  ]\Iarch  5,  1901. 
Editor  of  Northwestern  Lancet : 

A reading  of  nw  article  on  “Artificial  Alimen- 
tation,’’ which  appeared  in  Pediatrics  for  Novem- 
ber I,  1900,  will  show  that  Dr.  R.  O.  Beard,  in  his 
editorial  in  the  Lancet  of  February  15,  must  have 
been  misguided  by  erroneous  abstracts  in  journals 
that  escaped  my  notice.  I am  certain  Dr.  Beard 
never  read  my  essay,  to  the  alleged  criticism  of 
which  you  gave  so  prominent  a place  in  the 
Lancet. 

Those  who  will  read  what  I said  will  wonder 
when  or  where  I “belittle”  or  “depreciate”  labora- 
tories or  laboratory  “methods.”  What  I do  pro- 
test against  is  categoric  dictation  on  the  part 
of  laboratory  workers  who  are  nothing  else.  The 
latest  instance  of  this  kind  is  that  of  the  renowned 
Soxhlet,  who,  only  a few  weeks  ago,  in  a meet- 
ing of  the  medical  society  of  Munich,  Germany, 
insisted  upon  sterilization  of  milk  during  no  less 
than  forty-five  minutes,  in  the  face  of  those  who 
knew  the  danger  of  oversterilization  from  theory 
and  from  observation  in  practice.  Now,  Soxhlet 
is  a chemist  of  great  fame,  but  he  is  not  a physi- 
cian. His  horizon  is  small,  and  his  methods  of 
treating  infant  food  should  be  weighed  in  the 
scales  of  experience.  They  have  been  so 
weighed,  and  have  been  found  wanting.  He 
is  one  of  those  who  prove  that  physicians 
have  long  allowed  themselves  to  be  guided 
or  controlled  by  gentlemen  farmers,  or  mere 
chemists,  or  bacteriologists.  “Science  of  man 
is  not  tied  down  to  chemical  and  mathe- 
matical formulae  or  to  a microscopical  ob- 
servation and  a stained  bacterium,  with  all  their 
accurate  and  inaccurate  results ; it  thrives  as  well 
on  exact  observations  of  facts  connected  with  the 
living  organism”  (Pediatrics,  Vol.  X,  p.  322). 
That  is  what  I believe  to  be  true,  after  having 
studied,  and  practiced,  and  taught  half  a century. 

Dr.  Beard  says ; “The  question  of  the  sterili- 
I zation  of  milk  for  infant  consumption  cannot  be 
regarded  as  closed  by  Dr.  Jacobi’s  dictum, 
f Despite  his  statistics,  it  remains  true  that  a very 
large  majority  of  the  cases  of  infantile  scurvy 
occur  in  children  who  have  fed  upon  sterilized 
milk  or  upon  some  one  or  the  other  of  the  desic- 
cated milk  foods.”  I cannot  see,  Mr.  Editor, 
where  I am  at  fault  here.  On  page  333  of  the  is- 
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sue  of  Pediatrics  above  mentioned,  it  is  stated  that 
of  the  379  cases  of  the  collective  investigation 
of  the  American  Pediatric  Society,  107  were 
brought  up  on  sterilized  milk,  and  129  on  pro- 
prietary foods.  Evidently  I should  not  be  held 
responsible  for  the  false  reports  that  misled  the 
doctor.  It  is  also  stated,  on  page  332,  that  as 
early  as  1894  I warned  against  sterilized  milk  as 
an  exclusive  food  for  infants,  because  of  the 
scurvy  it  might  cause. 

Dr.  Beard  also  tells  your  readers  that  where 
Dr.  Jacobi  “proposes  again  the  old  formula 
of  diluting  milk  with  water  for  the  removal  of 
these  differences”  (i.  e.,  differences  of  curd  in 
different  animal  milks),  “he  suggests  a remedy, 
the  inoperation  of  which  laboratory  investigation 
has  proved.”  Dr.  Beard  need  not  know  my  teach- 
ings, which  extend  over  these  forty  years ; but  if 
he  had  read  the  article  he  condemns,  he  would 
have  found  the  following,  on  page  345  : “Simple 
dilution  of  cow’s  milk  with  unmodified  water  is 
without  avail  in  obviating  the  tendency  of  the 
milk  to  form  tough  and  more  or  less  indigestible 
curds.”  That  is  what  I have  been  teaching  these 
forty  years,  and  what  I find  is  acknowledged  as 
correct  by  chemists,  such  as  Chittenden,  and  by 
clinical  observers. 

With  the  way  in  which  I give  water  Dr.  Beard 
is  dissatisfied.  While  he  is  welcome  to  his  opinions 
I think  I am  justified  in  saying  that  to  my  full 
knowledge  and  belief  I am  the  very  one  who  has 
shown  the  many  reasons  why  the  young  should 
be  supplied  with  plenty  of  water,  and  that  it  is 
bad  practice  to  withhold  it. 

He  also  says  that  I “take  issue  with  those  who 
believe  that  dilatation  of  the  infant  stomach  is  the 
result  of  over-feeding.”  I never  said  anything  of 
the  kind.  I say  to  you,  Mr.  Editor,  that  dilatation 
of  the  stomach  is  not  “the  result  of  over-feeding.” 
If  I had  said  anything  on  the  subject,  it  would  be 
that  over-feeding  is  one  of  the  causes  of  dilata- 
tion. What  Dr.  Beard,  when  reading  my  article, 
will  find  is,  that  water  in  the  combination  in 
which  it  occurs  in  the  infant  stomach,  that  is,  with 
sugar  and  with  salt,  is  readily  absorbed.  I,  more- 
over, said  distinctly  that  without  a change  in  the 
structure  of  the  stomach,  no  dilatation  takes 
place,  and  stated  that  diabetics  who  swallow  vast 
amounts  of  water,  e.xhibit  no  dilatation  from  that 
cause  only. 

Dr.  Beard  objects  to  my  recommendation  of 
cane  sugar,  instead  of  milk  sugar,  as  an  addition 
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to  artificial  foods  that  contain  milk.  I refer  your 
readers  to  my  exposition,  and  I may  add  the  fol- 
lowing consideration.  Lactic  acid  in  excess  (how 
soon  an  excess  is  caused  may  also  be  found  in  my 
“Artificial  Alimentation”)  favors  the  production 
of  schizomycetes  and  gas-forming  bacteria,  and 
renders  milk  indigestible  because  it  separates 
alkalies  and  calcium  from  the  phosphoric  acid 
with  which  they  are  combined,  and  increases  the 
sedimentation  and  hardening  of  casein. 

After  all,  however,  I owe  Dr.  Beard  a debt  of 
gratitude  for  having  paid  so  much  attention  to 
any  effort  of  mine.  Eor  much  more,  indeed,  I 
am  indebted  to  bim.  He  has  taught  me  to  be 
more  modest — very  modest.  Eor  forty  years  I 
have  been  teaching  the  lessons  of  artificial  infant 
alimentation.  iMy  “Infant  Diet,”  “Intestinal  Dis- 
eases of  Infancy  and  Childhood,”  “Therapeutics 
of  Infancy  and  Childhood,”  and  numerous  essays 
in  journals  and  encyclopedias,  in  two  languages, 
on  these  same  subjects,  appear  to  have  been  writ- 
ten in  vain.  If  I ever  imagined  I had  done  some 
good,  and  was  entitled  to  be  heard  on  the  subject 
of  dietetics,  I appear  to  have  been  sadly  mistaken ; 
for  opinions  diametrically  opposed  to  those  I al- 
ways held,  are  attributed  to  me,  and  then  are  re- 
futed as  if  they  were  my  teachings. 

There  is  one  remark  in  Dr.  Beard’s  article  that 
I cannot  allow  to  stand  unanswered.  He  calls 
me  a “pure  clinician”  who  is  “apt  to  make  ab- 
normal rather  than  normal  conditions  the  strong- 
hold of  his  study.”  Like  every  other  practitioner, 
1 have  had  to  deal  with  more  babies  that  were  not 
sick  (“abnormal”)  than  with  sick  ones.  My 
teachings  refer,  first  of  all,  to  the  well  who  are 
to  be  protected.  The  rules  for  the  feeding  of  the 
sick  are  the  same  as  those  for  the  well,  only  modi- 
fied by  circumstances  and  conditions.  That  is 
what  every  practitioner — “clinician” — under- 
stands. To  deserve  the  latter  title  was  ever  my 
ambition.  I hope  I have  earned  it. 

A.  Jacobi. 

no  West  Thirty-fourth  Street. 


ANOTHER  SERUM 

The  Berliner  klinische  Wochenschrift,  it  is 
said,  ascribes  to  a physician  named  Jalz  the  dis- 
covery of  an  antityphoid  serum  which  has  been 
applied  successfully  in  fifty  cases.  The  report 
adds  that  the  serum  is  swallowed  and  not  in- 
jected. 


BOOK  NOTICES 


A Text-Book  on  Practical  Obstetrics.  By 
Egbert  H.  Grandin,  M.  D.  Gynecologist  to 
the  Columbus  Hospital ; Consulting  Gynecolo-  i 
gist  to  the  Erench  Hospital ; Late  Consulting 
Obstetrician  and  Obstetric  Surgeon  of  the  New 
York  (Maternity  Hospital ; Late  Obstetrician  of 
the  New  York  Infant  Asylum;  Eellow  of  the 
American  Gynecological  Society,  of  the  New 
York  Academy  of  Medicine,  of  the  New  York  ^ 
Obstetrical  Society,  etc.,  with  the  collaboration  , 
of  George  W.  Jarman,  M.  D.  Gynecologist 
to  the  Cancer  Hospital ; Instructor  in  Gynecol- 
ogy in  the  Medical  Department  of  the  Colum- 
bia L'niversity ; Late  Obstetric  Surgeon  of  the 
New  York  Maternity  Hospital;  Eellow  of  the 
American  Gynecological  Society,  of  the  New 
York  Academy  of  Medicine,  of  the  New  York 
Obstetrical  Society,  etc.  Third  edition,  revised 
and  enlarged.  Illustrated  with  fifty-two  full- 
page  photographic  plates  and  one  hundred  and 
five  illustrations  in  the  text.  Pages  xiv — 51 1. 
Extra  cloth,  $4.00,  net ; sheep,  $4.75  net. 
Philadelphia  : E.  A.  Davis  Company. 

It  is  worthy  of  particular  notice  in  this  book 
that  it  goes  most  fully  into  those  portions  of 
the  work  of  the  obstetrician  in  which  he  can  do 
his  patient  the  most  good.  Eor  instance,  one  of 
the  best  services  the  attendant  can  render  the 
mother  in  a case  of  childbirth  is  to  protect  her 
against  laceration  of  the  perineum.  In  the  aver- 
age case  of  normal  labor  there  is  little  besides  this 
to  do.  Grandin  and  Jarman  devote  an  unusual 
amount  of  space  to  this  important  part  of  the 
subject,  and  illustrate  their  description  of  the 
methods  recommended  with  a number  of  photo- 
graphs taken  from  life.  So,  too,  in  the  important 
matter  of  the  resuscitation  of  children  that  are 
apparently  still-born  they  go  into  the  matter  in 
detail  and  in  a scientific  way,  not  describing  gen- 
eral methods  to  be  aiiplied  to  all  cases  indiscrim- 
inately, but  making  a distinction  between  the 
treatment  of  a baby  whose  skin  is  red  and  whose 
lips  are  purple,  and  the  management  of  a case 
where  the  skin  is  pale  and  the  lips  colorless.  The 
treatment  that  would  revive  the  anemic  child 
might  kill  the  apoplectic  one,  and  vice  versa. 

It  is  perhaps  owing  to  the  fact  that  this  is  a 
third  edition  and  the  stereotyped  plates  could 
not  easily  be  changed  that  no  reference  is  made 
to  that  important  innovation — the  use  of  rubber 
gloves  in  obstetrical  work.  In  cases  of  normal 
labor  it  would  be  almost  criminal  for  the  attend- 
ant to  fail  to  use  the  gloves  if  he  had  been  re- 
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cently  in  atttenclance  upon  a septic  case.  Even 
under  ordinary  circumstances  the  use  of  the 
gloves  is  to  be  highly  commended.  They  in  no 
way  interfere  with  tlie  handling  of  the  average 
plain  case  and  ensure  certain  asepsis,  while  the 
best  and  most  thorough  cleaning  of  the  hands  can 
never  bring  absolute  safety. 

With  the  consciousness  that  it  is  a small  thinsf 
to  criticise,  it  is  suggested  that  it  is  not  proper  to 
speak  of  the  child  after  birth  at  term  as  “the 
fetus.”  (See  Plate  XXXII.  and  the  first  line 
of  page  229.) 

William  Davis. 

A System  of  Practical  Therapeutics.  By 
Eminent  American  and  Foreign  Authorities. 
Edited  by  Hobart  Amory  Hare,  M.  D.,  Profes- 
sor of  Therapeutics,  Jefferson  Medical  College ; 
Physician  to  Jefferson  College  Hospital ; etc., 
Philadelphia.  New  (2d)  edition,  thoroughly 
revised.  In  three  very  handsome  octavo  vol- 
umes, containing  2,593  pages,  with  427  engrav- 
ings, and  26  full-page  colored  plates.  Per  vol- 
ume, cloth,  $5.00  net;  leather,  $6.00  net;  half 
morocco,  $7.00  net.  Philadelphia : Lea 
Brothers  & Co. 

The  three  volumes  of  this  system  of  therapeu- 
tics, based  upon  an  edition  published  ten  years 
ago,  give  a complete  representation  of  the  prac- 
tical aspect  of  the  therapeutic  art  as  it  exists  to- 
day. Nearly  one-half  of  the  articles  are  entirely 
new,  and  the  remainder  of  the  material  has  under- 
gone a very  complete  revision.  The  scope  of  the 
work  is  also  greater,  and  now  covers  the  entire 
field  of  medical  and  surgical  therapeutics. 

Among  the  subjects  which  demanded  and  re- 
ceived new  presentation  are  those  in  which  the 
bacteriologist  and  pathologist  have  been  instru- 
mental in  clearing  the  formerly  clouded  atmos- 
phere which  surrounded  the  exanthemata  and  the 
febrile,  catarrhal  and  infectious  diseases. 

The  contents  of  volume  i are  as  follows  : 
General  Therapeutic  Considerations.  By  Ho- 
ratio C.  Wood,  M.  D.,  LL.  D. 

Prescription- Writing  and  the  Combination  of 
Drugs.  By  Joseph  P.  Remington,  Phar.  D.,  Ph. 
M.,  F.  C.  S. 

General  Sanitation.  By  Henry  B.  Baker,  A. 
M.,  M.  D. 

Nutrition  and  Foods,  Including  the  Treatment 
of  Obesity  and  Leanness.  By  1.  Burney  Yeo,  M. 

D.,  F.  R.  C.  P. 

General  Exercise.  By  Edward  Mussey  Hart- 
well, Ph.  D.,  M.  D. 


The  Rest-Cure  for  Neurasthenia  and  Hysteria. 
By  John  K.  Mitchell,  M.  D. 

Electro-Therapeutics.  By  A.  D.  Rockwell,  A. 
M.,  M.  D. 

Hydrotherapy.  By  Simon  Baruch,  M.  D. 

Climate.  By  S.  Edwin  Solly,  M.  D. 

Mineral  Waters  and  Their  Medicinal  Uses. 
By  James  K.  Crook,  M.  D.  (new). 

Massage  and  Swedish  Movements.  By  Robert 

E.  Moore  (new). 

Disinfection.  By  W.  IM.  L.  Coplin,  Tvl.  D. 
(new). 

Diseases  of  the  Thyroid  and  Thymus  Glands, 
including  Myxedema,  Cretinism,  Grave’s  Dis- 
ease, and  Obesity.  By  S.  J.  Meltzer,  M.  D. 

Chronic  Articular  Rheumatism,  Rheumatoid 
Arthritis,  and  Gout.  By  James  Stewart,  M.  D. 
(new). 

Treatment  of  Diabetes  Mellitus.  By  James  Ty- 
son, M.  D.  (new). 

Diseases  of  the  Blood.  By  Ralph  Stockman, 
M.  D.,  F.  R.  C.  P.  Edin.  (new). 

The  Present  Treatment  of  Syphilis.  By  Ed- 
ward Martin,  M.  D. 

The  Treatment  of  Tuberculosis.  By  Lawrence 

F.  Flick,  M.  D.  (new). 

Scrofulosis.  By  Walter  Chrystie,  M.  D. 

Scurvy,  or  Scorbutus.  By  Charles  Edward 
Banks,  M.  D.  (new). 

Dr.  Yeo  discusses  the  different  food-stuffs,  in- 
cluding their  application  in  diseases  and  their 
preparation  by  artificial  aids ; digestive  ferments, 
and  their  value  as  predigestive  agents  and  their 
uselessness  when  given  by  the  mouth;  and  spe- 
cial dietetic  cures. 

The  chapters  on  Massage,  Electrotherapy,  and 
Hydrotherapy  are  illustrated  profusely.  The 
chapter  on  The  Rest-Cure  is  a detailed  account  of 
the  famous  Playfair-Mitchell  treatment,  with  the 
present  day  modifications.  The  remaining  chap- 
ters are  full  of  interest. 

All  of  the  above-mentioned  subjects  are  ably 
treated  by  specialists,  who,  by  their  ability,  as 
manifest  in  their  writings  and  their  reputations, 
insure  the  thoroughness  and  the  stability  of  the 
work. 

Dr.  Wood  writes  a snappy  introduction  in  his 
well-known,  blunt  and  clear  style,  in  which  are 
discussed : first,  methods  of  therapeutics  and  the 
discovery  of  facts  upon  which  principles  are 
based ; second,  dosage,  that  is,  the  amount  of  rem- 
edies to  be  given,  including  the  relative  effects 
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upon  the  human  system  of  the  same  medicine  in 
different  doses,  and  the  influences  of  idiosyncra- 
sies or  personal  peculiarities,  as  well  as  of  age, 
of  sex,  of  habits  of  life,  and  other  similar  agen- 
cies, upon  the  action  of  medicine  in  various  dis- 
eases ; third,  rules  for  the  combination  of  drugs, 
which  should  govern  the  physician  in  combining 
medicines  into  prescriptions. 

The  volume  contains  856  pages  with  an  index, 
and  is  printed  and  bound  in  the  same  careful 
manner  that  characterizes  Lea  Brothers  & Co.’s 
])ublications. 

The  Treatment  of  Fractures.  By  W.  L. 
Estes,  A.  M.,  M.  D.,  Director  and  Physician 
and  Surgeon-in-Chief  of  St.  Luke’s  Hospital, 
South  Bethlehem,  Pa.  With  Numerous  Orig- 
inal Illustrations.  Price,  $2.00.  New  York: 
International  Journal  of  Surgery  Co. 

Dr.  Estes’  purpose  in  writing  this  volume  was 
not  to  give  the  surgeon  something  new,  but  to 
give  the  general  practitioner  such  definite  infor- 
mation about  the  treatment  of  fractures  as  to 
enable  him  to  treat  them  in  a practical  and  scien- 
tific manner. 

The  author  evidently  has  had  an  unusually  ex- 
tensive experience  in  handling  fracture  cases  of 
all  kinds,  and  his  manual  of  216  pages  is  full  of 
practical  suggestions  of  value,  not  only  to  the 
general  practitioner,  but  to  the  most  experienced 
surgeon.  Such  books  are  always  needed,  and 
when  so  well  written  and  illustrated  as  this  one, 
they  are  worthy  of  the  highest  commendation. 

G.  G.  Eitel. 


ICHTHYOL  IN  BURNS 

Ichthyol  is  efficacious  in  burns  of  the  first  and 
second  degrees.  It  allays  the  pain  at  once,  and 
slight  superficial  burns  heal  rapidly.  It  is  used 
dry,  diluted  with  zinc  oxide  or  bismuth — the 
powder  being  spread  evenly  over  the  surface — in 
the  form  of  paste,  or  as  a combination  of  both 
methods.  The  zinc-oxide  powder  may  be  com- 
bined as  follows : 

Zinci  oxidi,  % v. 

Magnesii  carbonatis,  ,5  ij. 

Ichthyol,  fl.  3 ij. 

Below  is  the  composition  of  the  paste : 

IJ  Calcii  carbonatis,  5 j. 

Zinci  oxidi,  5 iv. 

01.  olivse, 

Liq.  calcis,  aa  5 j. 

Ichthyol,  5 j. 

Monatsh  f.  prak.  Dermat. 


TONSILLITIS 

Salicylate  of  soda  is  recommended  as  little  less 
than  a specific  in  acute  cases.  It  should  be  given 
as  early  in  the  attack  as  possible,  and  in  suffi- 
cient doses  to  cause  ringing  in  the  ears.  Fifteen 
grains  every  three  hours  will  usually  cause  this 
effect,  when  the  dose  may  be  diminished  to  ten 
and  then  to  five  grains  at  the  same  intervals.  It 
should  be  continued  for  a dav  or  two  after  dis- 
appearance of  the  fever. — Med.  Fortnightly. 

ALIMENTARY  STASIS  AND  RIGHT  LAT- 
ERAL DECUBITUS 

Alfred  IMartinet  states  that  the  causes  of  ali- 
mentary stasis  are  numerous  and  its  occurrence 
is  most  frequent.  Various  symptoms  of  “indi- 
gestion” are  present.  In  all  cases  of  this  trouble, 
when  the  cause  is  not  a permanent  mechanical  ob- 
stacle or  an  organic  lesion,  e.  g.,  a cancer  of  the 
pylorus,  the  following  measures  will  often  give 
most  satisfactory  results.  About  a quarter  to  a 
half  hour  after  eating  let  the  patient,  as  soon  as 
feelings  of  discomfort  supervene,  stretch  himself 
on  a bed  or  couch,  lie  on  the  right  side  with  the 
head  slightly  raised,  and  in  this  position  drink  ^ 
a cup  of  hot  chamomile  tea.  The  pylorus  is  thus 
placed  in  the  most  favorable  position,  the  fluid 
warms  the  parts,  overcomes  the  pyloric  spasm,  j 
corrects  the  acidity  of  the  stomach,  and  generally  ; 
the  results  of  this  proceeding  are  most  happy. — 
La  Presse  Medicale.  | 

NEUROPATHIES  OF  THE  EXTREMITIES  ; 

A.  Cardarelli  enumerates  a number  of  affec- 
tions, such  as  torpidity  of  both  hands  coming  ; 
on  at  night,  Raynaud’s  disease,  or  swelling  and 
redness  of  the  fingers  following  shock  or  chilling, 
sclerodactylia,  Dupuytren’s  disease  or  retraction  \ 
of  the  palmar  aponeurosis,  and  acromegaly.  He 
believes  them  to  be  due,  usually,  to  a functional  . 
central  lesion.  The  reasons  of  the  disturbance 
being  so  often  limited  to  the  extremities,  espe- 
cially the  hands,  are:  ist,  the  richness  of  the 
nerve  supply  to  the  hands ; 2d,  the  fact  that  when 
the  circulation  is  disturbed  the  effect  is  usually  ■ 
first  shown  in  the  extremities ; 3d,  the  fact  that  . 
the  hands  are  exposed  more  than  other  parts  to  I 
outside  irritating  agents.  The  author  holds  that  . 
there  are  only  two  forms  of  treatment  which  are  ; 
of  use  in  these  cases : electricity,  with  a constant  ' 
current  along  the  nerves  of  the  extremities,  and  ; 
massage. — Rivista  Critica  di  Clinica  Medica.  ! 
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; NORTHWESTERN  NEWS 

I Resolutions  of  Respect 

The  Ashland  County  Medical  Society  passed 
the  following  resolutions  of  condolence  upon  the 
death  of  Dr.  Hodges: 

Whereas,  In  the  death  of  Dr.  Hodges  the  med- 
ical profession  loses  a member  who  in  view  of 
his  thorough  preparation  for  his  life  work,  and 
his  scientific  attainments,  was  well  on  the  way  to 
a successful  and  valuable  career. 

Whereas,  The  Ashland  County  Medical  So- 
I ciety  loses  a valuable  member  whose  place  will 
! long  remain  Tacant,  and  Ashland  a citizen  whose 
j worth  was  widely  recognized,  and  greatest  of  all, 
the  wife  has  lost  the  companionship  of  a loving 
' husband,  and  their  children  the  love,  guidance 
' and  protection  of  a father,  therefore,  be  it 

* Resolved,  That  the  Ashland  County  Aledical 
Society  extend  to  the  bereaved  widow,  children, 
and  aged  father  of  our  deceased  brother,  our 
, profound  sympathy  and  condolence,  and,  be  it 
further 

I Resolved,  That  these  resolutions  be  entered 
I upon  the  records  of  the  Ashland  County  Medical 
i Society,  that  they  be  printed  in  the  daily  papers 
of  our  city  and  a copy  sent  to  the  bereaved  fam- 
! ily.  Signed;  J.  M.  Dodd,  W.  T.  O’Brien,  Hugh 

I McKinnon. 

Dr.  J.  W’arren  Little  and  wife  are  back  from 
a month's  vacation  in  California. 

The,  Inter-County  Medical  Society,  of  Wiscon- 
sin, meets  at  Eau  Claire,  on  the  i8th. 

Dr.  Sanford  AIcCall  has  associated  himself 
with  Dr.  Rhinehart,  of  Ashland,  Wis. 

Dr.  Timothy  O’Brien,  of  Wahpeton,  N.  D., 

I was  married  last  month  at  Little  Falls,  Minn. 

j Dr.  J,  L.  Weitman,  of  Great  Falls.  Mont.,  has 
■ gone  to  Johns  Hopkins  Hospital  for  several 
j months  special  work. 

! Dr.  E.  Shrader,  of  Watertown,  and  his  broth- 
, er.  Dr.  J.  S.  Shrader,  of  Delano,  have  gone  to 
j Europe  for  special  study. 

I The  medical  practice  bills  of  North  Dakota  fell 
'by  the  wayside,  the  legislature  having  adjourned 
I without  action  upon  them. 

! The  severe  illness  of  several  people  vaccinated 
1 about  the  same  time  at  Tyndall,  S.  D.,  was  as- 
j crihed  to  impure  vaccine. 

j Dr.  S.  P.  Rees,  of  Anoka,  has  moved  to  Min- 
: neapolis,  and  will  office  with  Drs.  Bell  and  Noot- 
^ nagel  in  the  Andrus  building. 

C 


Dr.  H.  H.  Healy,  of  Michigan  City,  N.  D., 
who  is  superintendent  of  the  State  Board  of 
Health,  has  been  quite  sick. 

A bill  to  bring  oculists  under  the  jurisdiction 
of  the  State  Medical  Board  has  been  introduced 
in  the  Minnesota  legislature. 

Dr.  S.  E.  Leard,  of  Livingston.  Montana,  was 
selected  as  head  examining  physician  of  the 
Modern  Woodmen  of  the  state. 

The  osteopaths  expect  to  be  able  to  obtain  the 
passage  of  a bill  in  the  Wisconsin  legislature  ad- 
mitting them  to  practice  in  that  state. 

A bill  has  been  introduced  into  the  Wiscon- 
sin legislature  for  the  establishment  of  a state 
hospital  for  the  treatment  of  tuberculosis. 

Dr.  W.  A.  Hunt,  of  Northfield,  Minn.,  has 
been  appointed  state  medical  examiner  for  the 
Degree  of  Honor  Lodge,  the  woman's  auxiliarv 
of  the  A.  O.  U.  W. 

Dr.  W.  B.  Pineo,  of  Alinneapolis,  has  gone  to 
Europe  to  spend  four  months  in  special  work- 
in  the  hospitals.  Dr.  J.  B.  Gould  attends  to  Dr. 
Pineo's  work  in  his  absence. 

The  project  of  establishing  a hospital  at  Mad- 
ison, Minn.,  has  taken  definite  shape,  and  articles 
of  incorporation  have  been  filed.  Dr.  E.  C). 
Giere  is  active  in  support  of  the  work. 

Dr.  F.  Howard  Taylor,  a member  of  the  Royal 
College  of  Surgeons,  England,  and  for  ten  years 
a practitioner  in  China,  lectured  before  the  stu- 
dents of  the  University  last  week,  on  China. 

The  Duluth  board  of  education  has  removed 
the  restriction  against  unvaccinated  children  in 
certain  outlying  districts,  and  now  permits  them 
to  return  to  school  without  a certificate  of  vac- 
cination. Duluth  has  an  anti-vaccination  society. 

Dr.  Stuart  Bates  has  returned  to  his  practice 
in  \'drginia,  Minn.,  after  a lengthy  absence  in  the 
south.  Dr.  IMcCormick,  of  Duluth,  who  had 
charge  of  Dr.  Bates’  business  in  his  absence,  re- 
turns to  Duluth. 

The  medical  practice  bill  before  the  South  Da- 
kota legislature  provides  that  a license  shall  not 
be  granted  to  anyone  who  has  not  taken  a full 
four-year  course  in  a medical  college  of  recog- 
nized standing. 

Drs.  Taylor,  Greene  and  Sweeney,  of  St.  Paul, 
and  Dr.  Bell,  of  Minneapolis,  appeared  last  week 
before  the  senate  committee  to  speak  in  favor  of 
the  sanatorium  bill,  which  is  looked  upon  with 
much  favor  by  the  senate. 

Dr.  L.  S.  Platon,  of  Valley  City,  N.  D.,  has 
returned  from  an  extended  European  trip.  Dr. 
Platon  did  special  work  in  Vienna  and  Berne, 
and  visited  the  hospitals  of  Berlin  and  Hamburg. 
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Dr.  Platon  may  establish  a hospital  in  Valley 
City. 

The  Olmsted  County  Medical  Society  met  in 
Rochester  on  the  9th  inst.,  and  had  a large 
attendance.  Papers  were  read  by  Dr.  E.  W. 
Burns,  of  Stewartville,  Dr.  E.  J.  Halloran,  of 
Chatfield,  and  Dr.  W.  J.  Mayo,  of  Rochester.  A 
banquet  was  given  the  association  at  the  close  of 
the  meeting. 

The  report  for  1900  of  the  insane  hospitals  of 
Minnesota  shows  an  increase  of  97  in  the  num- 
ber of  inmates  as  compared  with  the  previous 
year.  The  patients  were  divided  as  follows:  At 
St.  Peter,  993;  at  Rochester,  i,ioi  ; at  Eergus 
Palls,  1,330;  at  Anoka,  120;  at  Hastings,  123; 
a total  of  3,667. 

Dr.  E.  L.  Bullard,  of  Waukesha,  Wis.,  has 
been  selected  by  the  state  board  of  control  to 
succeed  Dr.  W.  B.  Lyman  as  superintendent  of 
the  state  hospital  for  the  insane  at  Mendota.  Dr. 
Lvman  will  associate  himself  in  the  practice  of 
his  profession  with  his  brother.  Dr.  J.  \ . R.  Ly- 
man, at  Eau  Claire. 

The  State  Board  of  Health,  of  Washington, 
has  elected  the  following  officers:  Dr.  Yocom, 
Olympia,  president;  Dr.  Newman,  of  Spokane, 
secretary  and  executive  officer ; members  of  the 
board.  Dr.  Terry,  of  Seattle,  Dr.  Mclllaney,  of 
Everett.  Dr.  Gamon,  of  Pomeroy,  and  Dr.  Nel- 
son, of  Pullman. 

The  legislative  committee  of  the  American 
Medical  Association  met  in  Washington  last 
month.  A subcommittee  of  three,  of  which  Dr. 
H.  M.  Bracken  is  a member,  .was  appointed  to 
consider  the  matter  of  permitting  a physician 
holding  a license  in  one  state  to  practice  in  an- 
other. The  only  ground  of  action  would  seem  to 
be  uniform  examinations,  which  are  greatly  to  be 
desired. 


GENERAL  NEWS 

The  Medical  Bulletin  of  the  University  of 
Pennsylvania  has  enlarged  its  scope,  and  here- 
after it  will  publish  no  advertisements. 

The  handsome  medical  building  of  the  Iowa 
State  University  at  Ames,  Iowa,  was  destroyed 
by  fire  last  week.  The  loss  will  be  nearly 
$200,000. 

The  health  officials  of  Chicago  estimate  that 
4,500  lives  have  been  saved  during  the  past  five 
years  by  the  use  of  antitoxin  in  the  treatment  of 
diphtheria. 

Professor  von  Pettenkofer,  of  Munich,  the  il- 
lustrious bacteriologist  and  hygienist,  is  dead,  at 
the  age  of  83.  Pear  of  mental  derangement 
caused  him  to  commit  suicide. 


Dr.  Alayo  G.  Smith,  of  Colorado  Springs,  is 
dead.  Dr.  Smith  was  a man  of  marked  ability 
and  culture.  He  was  the  “Doctor”  ctf  “Inno- 
cents Abroad,”  and  was  a warm  friend  of  Mark 
Twain. 

The  Western  Ophthalmologic  and  Oto-Laryn- 
gologic  Association  will  meet  in  its  next  an- 
nual session  in  Cincinnati,  Ohio,  April  iith  and 
1 2th.  A fine  program  has  been  arranged  and  the 
medical  profession  are  cordially  invited  to  at- 
tend the  sessions. 

The  Philadelphia  Aledical  Journal  savs  that 
a Chicago  physician  protests  against  the  use 
of  the  indelible  .pencil  because  of  the  poison  in 
the  lead,  which  this  physician  says  is  of  the  same 
nature  as  that  which  used  in  the  coloring  matter 
of  the  stocking,  caused  the  death  of  Senator 
Davis.  This  will  be  news  in  Minneota. 

The  Colorado  State  IMedical  Society  offers  a 
prize  of  twenty-five  dollars  for  the  best  essay,  if 
deemed  worthy  of  the  prize,  pointing  out  the 
dangers  to  public  health  and  morals,  especially 
to  young  persons,  from  quackery  as  promulgated 
by  public  advertisements.  Essays  shoiild  be^ent 
to  the  Literature  Committee,  Room  315  McPhee 
Building.  Denver,  Colorado,  before  May  15. 

TO  PREVENT  BED  SORES  (PORBES) 

Alumin. 

Sodii  chloridi,  aa.^ss. 

Aquae. 

Alcoholis,  aaOj. 

M. — Sig.  Use  twice  a day  locally. 


THE  NECESSITY  OP  A DIAGNOSIS 
QUESTIONED 

At  the  third  hearing,  on  February  13th,  before 
the  Assembly  Committee  on  Public  Health,  at 
Albany,  on  the  Bell  bill,  the  following  somewhat 
extraordinary  revelation  was  made  by  George 
Kinter,  a “scientist  healer.”  Being  asked  by  Dr. 
Henry,  chairman  of  the  committee,  what  pre- 
paratory study  the  healers  in  Christian  Science 
had,  if  any,  he  said  that  they  took  a course- at  the 
Massachusetts  college  of  the  society,  and  in  reply 
to  the  question  w’hether  this  course  gave  them 
the  ability  to  diagnose  disease,  he  stated  that  it 
did.  Dr.  Frank  Van  Fleet,  of  the  New  York 
County  Medical  Society,  then  put  the  question : 
“Would  your  treatment  in  a case  of  cerebral  ab- 
scess, a fractured  bone,  a hemorrhage  from  an 
artery,  or  a case  of  smallpox  differ  ?”  “It  would 
not,”  \vas  the  reply.  “If  your  treatment  never 
differs,”  asked  one  of  the  committee,  “what  is 
the  necessity  of  your  making  a diagnosis.” 
“Really,  there  is  none,”  was  the  final  answer. — 
Boston  Med.  and  Surg.  Jour. 
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TOLERANCE  OE  THE  LUNG  TO  TRAUMA^ 

By  Soren  P.  Rees,  M.  D. 

MINNEAPOLIS 


In  presenting  this  paper,  the  subject  of  which 
'properly  belongs  to  major  surgery,  the  object  is 
! not  to  volunteer  any  original  or  necessarily  new 
idea,  but,  by  a short  review  of  the  recent  litera- 
ture, to  call  your  attention  to  the  treatment  of 
these  cases  that  are  often  suddenly  forced  upon 
the  general  practitioner.  Particularly  is  this  true 
in  the  practice  of  the  country  physician  away 
from  the  surgeon  and  hospital  facilities.  A case 
that  came  under  the  writer's  care  last  summer 
is  also  related  by  way  of  illustration. 

The  power  of  the  lung  to  resist  and  overcome 
■ unfavorable  influences,  whether  of  inflammatory 
' or  of  traumatic  origin,  seems  great.  The  elas- 
ticity which  enables  it  to  assume  every  stage  be- 
j tween  complete  rest  in  total  collapse  and  activity 
i in  full  expansion,  and  its  highly  vascular  struc- 
j ture  are  favorable  to  such  a tolerance.  This  tol- 
I erance  is  well  shown  by  the  impunity  with  which 
• a lung  may  pass  through  several  attacks  of  pneu- 
i monia,  in  which  it  has  become  for  the  time  one 
I solid  mass,  or  emerge  successfully  from  the  crip- 
^ pling  state  of  a large  pleuritic  effusion  or  the 
I destructive  action  of  an  empyema,  and  become, 

; to  all  appearance,  fully  restored  in  function.  Its 
ability  to  overcome,  in  the  great  majority  of 
! cases,  beginning  tuberculous  deposits,  demon- 
strates a vitality  shown  by  few  other  organs, 
j From  these  reactions  to  inflammatory  dis- 
turbances we  might  expect  that  the  lung  would 
show  great  tolerance  to  mechanical  injury.  .-X. 

*Read  before  the  Minneapolis  Medical  Club.  Jan.  IG, 
1901. 


careful  perusal  of  the  literature  shows  that  the 
high  mortality,  in  the  past,  from  injuries  involv- 
ing the  lung,  was  due  largely  to  the  inability  of 
the  surgeon  promptly  to  meet  certain  immediate 
symptoms,  of  which  hemorrhage  is  the  most 
constant  and  serious.  On  account  of  these 
alarming  complications  surgeons  have  been,  in 
the  past,  rather  afraid  of  interfering  with  the 
lung:  and  so,  as  the  peritoneum  was  formerly, 
the  lung  has  become  a suspicious  object  for  sur- 
gical interference. 

The  mortality  from  penetrating  and  perforat- 
ing wounds  of  the  chest  has  been  very  large  in 
the  past.  Dr.  Agnew,  in  his  Surgery  (2d  edi- 
tion), gives  of  8,404  cases  collected  in  the  Civil 
W ar  a death  rate  of  62.5  per  cent.  A table  of 
chest  wounds  collated  by  Dr.  Otis  and  quoted 
by  Dr.  Agnew,  gives  an  average  death  rate  of 
65.2  per  cent  in  i,6og  cases,  all  military. 

In  finishing  the  prognosis  of  such  wounds, 
and  after  (pioting  the  above  high  mortalitv.  Dr. 
Agnew,  as  late  as  1889,  wrote;  ‘T  cannot  resist 
the  conclusion  that  the  mortality  is  much  greater 
in  wounds  of  the  lung  than  writers  generallv 
represent.  The  chances  of  recovery  are  greatlv 
enhanced  if  the  patient  survives  five  or  six  davs 
without  sloughing  symptoms.  I am  not  aware 
that  there  are  any  cases  of  permanent  recovery 
after  a gunshot  wound  of  both  lungs."  The 
modern  rifle,  with  its  jacketed  ball,  and  the  im- 
proved immediate  antiseptic  treatment  on  the 
battlefield,  must  have  greatly  reduced  the  mor- 
tality. Just  how  much  in  our  late  war  with 
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Spain  the  writer  is  not  prepared  to  say. 

Lately,  tlie  surgery  of  the  lung  has  greatly 
improved  because  of  increased  anatomic  knowl- 
edge, and  improved  ])rocedure  to  check  hemor- 
rhage. This  is  well  shown  by  the  histories  of 
some  fifty  cases  recorded  during  the  last  four 
years,  and  taken  from  the  Am.  Year  Rook  of 
Med.  and  Surg.,  1897  1900,  inclusive.  A review 

of  these  cases  indicates  how  che.st  wounds  are  now 
generally  treated,  and  how  the  complications 
may  be  successfully  met. 

Resides  hemorrhage,  pneumothorax,  em- 
I)hysema,  pneumonia  and  sepsis  are  the  more 
serious  complications. 

1 Ii-::MORRii.\r,E. — If  present,  the  first  step  is  to 
determine  whether  the  bleeding  is  from  a vessel 
in  the  chest  wall  (an  intercostal  or  mammary') 
or  from  the  lung.  If  from  the  chest  wall,  it 
should  be  promptly  stopped  by  compression  or 
ligation.  It  may  be  remembered  that  the  in- 
tercostal is  rarely  injured  unless  the  rib  is  also 
harmed,  and  that  such  a hemorrhage  may  be  very 
alarming  if  the  bleeding  vessel  is  in  the  back. 
If  the  lung  has  been  injured  near  its  root  the 
bleeding  is  apt  to  be  alarming,  and  probably 
fatal,  and  none  but  heroic  methods  will  avail.  To 
limit  such  a hemorrhage  two  methods  have  been 
proposed.  The  older  method  consists  in  plug- 
ging the  chest  wound,  strapping  the  side,  apply- 
ing cold  locally,  administering  ergot  and  sul- 
phuric acid,  and  allowing  the  blood,  accumulat- 
ing in  the  pleural  cavit}',  to  act  as  a tampon, 
compress  the  lung  and  thus  check  the  bleeding. 
Many  cases  have  undoubtedly  been  saved  1)y  this 
method. 

In  many  cases  where  the  hemorrhage  is  se- 
vere, this  procedure  will  not  do,  but  the  chest 
must  be  freely  opened  and  drained  at  once,  and 
the  air  allowed  to  enter  the  pleural  cavity.  This 
will  collapse  the  lung,  clot  the  blood,  and  check 
hemorrhage  without  incurring  heart  failure  due 
to  pressure  on  the  right  heart  from  a large 
hemothorax.  This  newer  method  seems  all  the 
more  rational  when  it  is  remembered  that  unless 
the  pleura  is  extensively  injured,  blood  in  the 
pleural  sac  does  not  coagulate — the  endothelium 
of  the  pleura  preventing,  as  does  the  lining  of  the 
blood-vessels.  Thus  in  a case  of  gunshot  wound 
of  the  lung,  reported  by  Dr.  J.  Chalmers  Da 
Costa  (Am.  Year  Rook  of  Med.  & Surgery,  1899, 
p.  365),  the  chest  was  opened  eleven  days  after 


the  injury,  and  no  clots  were  found,  but  136 
ounces  ( i gal.  and  j/2  pt.)  of  blood  were  removed 
from  the  pleural  cavity.  In  this  case,  the  chest 
was  freely  opened,  the  hemorrhage  was  from  the 
lung  and  very  profuse,  neither  deep  suture  nor 
catch  forceps  would  control  it.  The  bleeding  was 
finally  stoi)ped  by  the  operator  grasping  the  lung 
and  controlling  the  hemorrhage  while  tampon- 
ading.  1 he  author  gives  a concise  description 
of  how  this  was  done: 

‘‘To  have  packed  gauze  against  the  bleeding 
point  was  of  no  use,  as  it  would  just  have  pushed 
the  lung  away,  and  the  packing  conld  not  be 
tightly  applied.  While  the  whole  lung  was  com- 
pressed, the  entire  pleural  sac  was  filled  with  ster- 
ile gauze.  This  aflorded  a base  of  support.  The 
fingers  were  now  relaxed,  and  iodoform  gauze 
was  forced  against  the  bleeding  surface.  The 
sterile  gauze  previously  introduced  kept  the  lung 
from  receding,  and  the  iodoform  gauze  con- 
trolled the  bleeding.  The  ends  of  the  pieces  of 
gauze  projected  from  the  wound,  and  the  flaps 
of  soft  parts  were  sutured  in  place.  The  bullet 
was  not  sought  for.  Whole  time  of  operation. 
35  minutes.  Patient  reacted,  and  during  the  en- 
suing five  days  was  delirious  and  very  ill,  but 
by  the  end  of  the  first  week  clearly  out  of  danger. 
Several  times  during  convalescence  inspection  of 
the  pleural  cavity  was  made  by  an  electric  light 
and  mirror,  and  showed  great  masses  of  sloughs. 
These  sloughs  were  as  large  as  the  hand,  and 
were  removed  by  forceps.  Examination  showed 
them  to  be  lung  tissue.  Practically  the  entire 
lower  lobe  sloughed  aw'ay.  Gauze  packing  was 
removed  June  22.  There  was  no  bleeding.  For- 
ty-two square  feet  of  gauze  had  been  used.  The 
man  is  now'  strong  and  well;  upper  lobe  function- 
ally active;  there  is  a large  opening  in  chest  with 
daily  discharge  of  i oz.  of  semipurulent  matter; 
cavity  has  decreased  one-fourth  in  two  months." 

The  above  account  gives  not  only  a clear  idea 
of  how  to  proceed  when  packing  is  necessary, 
but  it  illustrates  the  tolerance  and  vitality  of  the 
lung. 

Reclus  (Am.  Year  Rook  Med.  & Surg., 
1897)  advises,  in  all  cases,  trying  to  control  the 
hemorrhage  by  method  one  (rest,  immobilization 
of  chest,  closure  of  wound,  etc.) ; if  this  fails.  , 
promptly  incise  chest  and  pack. 

Hemothorax. — Only  in  exceptional  cases, 
when  the  amount  of  blood  is  very  large  and  rap-  j 
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idly  Increasing,  should  any  blood  be  removed  at 
once.  In  these  few  cases  the  chest  must  be  wide- 
ly laid  open,  blood  evacuated,  and  the  bleeding 
stopped,  according  to  the  method  given  above 
for  hemorrhage.  If  the  physical  signs  reveal 
only  a moderate  amount  of  fluid,  and  this  not  in- 
creasing very  rapidly,  the  duty  of  the  surgeon  is 
to  evacuate  the  accumulation,  but  not  until  all 
hemorrhage  is  stopped  and  not  until  the  bleeding- 
vessels  have  become  so  completely  plugged  that 
a partial  removal  of  the  blood  tampon  will  not 
renew  the  hemorrhage.  The  concensus  of  opin- 
ion favors  the  second  week  as  the  time  to  draw 
off  a part  of  the  fluid,  and  if  no  re-accumulation 
results,  aseptically  draw  off  the  rest  in  increasing 
amounts  at  intervals  of  a few  days.  This  time 
limit  is  important  in  order  to  avoid  inaugurating 
a fresh  hemorrhage. 

Hippocrates,  as  early  as  his  time,  advocated 
operating  a pleuritic  effusion  on  the  fifteenth 
day.  Bowditch  determines  upon  the  third  week, 
and  all  agree  that  early  paracentesis  is  not  safe. 
If  the  accumulation  of  blood  should  become  sep- 
tic, it  must,  of  course,  be  evacuated  at  the  earliest 
possible  moment. 

Pneumothorax. — This  condition  in  the  writ- 
er’s case  was  most  annoying  and  discouraging. 
A large  amount  of  air  remained  in  the  pleural 
cavity  until  some  days  after  the  chest  had  been 
incised  and  drained.  In  many  of  the  reported 
cases  the  same  condition  is  noted.  Pneumo- 
thorax may  produce  heart  and  respiratory  fail- 
ure as  effectively  as  a hemothorax.  When  the 
pneumothorax  is  not  fed  by  a bronchus  opening 
into  the  pleural  space,  and  when  the  external 
wound  has  been  closed,  the  air  is  ordinarily  read- 
ily absorbed.  An  expectant  method  of  treatment 
of  this  condition  is  then  all  that  is  recpiired.  Dr. 
Agnew  (p.  410  of  his  Surgery),  writes;  “The 
final  disposal  of  the  air  in  emphysema  and  pneu- 
mothorax has  been  the  subject  of  much  conjec- 
ture There  can  be  little  doubt  that  mixed  with 
the  fluids  with  which  it  is  surrounded  it  becomes 
absorbed.  It  is  difficult  to  imagine  any  other  so- 
lution' of  the  problem,  when  we  see  an  enormous 
tympany  of  the  intestines  disappear  in  a few' 
hours  without  expulsion  through  either  outlet  of 
the  alimentary  canal.” 

Under  other  conditions  surgeons  speak  of 
opening  or  aspirating  the  chest  to  relieve  pneu- 
mothorax just  as  they  would  operate  for  an  ac- 


cumulation of  fluid.  In  these  cases  the  object 
must  be  to  reduce  the  pressure  about  the  lung  so 
as  to  enable  the  increased  pressure  of  air  within 
the  lung  to  expand  it.  It  is  important  here  to 
remember  that  when  there  is  an  opening  into  the 
chest  the  respiratory  acts  are  reversed.  With  in- 
spiration the  lung  collapses  still  more;  with  ex- 
piration it  expands.  During  inspiration  the 
lung  normally  expands  and  draws  air  in  by  the 
mouth,  but  draws  it  out  if  the  lung  is  collapsed. 
\\'ith  expiration,  especially  coughing,  the  healthy 
lung  drives  the  air  out,  but  drives  it  into  the  col- 
lapsed lung.  This  was  well  observed  during  the 
drainage  of  the  writer's  case,  and  caused  him  to 
adopt  blowing  exercises  in  expanding  the  lung 
instead  of  slow  and  full  inspirations  as  is  em- 
ployed in  old  pleuropneumonias  that  have  been 
slow  to  resolve.  A case  is  quoted  of  a lung  ex- 
panding after  eight  months’  injury.  A valve- 
shaped contrivance  has  been  made  to  fit  into  the 
wound  that  will  admit  air  and  fluid  to  pass  out, 
but  will  allow  no  air  to  enter  the  chest. 

The  pneumonia  and  pleurisy  invariably  pres- 
ent in  perforating  w'ounds  of  the  chest  where 
the  patient  lives  long  enough  to  develop  these, 
is  generally  of  a circumscribed  origin,  with  the 
ordinary  physical  signs  much  obscured,  with  lit- 
tle tendency  to  spread  and  well  taken  care  of 
under  an  expectant  plan  of  rest  and  stimulation. 

Sepsis. — If  due  to  an  accumulation  in  the  chest, 
evacuation  is  demanded  at  once.  Cases  may 
arise  where  the  surgeon  is  in  doubt  for  a time  as 
to  any  presence  of  pus,  for  the  course  of  the  tem- 
perature may  be  very  deceptive  in  these  cases  and 
due  to  inflammatory  origin.  In  the  case  treated 
by  the  writer  last  summer,  during  the  second 
week  the  temperature  curve  was  distinctly  sep- 
tic, rising  from  two  to  three  degrees  in  the  after- 
noon and  evening,  but  the  exploring  needle  care- 
fully introduced  four  times  into  the  pleural  cav- 
ity found  only  bright  blood;  the  leucocyte  count 
was  only  1 1 ,000,  and  the  conclusion  was  that  at 
this  time  the  fever  was  of  an  inflammatory  char- 
acter, aided  by  a very  foul  and  unhealthy  condi- 
tion of  the  bowel  due  to  interference  by  pres- 
sure with  the  free  outflow  of  bile  into  the  gut.  In 
the  majority  of  cases,  sepsis,  undoubtedly,  can 
easily  be  told.  Sonnenberg  (Am.  Year  Book 
of  Hed.  & Surg.,  1899)  reports  47  cases  of  gan- 
grene of  the  lung  operated  with  35  recoveries. 

These  pleural  accumulations,  whether  puru- 
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lent  or  not,  shonld  be  removed  as  soon  as  no  con- 
traindications exist,  in  order  tliat  the  collapsed 
lung-  may  not  have  time  to  become  bound  down 
by  firm  adhesions  in  its  crippled  and  contracted 
state. 

The  above  reports  indicate  the  methods  now 
being^  followed  with  a large  saving  of  life.  When 
radical  measures  are  resorted  to,  the  cases  must 
be  carefully  selected,  and  the  surgeon  must  be 
satisfied  that  the  more  expectant  plan  of  treat- 
ment will  not  avail.  As  an  illustration  of  what 
that  intelligent  expectant  method  of  treatment 
should  be  with  which  the  surgeon  must  first  of 
all  be  familiar,  and  which  should  be  followed, 
unless  it  appears  insufficient  for  the  case,  the 
concise  conclusions  of  Dr.  Dunn’s  paper  on  this 
subject,  read  at  the  State  Aledical  Association 
meeting  last  summer,  will  prove  very  instruc- 
tive. They  are  as  follows; 

1.  In  all  penetrating  chest  wounds,  avoid  ex- 
ploration, disinfect  the  parietal  wound,  and  im- 
mediately apply  an  occlusion  dressing  with  par- 
tial immobilization  of  the  chest.  Put  and  keep 
the  patient  in  the  recumbent  position;  calm  the 
circulation  by  quiet  and,  if  necessary,  by  opiates. 
Watch  closely  the  possible  supervention  of  in- 
ternal hemorrhage  and  infection. 

2.  Intrapleural  effusions  of  blood,  though 
considerable,  if  not  threatening  life,  should  not 
be  evacuated  too  hastily.  Time  should  be  given 
for  definite  cessation  of  the  hemorrhage,  then 
during  the  second  and  third  weeks  it  may  be 
gradnallv  removed  by  aseptic  paracentesis. 

3.  In  case  of  severe  and  progressive  internal 
hemorrhage,  its  source,  i.  e.,  whether  parietal  or 
l)uhnonic,  should  be  settled.  The  former  should 
always  be  controlled  by  forceps  or  ligature  with- 
out opening  the  chest,  and  the  latter,  if  progres- 
sive and  causing  dangerous  anemia,  dyspnea, 
and  disturbed  cardiac  action,  may  demand  a 
large  plastic  thoracotomy  and  suture  or  tam- 
l)onade  of  the  lung  parenchyma.  In  a certain 
few  stab  wounds  of  the  heart  suture  is  practi- 
cable. 

4.  However,  in  practice  it  is  chieflv  the  ad- 
vent of  sepsis  which  re(|uires  surgical  interfer- 
ence in  these  injuries.  When  either  pleura  or 
pericardium  l)ecomes  distended  with  infected 
fluid,  it  should  be  promptly-  opened  freely,  and 
drained  precisely  as  any  other  purulent  pleurisy 
or  pericarditis. 


A brief  synopsis  of  the  case  under  the  writer's 
care,  last  summer,  is  as  follows : 

Joe  W , age  13,  during  a murderous  attack 

upon  the  family,  was  shot  on  the  evening  of 
May  27,  lyoo,  through  the  right  lung.  The  bul- 
let was  fired  from  a 44-caliber  Winchester  rifle, 
and  entered  the  chest  between  the  ribs,  about  j/  , 
inch  directly  above  the  right  nipple,  and  passed  ' 
directly  backwards  and  downwards,  and  lodged  | 
in  the  muscles  of  the  back,  between  the  9th  and  i 
loth  ribs,  in  the  scapular  line,  and  it  was  after-  ■ 
wards  extracted,  some  three  weeks  later.  | 

Immediately  after  receiving  this  wound,  young  | 
Joe  is  known  to  have  moved  about,  assisting  the  j 
other  members  of  the  family,  and  adding  to  their  1 
comfort,  but  when  seen  by  the  writer  some  three  j 
hours  after  the  shooting,  he  was  lying  on  his  1 
face  and  chest  in  a state  of  collapse.  Upon  be-  1 
ing  moved,  air  freely  rushed  in  and  out  of  the  i 
external  wound.  j 

The  chest  was  thoroughly  washed  with  so.ip  i 
and  water,  and  with  the  wound  disinfected,  a 1 
large  moist  pad  of  bichloride  gauze  was  laid  I: 
over  the  wound,  and  held  in  place  by  a broad  j 
adhesive  plaster,  wide  enough  to  cover  the  whole  ji 
wound  and  close  it  to  the  exclusion  of  all  air, 
and  long  enough  to  extend  from  the  sterum  i 
across  the  back,  to  partially  immobilize  the  I 
wounded  side.  ; 

Recumbent  rest  on  the  affected  side,  lots  of  ' 
fresh  air,  and  small  doses  of  aconite  completed 
the  immediate  treatment. 

d 

At  the  end  of  the  first  week  the  temperature  li 
was  103.6;  respiration,  44;  pulse,  114;  patient  !, 
restless,  complained  of  jiain  in  chest ; bowels  : 
verv  loose  and  offensive;  food  poorly  digested.  i 

During  the  second  week  the  temperature  i: 
ranged  between  100  in  the  a.  m.,  and  103.5  in 
the  p.  m. ; respiration,  28  to  44;  pulse,  y8  to  112. 
Bowels  continued  very  offensive,  seemingly  due  ' 
to  interference  with  the  free  passing  of  bile. 
Whenever  the  alimentary  canal  was  thoroughly 
flushed  out,  temjierature  and  pulse  would  fall, 
only  to  rise  again  with  the  advent  of  gas,  pain  - 
and  foul  stool  in  the  bowel.  , 

The  temperature  seemed  to  indicate  a sejitic 
condition.  Was  there  jms  in  the  chest  ? A blood 
count  showed  the  white  cells  about  ii.ooo.  | 
The  treatment  at  this  time  was  as  follows;  | 
whiskey,  a large  teaspoonful  q.  h.  2;  spts.  am- 
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monis  aromat.  gtts.  xv  (j.  h.  3 ; strychnia  gr.  1-80 
to  1-60,  q.  h.  4.,  and  cold  sponge  Ijaths. 

The  physical  signs  indicated  only  a small 
amount  of  fluid  in  the  pleural  cavity,  but  a great 
amount  of  air,  so  that  the  whole  substernal  re- 
gion was  very  tympanitic.  The  heart  was  dis- 
placed to  the  left,  the  apex  beat  very  nearly  in 
the  axillary  line,  and  the  beat  was  very  weak,  ir- 
regular and  intermittent. 

Dr.  J.  W.  Bell  was  called  in  consultation.  Care- 
ful aspirations  of  the  chest  gave  no  pus,  but  only 
blood  and  serum.  As  this  amount  seemed  not 
large,  and  believing  that  the  cardiac  failure  was 
I due  largely  to  the  pneumothorax,  which  it  was 
hoped  would  be  reduced  more  safely  by  absorjr- 
tion  than  by  incising  the  chest  at  this  time,  efforts 
were  directed  towards  sustaining  the  heart,  and 
operation  at  this  time  deferred. 

During  the  third  week  the  heart  improved 
greatly,  ranging  from  84  to  92 ; and  the  tem- 
perature ranged  from  99  to  102.  The  frequent, 
foul,  clay-colored  stools  continued. 

At  the  end  of  the  fourth  week,  June  24th,  the 
! boy  had  a very  slight  chill,  the  temperature  was 
lower  than  previous  weeks,  100°  mornings  and 
; about  101°  evenings ; but  the  pulse  very  weak,  in- 
* termittent  and  irregular. 

' During  the  next  two  days,  June  24th  to  26th. 
the  area  of  dullness  about  the  base  of  the  right 
lung  was  much  increased.  Under  chloroform 
anesthesia  an  incision  was  made  (June  26th)  be- 
tween the  9th  and  loth  ribs  in  the  scapular  line, 
i This  was  the  space  where  the  bullet  was  believed 
to  be  lodged,  some  tenderness  having  been  felt 
h.cre  for  some  time.  A large  amount  of  brown- 
ish fluid  was  removed, — broken  down  blood,  but 
without  any  odor  whatever.  The  bullet  was 
found  behind  the  9th  rib,  near  incision;  the  in- 
tercostal space  admitted  two  large  rubber  drain- 
age tubes,  which  were  inserted. 

July  I,  end  of  fifth  week,  morning  record 
shows  temperature  98.6,  respiration  22,  pulse  96, 
but  very  weak  and  irregular,  every  second  and 
third  beat  being  missed;  pain  in  left  arm  and 
feet  cold.  Drainage  very  free. 

July  8,  end  of  sixth  week,  marks  the  end  of 
danger  period.  That  night  the  record  reads ; A 
poor  night,  chilly,  feet  cold,  uneasy,  temperature 
99,  pulse  92.  During  the  last  three  weeks  whisky 
o ii  q.  h.  2,  strych.  gr.  1-60  q.  h.  2,  tinct.  digitalis 
m.  5 q.  h.  3,  had  been  administered,  with  careful 
feeding. 


After  this  the  discharge  diminished  rapidly  in 
amount,  iodoform  gauze  was  used  instead  of  the 
tube,  which  had  been  shortened  every  other  day. 
The  cavity  was  then  packed  snugly  with  gauze 
every  other  day  to  stimulate  growth,  and  assist 
to  break  up  adhesions. 

July  15,  end  of  seventh  week,  a large  piece  of 
lung  tissue  was  removed  from  the  cavity,  and  a 
large  amount  of  thin  serous  fluid  immediatelv 
escaped  after  its  removal.  The  cavity  was  snug- 
ly packed  with  iodoform  gauze. 

After  this  dressing  the  discharge  was  regular- 
ly small,  though  on  two  subsequent  occasions 
necrosed  lung  tissue  was  removed  with  forceps 
through  the  incision. 

During  the  last  two  weeks,  as  soon  as  the  heart 
would  warrant  the  exertion,  the  patient  was 
given  breathing  exercise  by  blowing  fluid  from 
one  bottle  into  another  connected  with  the  first,  but 
raised  above  its  level  at  graded  heights.  The 
apparatus  used  is  spoken  of  and  illustrated  by 
Holt,  in  his  Infancy  and  Childhood,  as  James' 
apparatus  for  expanding  the  lung  after  empyema. 

Aug.  I,  end  of  ninth  week,  the  record  reads: 
Since  July  18  the  temperature  has  been  prac- 
tically normal;  pulse  about  80;  no  chills  or  chilli- 
ness; bowels  active,  though  light  color;  dis- 
charge only  little  and  sweet;  the  cavity  has  been 
. packed  very  loosely  every  other  day ; forced 
respiratory  gymnastics  employed  several  times 
a day  with  much  benefit.  Lung  has  been  gradual- 
ly expanding  and  the  side  is  active.  Patient  up 
and  about;  weight  56  lbs. 

Sept.  30,  two  months  later,  weight  76  lbs. ; 
w^ound  in  back  entirely  closed  ; expansion  of  right 
half  of  chest  over  ni])ple  i inch;  side  active  and 
very  little  dullness  found  on  percussion ; the 
stools  are  still  light. 

The  bullet  evidently  missed  every  large  vessel, 
and  the  hemorrhage  was  therefore  slow  and  mod- 
erate. 

The  bullet  in  its  course  probably  injured  a 
bronchial  tube,  which  kept  up  the  pneumotho- 
rax, and  prevented  the  complete  absorption  of 
the.  air. 

The  low  lodgment  of  the  bullet  in  the  chest 
and  the  hemorrhage  pressed  down  upon  the 
liver  and  prevented  the  free  movement,  and  inter- 
fered with  the  free  outflow  of  bile,  resulting  in 
intestinal  indigestion. 
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The  l^ullct,  though  fracturing  no  rib  and  pass- 
ing through  no  liard  body  ])revious  to  entering 
the  body,  except  a window  pane,  weighed,  upon 
extraction,  180^2  grains.  It  was  considerably 
flattened.  If  a 44  Winchester,  as  l^elieved,  it 
liad  lost  the  difference  between  200  and  1803^, 
or  nearly  20  grains,  by  the  discharge. 

On  three  occasions  large  pieces  of  lung  tissue 
were  removed  through  the  incision.  These  had 
sloughed  off  and  for  days  had  acted  as  valves  in 
closing  pockets  filled  with  fluid.  Upon  their  re- 
moval drainage  was  complete. 

( )n  four  occasions  green  woolen  threads  were 
removed  with  the  discharge.  These  had  been 
carried  into  the  chest  from  a green  woolen 
sweater  worn  on  the  night  of  the  shooting. 

Whether  the  long  siege  of  threatened  heart 
failure  and  sepsis  could  have  been  safely  avoided 
by  draining  the  chest  much  earlier,  the  writer  will 
not  attempt  to  say. 

Dr.  Hell,  who  saw  the  boy  in  consultation  on 
June  9,  two  weeks  after  the  injury,  recalls  the 
case  as  follows: 

Minneapolis,  Alinn.,  Jan.  13,  1901. 

Dear  Doctor  Rees:  In  reply  to  your  letter  of 
impiiry,  permit  me  to  say  that  I recall  the  salient 
facts  in  connection  with  young  M ise's  case.  The 
physical  signs  were  those  of  an  intrapleural  ac- 
cumulation of  fluid  and  lung  consolidation.  I 
viewed  his  case  at  that  time  as  one  of  extreme 
gravity,  owing  to  his  septic  and  e.xhausted  con- 
dition, and,  as  you  will  doubtless  remember,  I 
advised  the  generous  use  of  strychnia  and  stim- 
ulants for  a short  time  before  freeing  the  pleural 
cavity  of  debris.  I look  upon  recovery,  with 
even  ])artial  return  of  lung  function,  as  mar- 
velous in  his  case.  His  complete  recovery 
strongly  emphasizes  the  fact  that  both  lung  and 
pleura  tolerate  trauma  well  when  aided  l)y  timely 
treatment.  Cordially. 

J.  ’W.  Bell. 

The  following  e.xamination,  kindly  made  by 
Dr.  Adair  some  nine  months  after  the  injurv. 
shows  the  complete  recovery  attained: 

The  Mixnesot.v  State  Put3Lic  School. 

Owatonna,  iMinn.,  Jan.  29,  1901. 
Dr.  Soren  P.  Rees, 

Anoka,  iMinnesota. 

Dear  Doctor:  Your  letter  of  several  days  ago 
with  reference  to  the  Wise  boy,  I received  and 
it  has  remained  unanswered  for  lack  of  oppor- 


tunity. I append  the  following  notes,  taken  at  ' 
the  time  of  my  examination. 

Joseph  H.  M’ise,  age  ii  years;  height,  4 ft.  10 
in.:  weight,  90  lbs.;  is  active  and  well  nourished 
and  apparently  in  good  physical  health.  The 
measurement  of  the  left  side  of  his  chest  is  i33/> 
inches ; that  of  the  right  side,  the  same  at 
rest;  measurement  on  full  inspiration  of  the  left 
side.  1434  inches;  that  of  the  right,  14 
inches.  Posteriorly,  there  is  a centrally  de- 
pressed cicatrix  23A  inches  in  length,  three 
inches  from  the  spine  on  a level  with  the 
ninth  rib;  anteriorly,  a cicatri.x  ^ of  an  inch 
from  the  right  nipple  and  slightly  to  the  inner 
side.  On  the  right  side  of  chest,  both  anteriorly 
and  posteriorly,  the  breath  sounds  are  dimin- 
ished, in  places  quite  markedly,  while  the  percus- 
sion note  is  of  higher  pitch  over  the  greater  por- 
tion of  the  affected  lung.  No  increase  or  varia- 
tion in  respiration  rate,  pulse,  or  temperature, 
was  apparent  at  the  time  of  the  examination. 
The  bov  has  evidently  recovered  in  a wonderful 
manner  from  a very  serious  injury. 

Eraternally, 

J.  H.  Adair. 

A COUNTRY  DOCTOR’S  PEE 
The  following  story,  involving  a fee,  comes 
from  Y'est  Concord,  a small  village  of  Minne- 
sota ; I 

During  one  of  the  recent  cold  snaps  the  physi-  ‘ 
cian  was  called  up  about  2 a.  m.  by  a fellow  who 
inquired  what  he  would  charge  to  make  a call  at 
a farm  house  nine  miles  from  town.  “Two  dol- 
lars,” replied  the  physician.  “\Yry  well,”  said 
the  man,  “hitch  up  and  I will  ride  out  with  you.” 
The  horse  was  hitched  and  the  man  was  there  at  | 
the  office  on  time,  but  during  the  ride  he  slept  , 
most  of  the  time.  On  reaching  the  house  the  , 
physician  asked  who  was  sick.  “Nobody,”  re-  ' 
jilied  the  man,  “I  tried  to  hire  a livery  and  they  ! 
all  asked  me  $4  for  the  trip,  so  I hired  vou  for  : 
$2.”  ' : 

I 

PAINLESS  MERCURIAL  INJECTIONS  | 


I>  01.  olivse  sterilizat 100.00 

Hydrargyri  biniodidi 0.50 

Guaiacol  (synthetic.)  pur 2.00 


IM.  Sig.  Inject  slowly  2 grm.  into  the  but-  ! 
tock  daily  or  every  second  day.  i 

Bull.  Pharm.  Sud-Est.  i 


IIYDROCELE'"' 

By  C.  H.  Mayo,  .M.  D. 

Surgeon  to  St.  Mary's  Hospital 
ROCHESTER,  MINN. 


At  about  the  eighth  month  of  intra-uterine  life 
‘ the  testicle  descends  to  the  scrotum.  Previous  to 
: this  time  it  is  situated  below  the  kidney  and  be- 
I hind  the  peritoneum.  In  its  descent  it  becomes 
• attached  to,  and  takes  with  it,  a fold  of  peritone- 
; um,  which  does  not  invest  the  entire  organ,  but 
) enfolds  it  somewhat  as  the  colon  is  invested,  thus 
giving  a parietal  and  visceral  surface  to  this  sac, 
which  is  known  as  the  tunica  vaginalis.  The 
processus  vaginalis,  or  narrow  neck,  which  con- 
nects the  general  peritoneal  cavity  with  the  tu- 
nica vaginalis,  becomes  obliterated  as  a rule ; but 
occasionally  this  process  of  obliteration  is  in- 
complete, and  we  have  various  forms  of  hernia, 
or  a closed  sac  of  peritoneum  may  result  in  en- 
cysted hydrocele  of  the  cord.  A collection  of 
; fluid  in  the  tunica  vaginalis  is  what  is  ordinarilv 
known  as  hydrocele. 

Blood  cysts  of  the  cord,  from  injury,  have 
been  mistaken  for  encysted  hydrocele  of  the 
cord ; and  cystic  tumors  of  the  testes  and  epi- 
didvmis,  although  rare,  have  also  been  mistaken 

i ^ ^ 

for  this  affection.  Such  cysts  are  of  slow  growth 
and  when  small  are  intimately  connected  with 
the  testicle  or  epididymis.  Larger  cysts  are  more 
dififlcult  to  differentiate,  but  the  fluid  is  either 
perfectly  clear  or  in  other  cases  cloudy  from  the 
contained  spermatozoa.  Hydrocele  fluid  is  straw- 
colored,  and  corresponds  to  normal  blood  se- 
rum. Encysted  hydrocele  of  the  scrotum  is  us- 
ually classed  with  cysts  of  testes  and  epididy- 
mis. 

Hvdroceles  are  translucent,  and  this  point 
should  be  elicited  in  the  dark-room  as  one  means 
of  diagnosis.  Exploration  with  the  hypodermic 
needle,  as  well  as  the  lack  of  impulse  on  cough- 
ing, are  also  valuable  aids.  In  children  it  is  often 
difficult  to  differentiate  small  hernias  from  varie- 
ties of  congenital  hydrocele. 

There  are  several  methods  of  treating  the  dis- 
ease, all  of  which  have  for  their  object  the  more 
or  less  complete  obliteration  of  the  cavity  of  the 
tunica  vaginalis.  Aspiration  of  a hydrocele,  or 

•Read  before  the  Minnesota  Valley  Medical  Society,  at 
Mankato,  December  5,  1900. 


tapping,  as  it  is  often  called,  results  in  an  oc- 
casional cure,  especially  in  the  small  congenital 
hydroceles  of  children.  In  other  cases  it  gives 
temporary  relief.  Aspiration  with  retention  of 
the  canula  for  48  hours,  as  advanced  by  Xeu- 
mann,  has  been  successful  in  many  cases.  The 
retained  canula  makes  continuous  drainage,  as 
well  as  sufficient  irritation,  for  a cure.  There  is 
little  swelling  or  inconvenience. 

Another  method  is  performed  in  the  follow- 
ing manner  ; By  means  of  a long  needle  a strand 
of  catgut  is  drawn  through  the  hydrocele  with- 
out incision,  and  both  projecting  ends  cut  close 
to,  and  allowed  to  slip  beneath,  the  skin.  This 
method  allows  drainage  into  the  cellular  space, 
and  cures  some  cases  of  low  tension  and  recent 
formation. 

Aspiration  with  the  injection  of  tincture  of 
iodine  causes  a severe  plastic  inflammation 
which  results  in  an  adhesion  of  the  parietal  and 
visceral  layers  of  the  sac.  The  (juantitv  used 
varies  from  one  to  five  or  six  drachms,  according 
to  the  size  of  the  hydrocele.  The  scrotum  is  im- 
mediately manipulated  to  distribute  the  solution 
over  the  entire  wall  of  the  cavity.  A few  cases 
are  reported  in  which  the  excessive  irritation 
caused  destruction  of  the  tunic,  necessitating  an 
open  operation  for  drainage.  In  twenty-four  or 
thirty-six  hours  after  the  injection,  the  tumor  is 
as  large  as  before,  or  even  larger,  and  the  pa- 
tient requires  rest  in  bed  for  about  a week.  The 
swelling  subsides  in  three  or  four  weeks.  The 
pain  following  the  injection  is  severe,  and  often 
requires  morphia  for  its  relief  during  the  first  few 
days. 

Aspiration  and  injection  of  carbolic  acid,  ad- 
vocated by  the  late  Dr.  Levis,  of  Philadelphia, 
in  1872,  is  performed  in  the  same  manner,  using 
for  aspirating  a large  needle  which  will  fit  a 
hypodermic  to  be  used  for  injecting  the  acid. 
After  removing  all  the  fluid  possible  from  the 
sac.  carbolic  acid,  as  pure  as  can  be  obtained  in 
a fluid  state,  is  injected,  making  use  of  about 
two  or  three  drops  to  the  ounce  of  hydrocele 
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fluid  removed,  30  or  40  drops  being  sufficient  for 
even  the  largest  tumors.  This  method  gives  but 
little  pain,  and  patients  are  not  necessarily  con- 
fined to  the  house,  unless  the  tumor  is  an  un- 
usually large  one.  The  swelling  of  the  sac  which 
follows  the  injection  disappears  in  Iwo  or  three 
weeks. 

Probably  75  per  cent  or  more  of  ordinary  hy- 
droceles may  be  cured  by  the  injection  method. 
In  case  of  recurrence  after  injection  of  iodine  or 
carbolic  acid,  the  process  may  be  repeated.  A 
second  failure  should  indicate  the  open  method. 
Injection  methods  will  fail  in  most  hydroceles  of 
long  standing  with  thick  walls,  which  do  not  ad- 
mit of  total  obliteration,  some  space  remaining 
open  as  the  starting  point  of  a collection  of  fluids 
which  readily  separates  the  adherent  walls  of  the 
tunic,  and  the  scrotum  rapidly  regains  its  former 
size. 

Dr.  Bartholomew,  of  Chicago,  reported  a new 
operation  for  hydrocele  a few  years  ago.  A small 
incision  is  made  down  to  the  sac,  which  is  sep- 
arated from  surrounding  structures  by  a probe 
or  other  blunt  instrument.  The  sac  is  opened, 
its  edges  drawn  out  of  the  opening,  and  a large 
portion  of  the  parietal  layer  removed  through 
this  sm,all  incision,  no  drainage  being  employed. 
In  our  hands  blood  cysts  followed  about  50  per 
cent  of  the  cases,  and  .the  method  was  aban- 
doned. 

The  open  or  Volkmann  operation  is  one  in 
which  an  incision  is  made  into  the  sac,  and  the 
cut  edges  of  the  tunic  sutured  to  the  skin.  The 
sac  is  then  lightly  packed  with  iodoform  gauze, 
which  is  left  for  several  days.  J.  Bland  Sutton 
adds  to  this  operation  the  excision  of  the  parietal 
layer  of  the  tunic.  Such  operations  are  nearly 
always  successful. 

The  purpose  of  this  paper  is  a description  and 
advocation  of  an  operation  employed  by  Dr.  Sick, 
of  Hamburg,  who  for  many  years  was  an  assist- 
ant to  Max  Schede,  and  for  the  last  four  years, 
since  Schede  left,  a colleague  of  Kummell  in  the 
great  Hamburg  hospital.  In  this  operation  an 
incision  is  made  in  the  scrotum  about  three  inch- 
es long,  and  the  sac  evacuated  and  separated 
from  the  scrotum,  the  opening  in  the  tunic  ex- 
tending to  its  attachment  with  the  cord.  The 
sac  is  then  turned  inside  out,  the  testicle  being 
passed  through  the  opening;  one  or  two  catgut 
sutures  close  the  cut  edges  of  the  sac  behind  the 


testicle,  and,  with  the  serous  isurface  now  entire- 
ly exposed,  the  testicle  is  returned  into  the  scro- 
tum. A few  sutures  close  the  tunics  and  skin, 
and  a drain,  inserted  to  the  testicle  through  the 
walls  of  the  scrotum,  is  allowed  to  remain  two 
days.  The  patients  are  confined  to  the  house 
from  seven  to  ten  days.  We  have  made  a num- 
ber of  these  operations  and  the  results  have  been 
ideal.  Banquet  made  use  of  much  the  same 
method,  but  he  now  draws  the  testicle  out  of  the 
scrotal  incision  without  separating  the  tunic,  re- 
places the  testicle  in  the  scrotum,  but  not  in  the 
sac,  and  closes  the  wound  without  drainage. 
All  open  methods  have  the  advantage  of  reveal- 
ing any  disease  of  the  testicle,  which  occasionally 
is  the  unsuspected  cause  of  the  affection. 

A word  in  regard  to  drainage  of  the  scrotum. 
If  gauze  is  used  after  any  open  method,  it  is  very 
difficult  to  remove,  the  adhesive  inflammation 
and  contraction  of  tissues  holding  it  fast.  We 
now  use  the  Morris  wick,  enfolding  gauze  in 
rubber  tissue.  This  wick  acts  as  a perfect  drain, 
is  flexible,  and  is  readily  removed. 

To  sum  tip  our  experience  in  the  treatment  of 
these  cases.  Aspiration  and  injection  of  carbolic 
acid  is  used  in  recent  and  thin-walled  hydroceles. 
The  method  of  Sick  is  employed  in  cases  of  long 
standing  with  thick  walls,  and  in  cases  which 
have  failed  of  being  cured  by  aspiration  and  in- 
jection of  carbolic  acid.  It  is  also  used  in  case 
the  patient  lives  at  a distance,  and  consequently 
might  be  inconvenienced  by  the  occasional  fail- 
ure of  the  injection  method. 


IN  PRONOUNCED  ACIDITY  OF  THE 
STO.MACH 

I>  Sod.  sulphat.. 

Sod.  chlorid aa  30  parts. 

Calcii  sulphat 5 

Sodii  carbonat 25 

Sodii  borat 10 

i\I.  S.  Teaspoonful  before  each  meal. 

— Settimana  Medica. 


SCIATICA 

Alcoholic  sol.  nitroglyc.,  i per  cent,  grm. 

‘i- 

Tinct.  capsid,  grm.  vj. 

Aq.  menth.  pip.,  grm.  xij. 

M.  Sig.  Take  5 drops,  t.  i.  d.,  for  three  days, 
and  afterwards  10  drops,  t.  i.  d. — Michalkin,  Ex. 


BLINDNESS  DUE  TO  TOXIC  EEEECTS  OE  A 
TAPEWORM  REMEDY 

By  C.  H.  Kohler,  AI.  D. 

MINNEAPOLIS 


Miss  B.  S . a strong,  healthy  girl,  17  years 

of  age,  had  been  suffering  during  the  summer 
from  tapeworm,  and,  on  recommendation  of  some 
friend,  procured  two  bottles  of  ‘‘Dr.  Pusheck’s 
Tapeworm  Remedy.”  This  preparation  is  put 
up  by  Pusheck's  Medical  Institute  of  Chicago, 
and  the  dose  prescribed  in  the  directions  on  the 
bottle  is  one-third  of  the  bottle  to  begin  with, 
the  second  third  in  six  hours,  and  the  balance  in 
I another  six  hours.  On  Monday,  August  21,  she 
i took  the  medicine  as  directed,  beginning  in  the 
‘ morning  and  finishing  one  bottle  by  evening. 

! After  waiting  a few  hours,  fearing  she  had  not 
1 taken  enough,  she  took  a third  of  a second  bottle, 

' making  a bottle  and  a third  in  less  than  twenty- 
four  hours,  which  was  somewhat  in  excess  of  the 
prescrilied  dose. 

Soon  after  taking  the  last  dose,  she  began  to 
have  severe  pains  in  the  stomach  and  bowels, 
followed  with  a slight  movement  of  the  bowels 
with  which  a part  of  the  tapeworm  passed.  She 
felt  fairly  well,  however,  until  Tuesday,  the  day 
i following,  when  a slight  headache,  which  in- 
creased rapidly  in  its  intensity,  soon  forced  her 
j to  go  to  bed ; and,  toward  evening,  she  became 
unconscious.  This  state  continued  throughout 
the  night,  and  on  Wednesday  was  so  deep  that 
they  were  unable  to  arouse  her.  On  Thursday 
morning  the  local  physician.  Dr.  Flower,  was 
called,  and  found  it  impossible  to  arouse  her  by 
shaking  or  with  electricity.  The  pupils  were 
very  fully  dilated,  and  would  not  respond  to 
light.  She  was  quite  restless,  rolling  from  one 
side  of  the  bed  to  the  other,  continually  uncover- 
j ing  herself.  Bromides  were  prescribed  and  con- 
j tinned  until  the  following  day. 

1 On  Friday  and  part  of  Saturday,  the  coma 
j was  so  deep  that  there  seemed  no  effort  on  her 
I part  to  show  that  life  existed,  and  shaking  or 
talking  to  her  elicited  no  response.  For  a time 
she  seemed  absolutely  rigid,  being  in  a typical 
cataleptic  state.  Little  food  was  taken  all  this 
tune.  There  were  an  occasional  movement  of 


the  bowels,  the  stools  being  of  a greenish  color, 
and  frequent  emptyings  of  the  bladder,  the  urine 
staining  the  clothes  a faint  yellow  color.  Toward 
evening,  o!i  Saturday,  she  began  to  show  some 
life,  which  continued  to  increase  during  the 
night ; and  about  Sunday  noon  she  became  per- 
fectly conscious,  with  no  apparent  ill  effects,  ex- 
cept that  she  was  totally  blind.  She  said  she 
could  distinguish  light,  but  could  not  make  out 
oljjects.  She  complained  that  the  light  hurt  her 
eyes,  and  she  seemed  to  be  more  comfortable 
when  the  room  was  darkened.  During  this  time 
such  eliminative  treatment  as  could  be  practiced 
was  kept  up  by  the  doctor. 

The  above  is  the  report  submitted  to  me  bv 
Dr.  Z.  Flower,  of  Gibbon,  who  had  the  case 
in  charge.  I was  called  in  consultation,  and  saw 
her  late  Sunday  evening,  the  sixth  day  after 
taking  the  medicine.  She  seemed  perfectly 
natural  in  every  way,  no  abnormal  condition  of 
any  kind  being  apparent,  except  the  blindness. 
■After  a few  simple  tests  I doubted  her  ability  to 
distinguish  light.  The  pupils  were  very  large, 
and  it  was  an  easy  matter  to  make  an  ophthahno- 
scojjic  examination,  even  under  the  unfavorable 
surroundings.  The  ophthalmoscope  showed  ab- 
solutely white  nerve-heads,  all  evidence  of  Wood- 
vessels  in  the  disk  being  obliterated.  The  red 
refle.x  in  the  fundus  was  rather  more  pale  than 
usual,  though  nothing  could  be  seen  there  which 
could  be  called  abnormal.  It  is  probable  that  the 
retina  received  images,  but  there  was  nothing 
to  transmit  them  to  the  brain.  The  intra-ocular 
tension  was  considerably  increased ; and,  as  I had 
no  eserine  at  hand,  a little  of  the  aqueous  was  al- 
lowed to  escape.  This  contracted  the  pupils 
somewhat,  and,  she  said,  made  her  eyes  feel  very 
much  more  comfortable,  but  did  not  affect  the 
vision  in  any  way.  Following  this,  iodide  of 
potassium  was  given,  with  free  purging,  diuretics 
and  diaphoretics;  and  elimination  was  generally 
stimulated. 
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It  was  obvious  that  this  treatment  could  not 
he  carried  out  satisfactorily  at  her  home,  so  I 
sugjjested  that  she  come  to  the  city.  Her  friends 
did  not  act  on  this  suggestion  until  the  next  day, 
when,  there  being  no  change,  she  was  brought 
to  Minneai)olis.  I desired  to  send  her  to  the 
hospital  at  once,  hut  she  obstinately  refused  to 
go,  and  her  father  did  not  seem  willing  to  force 
her.  Dr.  Bracken  and  several  others  saw  her 
with  me,  and  strongly  urged  the  treatment  out- 
lined. She  preferred  to  go  home,  however,  and 
did  so  the  same  day.  The  treatment  was  kept  up 
at  her  home  as  well  as  possible  by  Dr.  Elower. 
Dr.  Strickler,  of  New  Ulm,  saw  her  shortly 
afterwards,  and  suggested  electricity,  which,  with 
strychnia  internally,  was  kept  up  for  some  time, 
but  without  improvement.  At  the  present  time, 
a year  and  a half  after  her  unfortunate  ex- 
])erience,  the  eyes  remain  exactly  as  they  were, 
with  the  general  health  very  good. 

This,  in  brief,  is  the  history  of  the  case,  and 
from  it  we  had  to  make  the  necessary  deductions 
as  to  the  cause.  It  seems  safe  to  assume  that  one 
or  more  of  three  drugs  were  in  the  mixture : 
pomegranate,  male-fern  or  santonin.  The  first 
could  at  once  he  eliminated,  because  in  poisoning 
from  it  or  its  active  principle,  pelletierine,  there 
is  very  marked  retinal  congestion,  while  in  this 
case  the  reverse  condition  was  present ; and, 
moreover,  toxic  symptoms  of  a marked  degree 
are  very  rare  from  pomegranate.  The  other  two 
drugs,  however,  were  probably  present,  for  the 
gene^d  symptoms  were  markedly  typical  of 
santonin  poisoning,  and  the  ocular  symptoms  as 
typical  of  male-fern  poisoning. 

Santonin  is  known  to  be  a very  dangerous 
drug,  decidedly  poisonous  effects  arising  from 
doses  which  some  experimenters  have  given 
without  any  inconvenience ; for  instance,  cases 
are  recorded  where  a child  of  six  months  was 
rendered  blind  for  two  months  by  a five-grain 
dose.  In  another  case,  two  grains,  given  to  a 
child  two  years  old,  caused  convulsions,  in- 
jection and  heat  of  the  face  and  head,  twitching 
of  the  eye-balls,  dilatation  of  the  pupils,  foaming 
at  the  mouth,  etc.  In  this  case  complete  recovery 
occurred  on  the  following  day. 

In  a third  case,  a healthy  child  of  two  years 
was  given  two  grains  at  six  o’clock  in  the  morn- 
ing. No  result  appeared  until  late  in  the  even- 
ing, when  the  muscles  of  the  left  side  suddenly 
began  to  twitch  and  the  pupils  to  dilate.  Then 


clonic  convulsions  affected  the  left  side,  begin-  f 
ning  at  the  fingers,  and  were  followed  by  muscu-  jj 
lar  rigidity  of  the  same  side.  After  a cjuarter  of  j 
an  hour  the  spasms  subsided,  but  were  renewed 
in  the  course  of  an  hour,  the  voice  meanwhile  j 
becoming  practically  extinct.  The  spasms  were 
repeated  at  intervals  for  several  days,  during 
which  the  respiratory  act  grew  so  feeble  that 
artificial  respiration  was  resorted  to,  but  death 
followed. 

In  another  case  a child  of  five  years  took  five 
grains  of  santonin,  and  immediately  complained 
of  pain  in  the  stomach  ; and  in  a few  minutes  con- 
vulsions came  on  with  insensibility.  There  was 
neither  vomiting  nor  purging.  Death  took  place 
in  thirty-five  minutes.  The  post  mortem  showed 
the  stomach  inflamed  in  patches  and  the  duo- 
denum throughout.  The  right  heart  was  con- 
tracted and  contained  no  hlood,  and  the  left  con- 
tained about  one  ounce  of  black  fluid  blood. 

In  other  cases  no  nervous  symptoms  showed, 
but  the  digestive  apparatus  was  chiefly  affected 
with  violent  vomiting  and  purging,  followed  by 
collapse  and  acting  generally  like  a case  of 
cholera  morbus. 

One  symptom  seems  always  present,  and  that 
is  a characteristic  yellowish  color  of  the  urine, 
and  frequent  desire  to  urinate.  Another  symp- 
tom, almost  as  certain,  is  the  peculiar  yellow  or 
yellowish-green  color  of  the  whole  field  of  vision. 
This  generally  appears  from  fifteen  to  thirty 
minutes  after  the  toxic  effects  are  produced,  mak- 
ing everything  within  the  range  of  vision  appear 
yellow.  Some  writers  say  this  is  at  times  re- 
placed by  green,  red  or  blue.  Numerous  cases 
are  reported  in  whicb  “color  seeing”  was  the 
only  prominent  symptom  besides  a little  nausea. 
This  effect  was  supposed  to  be  due  to  the  staining  j 
of  the  humors  of  the  eye,  but  lately  this  is  much  . 
doubted ; and  it  is  now  supposed  to  be  due  to  j 
changed  conditions  of  the  retina.  Practically  all  1 
writers  on  this  subject  report  numerous  cases  1 
illustrating  this  peculiar  ocular  phenomenon.  1 

In  poisoning  by  male-fern,  the  symptoms  are  i 
much  like  those  from  santonin,  but  hardly  as  { 
violent  or  intense.  There  are  convulsions,  twitch-  ! 
ings  and  changed  conditions  of  the  urine ; but,  as  ! 
before  stated,  these  are  much  less  severe  than  j 
those  from  santonin.  The  ocular  condition,  on  j 
the  other  hand,  while  being  much  the  same,  is  j 
more  marked  and  intense.  The  ocular  plT£-  I 
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nomena  in  male-fern  amblyopia,  have  not  been 
well  described,  but  we  always  get  marked  con- 
traction of  the  vessels,  giving  the  entire  fundus  of 
the  eye,  particularly  the  nerve-head,  a blanched 
appearance.  While  I have  been  unable  to  find 
any  case  of  permanent  blindness  due  to  santonin, 
I find  them  quite  common  in  male-fern  poisoning. 
Although  santonin  is  a treacherous  drug  and 
causes  trouble  at  times,  even  in  very  small  doses, 
enough  santonin  to  cause  permanent  blindness 
would  have  almost  certainly  caused  more  lasting 
and  decided  general  disturbance,  and  probably 
death. 

In  this  case  the  general  symptoms  of  male- 
fern  poisoning  could  easily  merge  into,  or  be  ob- 
scured by,  those  of  santonin,  but  the  typical 
fundus  of  the  eye  and  the  permanence  of  the 
blindness  are  proof  positive  that  santonin  was 
second  only  in  importance  in  producing  the  ocular 
lesion. 

Again,  it  is  probable  that  anyone  making  the 
slightest  study  of  the  value  of  anthelmintics 
would  know  that  santonin  is  of  no  special  value 
in  tapeworm,  while  male-fern  is  practically  a 
specific,  and  in  a preparation  thus  placed  on  the 
market  to  meet  all  requirements,  a combination 
of  the  two  would  seem  an  effective  and  service- 
able remedy.  Thus  from  the  study  of  the  action 
of  the  two  drugs,  it  is  almost  certain  that  both 
were  in  the  compound  taken. 

On  inquiry  at  the  drug  store  and  from  friends 
who  recommended  this  compound  to  the  girl,  it 
was  found  that  the  preparation  is  a favorite  one 
in  that  neighborhood.  The  local  physician  was 
able  to  find  fully  a dozen  people  who  had  taken 
as  much  as  one  bottle ; in  three  instances,  a bottle 
and  a half  in  twenty-four  hours ; and  in  two  cases 
two  bottles  in  the  same  time,  the  medicine  giving 
the  desired  result,  and  in  no  instance  causing  any 
more  trouble  or  discomfort  than  possibly  a little 
pain  in  the  bowels.  This  peculiar  fact,  so  strik- 
ingly illustrated  in  this  and  other  cases  spoken 
of,  brings  before  us  a question  of  utmost  impor- 
tance. Is  the  poisoning  due  to  an  individual  sus- 
ceptibility to  the  drug,  such  as  we  have  with  co- 
caine and  other  toxic  drugs,  or  to  a susceptibility 
due  to  a passive  or  sluggish  condition  of  the  ali- 
mentary canal  which  causes  too  long  retention, 
and  consequent  absorption,  of  the  drug?  I am 
inclined  to  believe  the  latter  a very  potent  factor, 
due  particularly  to  two  causes ; first,  giving  the 


medicine  when  there  is  food  in  the  stomach  and 
intestines ; and,  second,  neglecting  to  follow  the 
anthelmintic  with  a vigorous  purge.  Either 
course  facilitates  the  retention  and  absorption  of 
the  drug,  and  in  the  case  here  reported  both 
formed  an  important  factor,  for  she  ate  as  usual 
while  taking  the  medicine  and  used  no  cathartic 
afterwards.  I am  inclined  to  differ  from  the 
popular  belief  that  there  are  those  who  are 
peculiarly  susceptible,  but  I believe,  on  the  other 
hand,  that  if  the  drug  is  given  on  an  empty 
stomach,  and  no  food  is  taken  until  after  a brisk 
l)urge,  these  very  distressing  complications  will 
be  obviated  almost  entirely. 

A few  words  regarding  the  pathology  may  be 
of  interest.  The  amaurotic  effect  is  produced 
primarily  through  the  vasomotor  nerves,  produc- 
ing contraction  of  the  retinal  arteries,  their  in- 
tense contraction  causing  the  ischemia  seen  by 
the  ophthalmosco])e.  The  first  tissue  change  is 
supposed  to  be  in  the  ganglion  cells  of  the  retina, 
the  process  of  destruction  beginning  as  early  as 
the  third  day,  an  ascending  degeneration  of  the 
nerve  itself  following.  This  process  in  the  case 
here  recorded  was  probably  considerably  intensi- 
fied owing  to  the  continued  absorption  and  re- 
tarded elimination.  But  some  writers  hold  a dif- 
ferent view,  ascribing  the  amaurosis,  primarily, 
to  an  interstitial  edema,  which  is  followed, 
secondarily,  by  destruction  of  the  nerve-fibres, 
at  the  same  time  believing,  however,  that  the 
original  effect  is  on  the  ganglion  cells.  Still 
others  hold  that  the  primary  process  is  an  inflam- 
mation of  the  capillaries,  and,  later,  degenera- 
tion of  the  nerve  fibres. 

612  Dayton  Building. 


CHRONIC  ARTERITIS. 


K Hydrocblorate  of  hydrastinine.  .. . o.iogm. 

Iodide  of  sodium 2. 

Anisette  of  Bordeaux  100. 

Distilled  water  200. 


About  an  ounce  each  morning,  to  be  increased 
according  to  results  obtained.  Interrupt  treat- 
ment one  week  in  each  month.  Or — 


Hydrochlorate  of  hydrastinine o.  i gm. 

Sterilized  water  10  c.  c. 

.S.  Inject  from  half  a syringeful  to  a sy- 
ringeful twice  a day.  — Boix. 


DISEASES  OE  WOMEN  — A CLINICAL  LECTURE^' 

By  a.  \V.  Abbott,  M.  D., 

Clinical  Professor  of  Diseases  of  Women,  University  of  Jlinnesola 
MINNEAPOLIS 


This  patient  was  operated  upon  by  me  eight 
years  ago  for  the  removal  of  a small  ovarian  cyst. 
She  made  an  uneventful  recovery,  and  gave  birth 
to  a living  child  about  a year  afterwards.  Since 
then  she  has  had  one  miscarriage,  which  was  fol- 
lowed by  a mild  sepsis.  She  is  about  twenty-five 
years  of  age,  and  has  menstruated  regularly  every 
twenty-four  days  since  the  miscarriage.  She  has 
had  backache  so  severe  at  times  that  she  could 
not  sleep.  She  has  been  weak,  and  when  she  at- 
tempted to  walk  a few  blocks,  would  have  to  de- 
sist on  account  of  severe  pain  in  the  pelvis. 

She  was  sent  to  the  hospital  ten  days  ago  with 
a diagnosis  of  probable  tubal  pregnancy,  on  the 
following  facts : Three  weeks  before  admission 
she  began  to  flow  at  the  regular  period,  flowed 
three  days  and  then  stopped.  A thick  bloody  dis- 
charge then  began  with  violent  paroxysmal  pains 
in  the  hypogastric  region.  The  discharge  con- 
tinued, varying  in  amount,  to  the  date  of  her  ad- 
mission. She  has  had  slight  chills  at  times,  with 
fever,  and  occasionally  has  perspired  at  night. 
On  physical  examination  the  uterus  was  found 
retroverted  and  retroflexed,  and  its  body  continu- 
ous, toward  the  right  iliac  region,  with  a very  sen- 
sitive semifluctuating  mass.  The  cervix  was 
rather  soft,  lint  the  breast  signs  were  negative. 
These  symptoms  present  a very  good  picture  of 
ectopic  gestation.  The  violent  paroxysmal  pains, 
the  constant  leaking  of  blood  from  the  uterus, 
and  the  tender  semifluctuating  mass  were  very 
significant.  There  were,  however,  two  symptoms 
which  tended  to  disprove  this  theory.  They  were 
the  apparent  displacement  of  the  uterus  in  the  di- 
rection of  the  tender  mass  and  the  fever.  She 
had  also  menstruated  on  time.  It  was  therefore 
decided  to  wait  for  a day  or  two  for  further  ob- 
servations, and  in  the  meantime  to  curette  the 
uterus,  as  a more  positive  means  of  diagnosis. 
This  was  done  and  the  scrapings  were  found  to 
contain  nothing  like  decidua,  hut  evidence  of 
chronic  endometritis,  i.  e.,  a thickened  stroma, 
compressed  glands  and  an  intense  round-celled  in- 

♦Clinical  lecture  delivered  at  St.  Barnabas  Hospital, 
March  16,  1901. 


filtration.  Xow,  in  extra-uterine  pregnancy  a ma- 
ternal decidua  is  always  formed  in  the  uterus,  but 
of  course  it  contains  no  chorionic  villi,  as  the 
chorion  is  of  fetal  origin  and  wholly  with  its  pro- 
ducts within  the  tube.  This  gave  us  two  new 
positive  indications : i.  That  it  was  not  a case  of 
tubal  pregnancy  ; 2.  That  it  was  not  even  a case  of 
normal  pregnancy  that  had  aborted.  Having  ex- 
cluded pregnancy  in  any  form  we  were  forced  to 
the  conclusion  that  the  disease  was  of  inflam- 
matory origin  and  that  the  retroflexed  uterus  was 
permanently  held  in  its  abnormal  position  by  ex- 
tensive adhesions.  A laparotomy  was  therefore 
decided  upon. 

As  there  are  evidently  complications  which  re- 
quire careful  inspection  and  thorough  treatment 
we  shall  make  an  incision  above  the  pubes  and 
make  it  elliptical  so  as  to  include  and  excise  the 
old  scar.  As  the  abdomen  is  opened,  you  see  that 
the  omentum  is  adherent  to  the  body  of  the  uterus 
where  that  organ  is  bent  over  backwards.  These 
adhesions  we  separate  and  find  the  small  intestines 
glued  to  the  uterus  just  below  the  omental  ad- 
hesions. The  intestines  are  carefully  pushed  oft" 
from  the  womb  until,  as  we  get  down  almost  to 
the  retroflected  fundus,  pus  begins  to  flow  from  a 
cavity  just  under  the  right  ovary  and  tube.  As 
the  rest  of  the  abdominal  cavity  has  been  com- 
pletely walled  oft'  by  the  large  gauze  sponges,  the 
pus  can  be  quickly  and  neatly  mopped  up.  The 
right  ovary  and  tulie  are  now  easily  freed,  and 
rolled  up  from  below.  At  the  same  time  the 
fundus  of  the  uterus  is  liberated  and  brought  up 
to  its  normal  position.  The  left  tube  is  not  in- 
flamed and  the  spot  where  the  cyst  was  removed 
eight  years  ago  is  smooth  and  free  from  ad- 
hesions. The  riuht  tube  presents  a peculiar  ap- 
pearance. It  is  red,  as  thick  as  one’s  finger,  quite 
hard  and  its  fimbriated  extremity  is  flat,  edema- 
tous, and  spread  out  like  a cock’s  comb.  Two  cat- 
gut sutures  are  placed  deeply  in  the  horn  of  the 
uterus,  but  left  untied  while  the  tube  is  pulled 
upon  and  cut  off  just  outside  of  the  sutures.  The 
sutures  are  now  tied  over  the  V-shaped  incision 
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made  by  the  pulling  upon  the  tube.  The  meso- 
salpinx is  now  sutured,  and  the  tube  removed, 
leaving  the  ovary,  as  it  is  healthy.  The  limited, 
e.xposed  area  of  the  peritoneum  is  now  very  care- 
fully sponged,  special  care  being  taken  to  wipe  ofif 
all  fibrinous  and  purulent  patches  from  the  bowel. 
The  omentum  is  drawn  down,and  two  strong  cat- 
gut sutures  passed  down  through  tire  peritoneum 
to  and  through  the  fundus  of  the  uterus,  and  back 
again  through  the  peritoneum  and  tied ; thus  sus- 
]rending  the  uterus  to  the  peritoneum  of  the 
anterior  abdominal  wall.  The  gauze  is  now  re- 
moved, and  the  peritoneum  sewed  with  good  sized 
catgut.  The  rest  of  the  abdominal  wall  is  closed 
by  a figure-eight  suture  of  silkworm  gut  with 
needles  on  both  ends.  One  needle  is  passed  down 
through  the  theca  of  one  side,  and  across  and  up 
through  that  of  the  other  side.  The  ends  are 
crossed  and  each  needle  carried  up  through  the 
fat  and  skin  of  its  respective  side.  A few  of  the 
sutures  include  some  of  the  muscle  beneath  the 
theca.  As  the  sutures  are  drawn  upon,  you  can 
see  the  accurate  and  absolute  co-aptation  of  the 
theca.  A cuticular  suture  of  silk  gut  is  now  run 
along  the  edge  of  the  wound,  a roll  of  gauze  laid 
upon  this,  and  then  the  principal  sutures  tied  over 
this  gauze  roll.  The  silk  gut  is  tied  over  the 
gauze  roll  to  prevent  the  cutting  of  the  skin,  which 
will  occur  if  the  tie  is  made  directly  upon  the  skin. 
Two  needles  on  each  suture  are  provided  so  that 
the  skin  on  each  side  will  be  pierced  from  below 
upwards,  and  thus  avoid  the  carrying  of  any 
germs  down  from  the  upper  layers  of  the  skin  or 
hair  follicles. 

This  case  may  be  profitably  compared  with  an- 
other, of  which  the  following  is  a history ; 

Mrs.  X , age  32,  had  one  child  eight  years 

ago  and  many  miscarriages,  the  last  one  three 
or  four  years  ago.  Menses  generally  regular.  Five 
weeks  ago  she  should  have  menstruated,  but  the 
period  did  not  come  on  for  a week  later.  It  then 
came  on  with  a gush,  and  has  persisted  ever  since, 
varying  in  amount  but  not  stringy.  She  has  had 
frequent  paroxysmal  pains  increasing  in  fre- 
quency and  she  describes  them  as  acting  like  colic. 
With  some  of  these  pains  she  has  fainted.  Her 
color  and  pulse  are  good  and  she  has  no  fever. 
Ph3'sical  examination  shows  a uterus  normal  in 
position,  except  that  the  fundus  is  pushed  to  the 
right  b\’  a very  sensitive  mass  of  the  size  of  a 
lemon  to  its  left.  The  womb  is  large,  does  not 


give  an^'  sense  of  fluctuation,  and  the  os  is  not 
softened.  The  breast  signs  of  pregnancy  are 
absent.  A positive  diagnosis  of  unruptured  tubal 
gestation  was  unhesitatingly  made,  and  was  veri- 
fied by  operation  on  the  following  day. 

The  symptoms  in  these  two  cases  were  almost 
identical.  They  had  the  same  long-continued 
flow,  the  same  violent  colicky  pains,  and  the  same 
tender  mass  on  one  side  of  the  uterus.  The  first, 
however,  had  not  passed  her  regular  period,  had 
slight  fever  and  the  uterus  was  pulled  to  the  same 
side  as  the  tender  mass.  In  this  case  the  micro- 
scope showed  that  the  woman  was  neither  nor- 
mally nor  abnormally  pregnant.  In  the  other  case 
the  woman  had  passed  a menstrual  period,  had  no 
fever  and  the  uterus  was  pushed  to  the  opposite 
side  by  the  tender  mass. 

In  an  obscure  case  like  the  first  one,  should  you 
deem  it  necessary  to  curette  for  a more  positive 
diagnosis,  let  me  warn  you  never  to  do  it  unless 
you  are  fully  prepared  to  make  an  immediate 
laparotomy  in  case  the  tube  should  rupture  dur- 
ing the  curetting. 

This  accident  has  happened  more  than  once 
from  such  and  similar  manipulations. 

21  South  Tenth  St. 


INSTANT  RELIEF  OF  AFTER-PAINS 

According  to  Winterburn  (Jour,  of  Obstet- 
rics), in  many  cases  a nice  warm  meal  is  better 
than  any  medicine;  "still,  where  the  pains  are 
exhaustive  and  severe,  I turn  to  amyl  nitrite. 
This  potent  drug  is  a very  effective  controller  of 
after-pains,  and  used  cautiously  I see  no  reason 
to  apprehend  harm  from  it.  A neat  way  of  us- 
ing it  is  to  saturate  a small  piece  of  tissue  paper 
with  five  or  six  drops,  stuff  this  into  a 2-dram 
vial  and  request  the  patient  to  draw  the  cork  and 
inhale  the  odor  when  she  feels  the  pains  com- 
ing on.  It  acts  with  magical  celerity.” — IMed. 
Prog.  

MALARIA 

IJ  Methylene  blue  gr.  ij.-iij. 

Quinin  sulphat gr.  ij. 

Ferri  carbonat gr.  i- 

Ac.  arsenosi gr.  5*0 

M.  ft.  caps.  No.  i.  S.  In  acute  fevers,  one 
three  times  daily;  in  chronic  forms  one  ever)’ 
four  to  six  hours.  — Dunn. 


NORTHWESTERN  LANCET 


150 

NORTHWESTERN  LANCET 

A SEMIMONTHLY  MEDICAL  JOURNAL 
W.  A.  JoNES^  jM.  D Editor 

Editorial  Office,  515  Dayton  Building 

W.  L.  Klein,  Publisher 


SUBSCRIPTION,  S2.00  A YEAR 


734  - 735  Lumber  Exchange  . . Minneapolis 
St.  Paul  Office  . 120  Lowry  Arcade,  St.  Paul 


Eastern  Representative:  John  Guy  Monihan, 
220  Broadway,  New  York  City 


APRIL  1,  1901 


PUBLIC  HEALTH 

The  Health  Commissioner,  for  the  purpose  of 
encourao;ing  the  general  use  of  bacteriological  ex- 
aminations as  a means  to  a more  certain  diagnosis, 
and  in  order  to  accommodate  the  physicians  of 
the  city  of  ^Minneapolis  in  the  use  of  culture 
tubes,  has  established  six  stations  in  drug  stores 
in  various  parts  of  the  city  where  culture  tubes 
may  be  procured,  and  returned  for  collection  by 
the  health  department.  The  collection  is  made  at 
4 130  p.  m.’  every  day,  and  the  returns  sent  to  the 
physician  by  telephone  the  next  morning. 


SIGNIFICANT  FACTS 

During  the  brief  time  that  the  news  depart- 
ment of  the  Lancet  has  been  established,  two  or 
three  very  important  facts  revealed  by  our  news 
items  cannot  have  failed  to  impress  themselves 
upon  the  thoughtful  reader. 

First,  is  the  large  number  of  physicians  in  the 
Northwest  who  visit  the  hospitals  and  post-grad- 
uate schools  of  the  Twin  Cities,  Chicago,  and 
the  East  to  do  special  work  and  to  keep  them- 
selves informed  upon  the  progress  of  medicine 
and  surgery. 

A second  very  noteworthy  fact  is  the  high 
standing  of  the  young  men  who  are  settling  even 
in  the  small  villages  and  sparsely  settled  districts 
of  the  Northwest  for  the  practice  of  medicine. 
The  standing  and  attainments  of  these  new-com- 


ers are  attested  by  the  amount  of  post-graduate 
and  hospital  work  that  most  of  them  have  done 
before  beginning  active  practice,  and  the  Lan- 
cet cannot  but  feel  that  the  people  of  the  North- 
west are  to  be  congratulated  that  these  voung 
men  come  to  them  so  well  equipped  to  protect 
health  and  life.  Indeed  the  contrast  between  the 
equipment  of  these  men  and  that  of  many  of  us 
who  entered  the  profession  a score  of  vears  ago, 
is  very  great. 

These  conditions,  particularly  the  latter,  are 
largely  due  to  the  high  standard  of  the  medical- 
practice  acts  of  these  states,  and  it  is  gratifying 
to  remember  that  Minnesota  was  the  leader  in 
such  legislation. 


WHOSE  ON  IS  GORED  NOW? 

Alany  medical  bills  have  been  introduced  into 
many  legislatures  the  past  winter,  and  it  is 
charged  by  the  irreverent  secular  press  that  most 
of  them  have  been  to  regulate  the  other  fellows, 
‘‘the  outs,”  but  along  comes  one  in  the  Alinne- 
sota  legislature  to  regulate  “the  ins.”  This  bill 
makes  it  a misdemeanor  for  any  physician  or 
surgeon  to  administer  medicine  'or  perform  an 
operation  when  under  the  influence  of  liquor. 

In  the  absence  of  reliable  statistics  we  cannot 
say  how  great  is  the  need  for  such  a bill,  nor  do 
we  see,  in  the  light  of  past  supreme  court  deci- 
sions on  medical-practice  acts,  just  how  the  in- 
tent of  the  legislature  is  to  be  determined.  “Un- 
der the  influence"  is  a very  indefinite  term,  and 
will  e.xpand  according  to  the  capacity  of  each  in- 
dividual. For  instance,  in  the  last  issue  of  the 
Lancet,  we  had  a report  of  a case  of  poisoning 
and  death  from  a daily  dose  of  thirty  grains  of 
iodide  of  potassium,  while  the  contrasting  case 
showed  no  noticeable  general  symptoms  from  a 
daily  dose  of  one  hundred  and  eighty  grains. 
These  were  certainly  cases  of  different  degrees 
of  capacity.  Alay  we  not,  then,  fairly  assume 
that,  if  patients  show  such  a contrast  in  capacity, 
physicians  and  surgeons  themselves  may  prove  no 
exception  to  the  rule,  which,  in  the  cases  noted, 
was,  at  least,  i to  6?  Surely  if  this  bill  is  a good 
one,  it  needs  further  safe-guards,  perhaps  a com- 
mission of  inquiry.  But  where  will  this  lead  us? 
At  the  first  step,  we  are  up  against  expert  testi- 
mony, and  heaven  only  knows  where  the  next 
would  land  us.  We  are  willing  to  leave  it  to  the 
legislature  of  Minnesota. 
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THE  CURABILITY  OE  THE  ^lORPHINE 
HABIT 

When  we  consider  the  large  number  of  mor- 
phinists among  the  profession  and  in  the  laitv, 
it  is  astonishing  how  few  there  are  who  desire  or 
who  can  endure  any  form  of  treatment  to  relieve 
them  of  the  habit.  We  are  thus  forced  to  con- 
clude that  the  majority  of  them  are  in  an  ab- 
normal state  of  mind  and  body,  and  are  unequal 
to  the  mere  withdrawal  of  the  drug  unless  for- 
tified and  surrounded  with  proper  associates  and 
under  medical  guidance. 

Occasionally  one  sees  an  individual  who,  hav- 
ing resorted  to  the  drug  only  for  a short  time, 
chances  to  be  in  good  health,  and  who  sees  the 
importance  of  a change  of  habit  and  has  suffi- 
cient determination  to  overcome  his  cravings  for 
the  drug.  Such  cases  are  easily  treated.  The 
majority,  however,  are  of  a different  class.  Pos- 
sessed of  an  unfortunate  heredity,  born  with  in- 
stability, reared  so  as  to  lose  what  little  vigor 
properly  belonged  to  him,  overcome  by  fatigue, 
ill  health  or  disaster,  he  begins  to  use  the  drug 
and  continues  its  use  for  a longer  or  shorter  per- 
iod of  time. 

The  withdrawal  of  the  drug  is  unimportant  as 
compared  with  the  recuperation  of  a shattered 
physical  condition. 

The  cure  of  the  individual,  then,  depends  upon 
his  power  to  repair  the  physical  causes  which 
led  to  the  use  of  morphine,  upon  the  length  of 
time  the  habit  has  compassed,  the  periodicity  or 
constant  use,  and,  last  of  all,  upon  the  size  of  the 
dose.  Those  who  have  used  large  doses  for  a 
comparatively  short  time  are  much  easier  of  re- 
lief than  those  who  have  used  small  doses  for 
a long  period. 

The  institutions  scattered  about  the  country 
advertising  a cure  in  a few  weeks,  and  quack 
remedies  in  the  line  of  substitutes,  generally  dis- 
tributed through  the  mails,  cannot  be  too  se- 
verely condemned.  Many  institutions,  however, 
are  controlled  by  medical  men  for  the  cure  of 
drug  habits,  and  do  good  work  by  controlling  the 
individual  for  a sufficient  number  of  months  to 
enable  him  to  fully  recover  his  functional  bal- 
ance. 

Among  the  new  and  accidentally  discovered 
remedies  for  the  morphine  habit  is  the  rapid 
bromidizing  of  the  individual.  Large  doses  of 
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the  triple  bromides,  from  sixty  (60)  to  one  hun- 
dred and  twenty  (120J  grains  are  given  in  re- 
])eated  doses  up  to  one  or  to  one  and  one-half 
ounces  in  twenty-four  (24)  hours,  continued  for 
three  to  five  days,  or  until  continuous  sleep  is 
induced.  The  patient  finally  awakens,  in  from 
three  to  ten  days,  and  is  supposed  to  be  freed 
from  the  habit.  Two  very  important  complica- 
tions are  to  be  very  carefully  guarded  against, 
viz.:  Eirst,  an  acute  nephritis,  or  the  onset  of  an 
exacerbative  nephritis;  and,  second,  an  acute  and 
furious  delirium.  These  two  misfortunes  may  be 
transient,  yet  they  may  be  alarming  in  the  ex- 
treme, as  is  shown  by  the  report  of  a few  deaths. 

iMany  physicians  are  believers  in  the  rapid  or 
sudden  withdrawal  of  whatever  dose  the  patient 
is  accustomed  to,  be  it  either  large  or  small. 
This  method  is  often  followed  by  exhaustion  or 
maniacal  excitement  of  long-standing  in  predis- 
posed individuals,  or  in  those  of  weak  recupera- 
tive powers,  while  in  others  no  ill  efifects  have 
been  observed.  The  majority  of  curists,  how- 
ever, prefer  the  slow  and  very  gradual  withdraw- 
al, provided  the  patient  can  be  under  absolute 
control. 

This  slow  process  enables  the  operator  to  keep 
the  patient  under  complete  observation  where 
his  bodily  strains  and  weaknesses,  his  fears, 
anxieties  and  distress  can  be  treated  by  other 
means.  The  most  satisfactory  method  is  to  place 
the  patient  at  absolute  rest,  give  him  the  full 
rest-cure  and  all  it  implies,  and  keep  him  under 
control  for  a number  of  months  or  a year,  if 
needed,  to  allow  his  shattered  nervous  system  to 
eliminate  the  poison,  repair  its  cells  and  regain 
its  normal  tone,  vigor  and  habit.  If  the  subse- 
quent environment  is  favorable,  and  if  eighteen 
months  or  two  years  have  passed  without  a re- 
lapse, a cure  is  assured. 

If,  however,  the  patient  is  not  carefully  watch- 
ed and  skillfully  treated,  his  unstable  nervous 
system  will  be  unable  to  resist  strains  and  fa- 
tigue, and  the  old  desire  and  habits  will  return. 

A very  comprehensive  resume  of  the  subject, 
giving  full  details  of  treatment  and  care  of  th® 
individual,  will  be  found  in  a paper  in  the  New 
York  Medical  Journal  for  August  18,  1900,  by 
Dr.  J.  H.  McBride,  of  Los  Angeles,  entitled  “The 
Treatment  of  the  Morphine  Habit — Can  it  be 
Cured?” 
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CORRESPONDENCE 


OPTIMISE  VS.  PESSIMISM. 

Willmar,  ]\Iarch  8,  1901. 
Editor  Northwestern  Lancet : 

I read  with  a good  deal  of  interest  Dr.  Moore's 
optimistic  article  on  the  medical  profession  in 
the  Lancet  of  March  ist.  In  the  main,  Dr. 
Moore  is  undoubtedly  right,  and  yet  the  road  to 
success  in  medicine  is  a rough  and  thorny  one, 
and  in  general  requires  an  energyq  fortitude  and 
perseverance  that  tries  the  metal  of  the  bravest 
and  best  of  men.  I have  dared  to  deliberately 
advise  a son  of  mine  to  study  medicine.  I 
thought  I saw  in  that  boy  the  elements  of  char- 
acter that  will  stand  the  tests  of  a successful 
medical  career.  I have  always  felt,  however,  that 
it  was  a serious  matter  to  advise  a young  man  to 
study  medicine.  Properly  qualified,  mentally, 
morally  and  physically,  nothing  can  be  grander, 
to  my  mind,  than  a life  spent  in  the  practice  of 
medicine.  Put  it  is  undeniable  that  not  a few 
even  good  and  well-educated  men  fall  by  the 
wavside.  The  practice  of  medicine  requires  the 
trained  mind  of  the  scientist,  the  common  sense 
judgment  of  the  practical  man,  the  humanity  of 
a great  heart,  the  tact  and  finesse  of  the  diplomat, 
the  self-sacrificing  spirit  of  the  martyr,  and  the 
chivalrous,  pugnacious  intrepidity  of  an  oldtime 
warrior  knight.  Goethe  wrote: 

“Der  Geist  der  iMedicin  ist  leicht  zu  fassen” ; 
u.  s.  V. 

Put  a century  has  passed  since  then,  and  the 
public  stands  no  longer  in  reverential  awe  of  the 
august  Herr  Doctor,  but  rather  in  a critical  atti- 
tude, to  weigh  and  measure  every  move,  act  and 
deed  of  their  medical  attendant. 

If  a minister  or  a lawyer  fails  in  his  profes- 
sional duties,  his  professional  brethren  stand  by 
him  aad  surround  him  with  a solid  cordon  of 
protection,  and  promptly  proclaim  that  to  err  is 
human.  If  a physician  makes  a mistake,  envious 
rivals  stand  ready  to  magnify  it,  and'  specialists 
and  e.xperts  in  certain  narrow  lines  of  work  hold 
up  their  hands  in  holy  horror  because  the  gen- 
eral physician,  who  must  be  a jack  of  half  a 
dozen  dififerent  trades,  is  not  familiar  with  every 
detail  and  new  idea  in  the  specialty  of  the  learned 
specialist.  Put  that  isn’t  all.  Look,  for  a mo- 
ment, at  this  obstetrical  clinic  in  your  modern 


maternity.  See  how  the  patient  is  prepared  and 
disinfected,  and  also  the  operating-table,  instru- 
ments, etc.  Assistants  and  nurses  are  in  immacu- 
late white  and  at  attention.  Half  a dozen  seniors 
stand  with  craned  necks  and  eager  senses  to  see 
and  learn  how  to  perform  a difficult,  but  common 
operative  delivery.  Now,  watch  the  professor  as 
he  proceeds.  Eirst,  antiseptic  technique ; second, 
every  detail  of  diagnostic  manipulation  to  deter- 
mine whether  this  is  a case  for  forceps,  symphy- 
seotomy, version,  craniotomy  or  section;  third, 
the  proper  procedure  in  the  case  being  found,  the 
proper  kind  of  forceps  are  applied,  and,  in  due 
time,  the  "Neu  Weltburger"  is  brought  forth 
and  lies  gasping  for  oxygen, — the  triumph  of  the 
grandest  art  of  the  twentieth  century ! Happy 
day  that  teacher  and  student  can  realize  such 
wonderful  achievement  of  medical  science ! How 
grand!  How  magnificent! 

Rut  there  are  other  obstetrical  clinics  that  il- 
lustrate other  and  dififerent  phases  of  the  practice 
of  medicine,  and  let  us  look  at  one  of  them  for  a 
moment.  This  scene  is  not  in  an  up-to-date  citv, 
"Erauen-Klinik,”  but  in  a i6.x20  farm  house 
out  on  the  bleak  and  dreary  prairie,  fifteen  or 
twenty  miles  from  the  railroad  station  of  Prairie- 
ville.  The  furniture  of  this  operating-room  con- 
sists of  a couple  of  old  bedsteads  with  still  older 
and  more  dilapidated  bed  clothes,  through  which 
the  straw  mattress  is  everywhere  discharging  its 
contents ; a cooking-stove,  an  ordinary  table,  a 
half  dozen  chairs,  water  pails,  slop  buckets,  etc. 
Eor  nurses  we  find  one,  two,  three  or  more  old 
women,  who  have  prepared  the  patient  for  the 
operation  by  hours  and  hours  of  dilatation  of  the 
genital  canal — manual  dilatation — by  unwashed 
hands  to  get  the  “babe”  out — but  in  vain. 
Then  there  is  the  man  of  the  ranch,  and  very 
likely  a neighbor  or  two,  to  watch  the  new  doctor 
in  case  the  nurses  should  be  knocked  out  by  the 
chloroform,  you  know.  And  to  make  the 
"klinik”  complete,  there  is  from  two  to  half  a 
dozen  "brats”  squatting  in  the  corner  to  yell  at 
the  top  of  their  voices,  when  the  woman  begins 
to  slumber  under  the  anesthetic:  “iMother  is  dy- 
ing!” “Mother  is  dying!”  The  case  is  exactly 
parallel  to  the  one  in  the  clinic  at  the  city  hospital 
above  related.  It  is  a year,  to  a day,  since  the 
above  grand  event. 

Now,  we  see  one  of  those  same  seniors  enter 
this  prairie  hospital,  mud-bespattered,  chilled 
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through  and  through,  and  begin  to  unlimber  his 
satchels,  clothes,  et  al.  He  is  now  the  new  doctor 
of  Prairieville,  and  is  here  perhaps  at  his  first 
obstetrical  clinic,  to  prove  his  proficiency  in  his 
glorious  profession. 

Here  is  a situation  our  young  medic  never 
dreamt  of  before,  unless  he  has  had  the  good 
fortune  to  have  had  a clinical  professor  who  had 
been,  sometime  in  his  life,  through  some  such  ex- 
periences. But  our  young  doctor  is  now  ready 
for  business.  He  feels  for  the  pulse  of  the  pa- 
tient,— it  is  running ; her  voice  is  hoarse ; her 
look  and  groans  an  agonizing  cry  for  help ! Now 
watch  the  young  man  as  he  proceeds ; for  this  is 
the  fire  that  tries  the  souls  of  physicians,  which 
determines  for  himself  and  the  community  in 
which  he  has  settled,  whether  he  is  a real  physi- 
cian or  only  a pretender.  Water  and  soap  are 
now  ready,  hands  and  arms  cleansed  and  disin- 
fected as  best  he  may,  an  examination  is  forth- 
with made.  What  does  he  find?  The  pelvis  is 
small,  perhaps  flat ; the  head  of  good  size ; the 
water  was  passed — hours,  days  ago ; the  soft 
parts  tender  and  swollen ; the  presentation  hard 
to  make  out.  He  meditates  as  he  tries  to  gather 
his  obstetrical  lore  into  form  and  shape,  but  is 
interrupted  by  the  anxious  sufferer  or  spectators : 
“Doctor,  what  can  you  do?’’  Yes,  what  can  he 
do?  Can  that  child  be  delivered  per  vias  naturalcs? 
A momentous  question ! A hard  question  to  de- 
cide even  for  an  expert.  And  now  our  young 
doctor  must  decide  it,  and  at  once,  for  delay  is 
fatal.  Oh,  yes,  he  says  to  himself,  if — if  I had 
assistants;  nurses  and  yonder  city  hospital,  I 
could  do  this,  that,  and  the  other  thing ; but  here 
— and  yet  I must  deliver  that  woman  or  stand 
a confessed  failure.  But  if  that  young  man  has 
got  the  right  stuff'  in  him  he  rises  to  the  occa- 
sion, his  nerves  become  iron,  his  commands  the 
fiat  of  the  Almighty,  the  trembling  hand  of  the 
bravest  of  his  motley  crew  drops  the  chloroform 
on  the  mask — because  he  or  she  must — his  de- 
termined eye,  which  shoots  fire  and  electricity, 
cowes  the  critic.  Now  she  sleeps — now  the  young 
doctor  is  getting  over  his  stage-fright — now  he 
works  deliberately — now  the  forceps  slip  on  and 
back — “give  her  more  chloroform” — now  he 
pulls,  gently,  yet  steady — manipulates — pulls 
again — yes  ! it  is  coming — coming — coming — 
now  the  head  emerges — forceps  unlocked — 
shoulders  got  out — don’t  know  exactly  how — 


but  the  “babe”  is  here,  and  it  is  gasping — and  the 
victory  is  won ! 

If  the  young  doctor  has  not  the  soul  of  a hero 
in  him  in  such  a situation,  what  does  he  do?  He 
recoils.  He  hesitates.  His  own  doubts  and 
fears  infect  the  patient  and  all  around  him.  As- 
sistance is  sent  for  twenty,  thirty  miles  away,  and 
arrives  just  as  the  mother  of  a family  has  passed 
to  that  undiscovered  country  from  whose  bourne 
no  traveler  ever  returns. 

I have  seen  in  my  humble  experience — and  so 
has  every  country  physician — not  a few  well- 
educated  and  promising  young  men  run  into 
these  snags,  shiver  their  frail  barks,  and  then 
retire  to  the  great  cities  to  engage  in  a specialty. 
Every  country  physician  meets  such  cases  right 
along,  not  only  in  6bstetrics,  but  in  medicine  and 
surgery.  Here  is  a strangulated  hernia  that  must 
be  operated  upon  at  once.  And  here  again  an 
appendicitis,  a ruptured  tubal  pregnancy,  or  an 
acute,  obscure  abdominal  affection  that  only  an 
exploratory  operation  can  clear  up.  The  coun- 
try physician  must  diagnose  all  of  these  affections 
correctly  and  at  once,  and  propose  the  proper 
method  for  relief ; for  otherwise  the  case  may 
pass  into  other  hands,  perhaps  to  the  present  at- 
tendant’s envious  rival,  and  if  any  mistake  has 
been  made,  then  the  first  attendant  may  as  well 
pull  up  stakes  and  move  to  pastures  new.  And, 
by  the  way,  the  legislature  need  not  pass  laws 
to  prohibit  incompetent  physicians  from  practic- 
ing in  the  country;  for  competition  does  that. 
There  is  now  in  every  town,  of  any  size,  one  or 
more  up-to-date  physicians,  and  they  make  the 
rest  of  the  fraternity  keep  up  with  the  procession 
or  go  out  of  the  business. 

In  the  cities  it  is,  of  course,  different.  There, 
in  the  first  place,  gather  the  best  and  brightest 
men  to  enjoy  the  advantages  of  city  life, — li- 
braries, colleges,  and  a polished  and  affluent 
clientele.  But  alongside  of  the  best  congregates 
also  the  worst  element  of  the  profession, — the 
disreputable,  the  lazy,  the  dissipated,  the  total 
failures.  It  requires  no  ability,  no  effort,  no  re- 
sponsibility to  be  a third-rate  physician  in  a large 
city.  If  anything  in  practice  is  out  of  the  ordi- 
nary way  all  you  have  to  do  is  to  ring  the  tele- 
phone, and  in  a few  minutes  you  have  competent 
and  friendly  assistance. 

In  the  country,  on  the  other  hand,  consulta- 
tion is  seldom  practicable.  The  man  within  reach 
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is  often  the  attendant's  envious  rival,  and  for  the 
latter  to  invite  the  former  would  mean,  not  only 
his  own,  hut  the  patient's  undoing.  So  the  coun- 
try physician  has  to  buckle  on  the  armor,  and, 
like  the  valiant  and  errant  knight  of  old,  go  out 
into  the  realities  of  the  world  alone.  And  yet, 
notwithstanding  all  that  I have  said,  the  practice 
of  medicine,  even  in  the  country,  is  a grand  and  a 
glorious  vocation. 

Overcrowded?  Not  much.  There  is  a de- 
mand from  all  over  this  state  for  good,  common- 
sense,  reliable  doctors ; but  none  of  your  fancy 
dudes  nor  frivolous  snobs  need  apply.  The  ear- 
nest, the  conscientious,  the  energetic  young  man 
can  find  plenty  and  ])rofitable  employment  in 
every  section  of  the  state. 

CiiRiSTi.vx  Johnson. 


A RETORT  AND  A CORRECTION 

North  Tranch,  iMinn.,  March  20,  igoi. 
Editor  Northwestern  Lancet: 

Through  a mistake  of  your  proof-readers,  or 
of  mvself,  an  important  omission  was  made  from 
the  formula  given  in  my  article  on  Tuberculosis 
in  the  last  issue  of  the  Lancet,  the  ‘‘hromii  puri'’ 
being  left  out.  The  formula  should  have  read  as 
follows : 


lodi  puri  cryst 

1.50 

Bromii  puri 

0.50 

Thosphori  puri 

Thvmolis 

0.25 

Mentholis  aa 

2 . 50 

Guaiacolis 

1-^5 

( )1.  morrhuae  sterilizat 

h't.  sol.  secundum  artem. 

50.00 

I desire 'also  to  report  further  upon  Case  8. 

Mrs.  Clara  S , Eeb.  15,  1901. 

Left  wrist  well;  right  nearly  so;  injected  liquid 
into  right  wrist,  no  dressing,  only  massage  with 
liquid  once  a day.  iSIarch  13,  patient  is  well,  and 
is  discharged  to-day  as  cured.  ( )f  course,  too 
short  a time  has  yet  elapsed  to  speak  about  the 
permanency  of  cure. 

O.  A.  Fliesburg. 


Yahsley — Did  I understand  you  to  sa}'  your 
uncle's  attack  of  rheumatism  was  cured  by  Chris- 
tian Science? 

Mudge — No  ; I said  his  attack  of  Christian  Sci- 
ence was  cured  by  rheumatism. — Star  of  the 
Magi. 


REPORTS  OF  SOCIETIES 


MINNESOTA  ACADEMY  OF  MEDICINE 
R.  O.  Beard.  M.  D.,  Secretary 

Stated  meeting  Wednesday  evening,  March 
6,  1901,  at  the  Minnesota  Club,  St.  Paul,  the 
president.  Dr.  R.  J.  Hill,  in  the  chair. 

Dr.  Knut  Hoegh,  of  Minneapolis,  offered  a 
paper  upon  the  "Radical  Cure  of  Femoral  Her- 
nia." 

Dr.  C.  A.  Erdmann,  of  Minneapolis,  opened 
the  discussion  upon  the  paper  by  imiuiring  if 
Dr.  Hoegh  in  these  operations  completely 
closed  the  femoral  canal.  Dr.  Hoegh  said  that 
lie  closed  the  jiathological  canal. 

Dr.  Erdmann  raised  the  anatomical  point  that 
while  the  canal  is  physiologically  occupied  by  the 
vessels  and  by  some  areolar  fat,  it  is  so  looselv 
occupied  as  to  permit  distension  of  these  ves- 
sels, and  he  (juestioned  the  good  surgery  of  com- 
])letely  closing  the  canal  and  thus  interfering 
with  its  distension,  especially  in  women,  in  whom 
the  pressure  of  a gravid  uterus  might  imjiede  the 
return  circulation  and  lead  to  the  development 
of  varicosities. 

Dr.  H.  B.  Sweetser,  of  Minneapolis,  expressed 
his  special  interest  in  this  theme,  on  account  of  the 
particular  tendency  which  femoral  herniae  ex- 
hibit towards  strangulation.  On  account  of 
this  tendency  he  would  advise  operation  at  all 
ages  in  persons  of  usually  good  health.  He  had 
always  made  the  attempt  to  close  the  femoral 
canal,  and  that  even  more  completely  than  Dr. 
Hoegh  had  proposed.  He  thought,  with  Dr. 
Hoegh,  that  the  simple  carrying  of  stitches 
across,  and  closing  the  cribriform  fascia,  is  in- 
sufficient. He  did  not  yet  understand  whv  Dr. 
Hoegh  jndled  the  omentum  down  through  the 
sac.  He  had  used  the  kangaroo  tendon  in  these 
cases  for  deep  sutures  with  good  results. 

Dr.  Hoegh,  in  closing  the  discussion,  admitted 
the  possibility  that  too  firm  closure  of  the  femor- 
al canal  might  unduly  compress  its  contents,  but 
thought  the  event  practically  unlikely,  since  the 
closure  was  never  as  perfect  as  the  sutured  parts 
at  the  close  of  an  operation  might  indicate. 

As  to  the  greater  care  taken  by  Dr.  Sweetser 
in  producing  muscular  barriers  to  the  descent 
of  the  hernia,  he  gave  it  as  his  opinion  that  the 
general  cause  of  redescent  was  negligence  of  the 
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proper  and  sufificiently  high  excision  of  tlie  sac.- 
The  kangaroo  sutures  might  be  good,  l)ut  he 
had  been  satisfied  with  the  use  of  catgut. 

The  probable  reason  for  the  usual  non-rccur- 
rence  of  femoral  hernia  he  considered  to  he  the 
fact  that  the  femoral  canal  is  very  short,  and  that 
the  small  sac  left  is  not  subject  to  a great  deal 
of  pressure.  Even  in  incom])lete  operation,  the 
sac  would  usually  be  removed,  whether  its  con- 
tents might  be  omentum  or  intestines. 

As  to  the  danger  of  letting  a stump  of  omen- 
tum pass  through  a small  opening,  he  would  say 
that  the  femoral  canal,  in  his  method  of  opera- 
tion, is  always  freely  opened.  He  laid  especial 
stress  upon  careful  ligaturing. 

Lpon  motion  the  Academy  adjouri'icd. 


BOOK  NOTICES 


The  American'  Illustk.'ited  Medical  Dictiox- 
ARV.  For  Practitioners  and  Students.  A 
Complete  Dictionary  of  the  Terms  used  in 
Medicine,  Surgery,  Dentistry,  Pharmacy, 
Chemistry,  and  the  kindred  branches,  includ- 
ing much  collateral  information  of  an  encyclo- 
pedic character,  together  with  new  and 
elaborate  tables  of  Arteries,  IMuscles,  Nerves, 
\’eins,  etc. ; of  P>accilli,  P.acteria,  Micrococci, 
Streptococci ; Eponymic  Tables  of  Diseases, 
Operations,  Signs  and  Symptoms,  Stains, 
Tests,  Methods  of  Treatment,  etc.  I’y  M'. 
A.  Newjian  Dorland,  A.  IM.,  M.  D.,  Editor 
of  the  “American  Pocket  IMedical  Diction- 
ary.” Handsome  large  octavo,  nearly  800 
pages,  bound  in  full  flexible  leather.  Price, 
$4.50  net : with  thumb  index,  $5.00  net. 
Pliiladelphia : Wm.  P).  Saunders  & Company. 

That  the  medical  dictionary  is  a book  of  the 
profession  too  little  used  by  the  medical  student 
few  will  deny.  Here  is  a book  that  it  is  a de- 
light to  handle.  Its  broad  page  and  bold,  clear- 
cut  type  are  restful  to  the  eye.  Not  so  small  as 
to  be  useless,  and  not  so  large  as  to  lie  clumsy, 
its  742  pages  are  a mine  of  information  that 
every  student  will  delight  to  delve  in.  Illustra- 
tion is  brought  to  the  aid  of  description.  The 
anatomical  plates  of  arteries  and  nerves  particu- 
larly facilitate  ready  reference. 

So  far  as  the  writer  has  been  alile  to  trace  the 
definitions,  they  all  seem  well  done,  although 
under  “malaria”  no  intimation  of  the  latest 
knowledge  on  the  subject  appears.  “P>acteria” 
and  “Bacilli”  occupy  nine  pages,  with  two  full- 
page  illustrations.  No  seed  seems  to  have  escaped 


the  attention  of  the  vigilant  author.  We  feel 
like  congratulating  both  editor  and  pulilisher  for 
giving  us  so  nearly  the  ideal  dictionary,  and, 
even  more,  every  student  who  shall  own  and  use 
this  one. 

C.  H.  Hunter. 

The  editor  of  the  Lancet  wants  to  add  a 
further  word  of  commendation  to  Dr.  Hunter’s 
appreciative  notice  of  this  work,  and  especially 
Iiecause  this  book  so  fully  meets  the  wants — the 
necessities — of  the  medical  journal  that  strives 
to  comply  with  modern  and  correct  usage  of 
medical  words  and  terms.  Dr.  Dorland  and  his 
jmblisher  have  jiroduced  a work  of  great  merit, 
and  the  Lancet  is  glad  to  have  so  excellent  a 
standard  for  adoption  and  use  in  its  office,  al- 
though we  shall  not  always  undertake  to  edit 
copy  to  comply  with  the  spellings  of  Dr.  Dorland. 

The  physician  who  has  this  work  in  his  studv 
will  find  the  author’s  pocket  dictionary,  which 
contains  26,000  words,  a necessity,  and  a delight, 
for  his  office. 

International  Clinics:  A Quarterly  of  clin- 
ical lectures  and  especially  prepared  ar- 
ticles on  medicine,  neurology,  surgerv,  ther- 
apeutics, obstetrics,  pediatrics,  jiathology, 
dermatology,  diseases  of  the  eye,  ear,  nose, 
and  throat,  and  other  topics  of  interest  to  stu- 
dents and  practitioners.  By  leading  mem- 
bers of  the  medical  profession  throughout  the 
world,  and  edited  liy  Henry  B.  Cattell,  A. 
IM.,  M.  D.,  Philadelphia.  With  the  collabora- 
tion of  John  B.  Murphy,  M.  D.,  of  Chicago, 
Alexander  D.  Blackader,  M.  D.,  of  IMontreal, 
H.  C.  Wood,  M.  D.,  of  Philadelphia,  T.  Al. 
Rotch,  M.  D.,  of  Boston,  E.  Landolt,  M.  D., 
of  Paris,  Thomas  G.  IMorton,  IM.  D.,  Charles 
H.  Reed,  ]\I.  D.,  of  Philadelphia,  J.  W.  Bal- 
lantyne,  IM.  D.,  of  Edinburgh,  and  John  Har- 
old, M.  D.,  of  London. 

Mhth  regular  correspondents  in  Montreal, 
London,  Paris,  Leipsic,  and  Vienna.  Volume 
ly.  Tenth  series,  1901.  Philadelphia:  J.  B. 
Lippincott  Company. 

As  indicated  by  the  title,  this  volume  is  made 
up  of  reports  of  clinical  lectures  delivered  before 
students  of  medical  schools  in  various  parts  of 
the  world,  and  of  brief  monographs  upon  medical 
topics  of  current  interest  to  the  physician  and 
surgeon. 

The  first  article  under  the  heading  Therapeu- 
tics, is  “The  L'nited  States  Phannacopeia,”  bv 
H.  C.  Wood,  IM.  D.,  LL.  D.,  of  Philadelphia.  A 
brief  history  of  the  Pharmacopoeia  is  given  and 
the  scope  of  the  work  explained. 
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The  last  convention  for  the  revision  of  the 
U.  S.  Pharmacopoeia,  upon  the  recommenda- 
tion of  Dr.  Wood,  the  president,  took  the  neces- 
sary steps,  which  resulted  in  the  incorporation  of 
the  Lnited  States  Pharmacopeial  convention, 
thus  giving-  this  important  body  a legal  status, 
very  necessary  for  the  proper  transaction  of  its 
business. 

P).  Grasse,  Professor  of  Comparative  Anatomy 
in  the  University  of  Rome,  presents  a very  read- 
able article  on  ‘Alosquitoes  and  the  Prophylaxis 
of  iMalaria.”  An  interesting  account  of  the  life- 
history  of  the  malarial  parasite  is  given,  and  the 
ground  taken  that  the  theory  of  the  direct  con- 
nection between  malaria  and  the  anopheles  mos- 
quito has  been  proven  beyond  the  possibility  of 
a doubt.  Having  discovered  the  cause  of  ma- 
laria, the  prophylaxis  resolves  itself  into  the 
proposition  of  how  the  human  race  can  best  pro- 
tect itself  from  the  bites  of  the  anopheles.  The 
author  proceeds  to  point  the  way,  and  leads  us  to 
hope  that  the  accomplishment  of  this  very  de- 
sirable object  is  by  no  means  unattainable. 

A Symposium  on  Genito-Urinary  Diseases  is 
opened  by  Alexander  Renault,  H.  D.,  Physician 
to  the  Paris  Hospitals,  being  a clinical  lecture 
delivered  at  the  P)roca  Hospital  upon  the  “Treat- 
ment of  Chronic  Gonorrhea  or  Gleet.” 

The  dilatation  of  strictures  by  elastic  conical 
bougies,  and  the  internal  administration  of 
copaiba  and  cubebs,  with  instructions  as  to  diet, 
constitute  about  the  only  measures  advocated  for 
the  cure  of  this  very  obstinate  disease.  After 
discussing  the  method  of  dilating  strictures,  the 
author  says : “The  dilatation  visibly  improves  the 
situation,  but  the  canal  does  not  dry  up  definitely. 
You  must  then  employ  either  the  internal  or  the 
external  means  at  your  disposal  to  cure  the  ca- 
tarrh of  this  mucous  membrane.  You  had  far 
better  commence  with  the  internal  treatment, 
which  is  easy  both  for  you  and  the  patient,  and 
can  do  no  harm.” 

The  last  sentence  quoted  may  give  a clue  to  the 
reason  for  not  mentioning  some  of  the  more  re- 
cent methods  of  the  treatment  of  this  disease,  but 
it  is  to  be  feared  that  the  students  who  listened 
to  this  lecture,  will  be  often  doomed  to  disap- 
pointment, if  they  depend  for  their  cures  upon 
the  means  mentioned  in  this  article. 

The  Treatment  of  Urethritis  in  the  Male,  by 
James  Pedersen,  ]\I.  D.,  adjunct  Professor  of 
Genito-Urinary  Surgery,  New  York  Post-Grad- 


•uate  School  and  Hospital,  follows,  and  is  a splen- 
did epitome  ot  our  present  knowledge  of  this  sub- 
ject. 

helix  (luyon,  M.  D.,  Professor  of  Surgerv  of 
the  Urinary  Tract  at  the  Paris  Faculty  of  iMedi- 
cine,  has  an  article  entitled  “On  the  Use  of  the 
Fixed  Catheter  in  the  Treatment  of  Urinary  In- 
fection and  of  Prostatic  and  Urethral  Hemor- 
rhage.” Ca.ses  are  cited  and  temperature  charts 
given  demonstrating  the  value  of  this  method  of 
treatment.  No  account  of  the  instrument  used 
or  of  the  technique  employed  is  given,  a serious 
omission  to  an  otherwise  good  article. 

The  Use  of  [Mercury  in  the  Systematic  Treat- 
ment of  Syphilis,  by  A.  H.  Ohmann-Dumesnil, 
M.  D.,  Consulting  Dermatologist  and  Syphilolo- 
gist  to  the  St.  Louis  Health  Department,  and 
Treatment  of  the  Complications  of  Syphilitic 
Chancre,  by  A.  Fournier,  ]\I.  D.,  Professor  of 
Dermatology  and  Venereal  Diseases  at  the  Paris 
Faculty  of  Medicine,  complete  the  symposium. 
Both  of  these  articles  are  worthy  of  perusal  by 
an}  one  who  wishes  to  get  posted  upon  these  sub- 
jects. 

Jas.  J.  Walsh,  M.  D.,  Instructor  in  General 
Medicine  at  the  New  York  Pol)'clinic,  presents 
the  "Recent  Advances  in  Diagnosis.”  Under  the 
heading  “Cytodiagnosis”  he  gives  the  results  of 
Professor  Widal’s  series  of  microscopic  exam- 
inations of  cells  found  in  effusions  into  the  ser- 
ous cavities  of  the  body.  Widal  claims  that  char- 
acteristic pictures  exist  for  the  different  patho- 
logical conditions  producing  these  effusions,  and 
has  formulated  a set  of  rules  that  will  guide  the 
clinician  in  the  diagnosis.  Tubercular,  me- 
chanical and  serofibrinous  pleurisies  of  strep- 
tococcous  or  pneumococcous  origin  are  thus  dif- 
ferentiated. The  serous  fluids  from  hydrocele, 
from  joints  and  from  the  cerebrospinal  canal  is 
also  mentioned  as  furnishing  cellular  evidence  of 
the  character  of  the  disease  present.  Should 
these  results  be  verified,  the  importance  of  the 
microscopist  to  the  clinician  will  be  still  further 
enhanced. 

"The  Serum  Diagnosis  of  Tuberculosis,” 
“Other  Hints  as  to  Early  Diagnosis  of  Tubercu- 
losis” and  “Recent  Urinoscopy,”  are  the  other 
topics  discussed  by  this  author. 

Under  "Surgery,”  Dr.  John  B.  Deaver,  of 
Philadelphia,  presents  abstracts  from  the  Public 
Saturday  Clinical  Lectures  delivered  at  the  Ger- 
man Hospital.  The  subjects  presented  are 
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“Gluteal  Aneurism ; Cervical  Lymphadenitis ; 
Carcinoma  of  the  Rectum ; Adenoma  of  the 
Mammary  Gland;  Thyroidectomy  for  Cystic 
Goitre;  Neurectasy  of  Sciatic  Nerve;  Concus- 
sion of  Brain;  Tracheotomy.’’  Prefacing  these 
reports  is  a detailed  description  of  the  measures 
employed  to  secure  perfect  asepsis,  and  these  de- 
tails could  be  profitably  read  by  everyone  who 
has  to  do  with  a surgical  operation,  whether  he 
be  the  operator  or  the  humblest  assistant. 

A foot-note  states  that  this  report  is  the  first 
of  a series  of  cases  by  Dr.  Leaver,  which  will 
appear  in  future  issues  of  the  Clinics.  This  is 
good  news  for  its  subscribers,  as  Dr.  Leaver’s 
talks  are  eminently  practical  and  always  instruc- 
tive. 

“The  Role  of  the  Blastomycetes,  or  Ferments, 
in  the  Etiology  of  Cancer,”  is  the  title  of  a paper 
by  Professor  Demetrius  Roncali,  Assistant  Pro- 
fessor of  Surgical  Pathology  at  the  University  of 
Rome.  An  interesting  account  of  the  history  and 
development  of  the  theory  of  the  parasitic  origin 
of  cancer,  is  given  leading  up  to  the  investiga- 
tions of  the  author  and  San  Felice  upon  the  path- 
ogenic action  of  the  blastomycetes  in  producing 
this  disease.  The  writer  believes  that  the  same 
parasites  have  been  seen  and  described  by  pre- 
vious observers,  but  have  been  wrongly  classified. 
It  is  to  be  hoped  that  the  problem  of  the  etiology 
of  cancer  is  approaching  a solution,  as  Prof. 
Roncali  believes,  and  that  the  near  future  will  de- 
termine the  nature  of  the  parasite  to  be  com- 
batted in  this  most  distressing  of  all  diseases. 

Other  articles  in  this  interesting  volume  are 
“On  the  Indications  and  Contraindications  for 
the  Use  of  Digitalis  in  Treating  Heart  Disease,” 
by  A.  Potain,  M.  D. ; ‘Alassage  in  Ravnaud's 
Disease,”  by  Douglas  Graham,  AI.  D. ; “Cases 
Presenting  Renal.  Cardiac  and  Pulmonary  Le- 
sions,” by  Arthur  \h  Aleigs,  AI.  1). ; “Aortic  and 
Alitral  Regurgitation,”  b}^  Frank  A.  Jones,  AI. 
D. ; “A  Service  in  the  Aledical  Out-Patient  De- 
partment at  the  Pennsylvania  Hospital,”  by  Har- 
vey Shoemaker,  AI.  D.,  and  Edward  Lodholz, 
AI.  D. ; “Observations  on  the  Phlebitis  of  Ad- 
vanced Phthisis.”  by  Roland  G.  Curtin,  AI.  D. ; 
"Progressive  Aluscular  Atro])hy.”  by  Jean  B. 
Charcot,  AI.  1). ; “The  Portable  Laboratories  of 
the  Alarine  Hospital  Service,”  by  H.  I),  (bid- 
dings, AI.  D. ; “The  Etiology  and  Alorbid  .Anat- 
omy of  Various  Diseases,”  by  Henry  W.  Cattell, 
A.  AT,  AI.  D.  Alost  of  these  articles  are  practical 


expositions  of  our  present  knowledge  of  the  sub- 
jects treated,  and  the  volume  as  a whole  can  be 
recommended  as  worthy  of  a place  upon  the 
shelves  of  the  practitioner  who  desires  a ready 
reference  upon  these  subjects. 

C.  G.  Weston. 

Obstetric  .\nd  Gynecologic  Nursing.  By  Ed- 
ward P.  Davis,  A.  AT,  AI.  D.,  Professor  of 
Ob.stetrics  in  the  Jefferson  Aledical  College, 
Philadeljihia,  and  in  the  Philadelphia  Poly- 
clinic; Obstetrician  to  the  Jefferson  and  Poly- 
clinic Hospitals  ; ( )bstetrician  and  Gynecol- 
ogist to  the  Philadelphia  Hospital.  Illus- 
trated. Philadel])hia  and  London:  A\’.  B. 
Saunders  & Company.  1901. 

The  appearance  of  a monograph  upon  a special 
branch  of  nursing  is  a sign  of  the  rapid  growth 
of  a literature  that  was  practically  unknown  a 
few  years  ago.  As  cases  of  childbirth  unques- 
tionably furnish  the  nurse  with  the  chief  part  of 
her  work,  it  is  fitting  that  obstetrics  and  the  re- 
lated science  gynecology  should  be  the  branches 
about  which  the  first  monograph  is  written. 

There  is  no  one  more  competent  than  Dr.  Ed- 
ward P.  Davis  to  instruct  the  nurse  about  her 
duties  in  obstetrical  cases.  As  professor  of  ob- 
stetrics in  Jefferson  Aledical  College,  as  ob- 
stetrician to  several  Philadelphia  hospitals,  and 
as  a frequent  writer  upon  obstetrical  topics,  he 
knows  not  only  what  to  say,  but  how  to  say  it. 
He  is  orderly  in  the  arrangement  of  his  topics, 
systematic  in  their  treatment,  and  thorough  in 
what  he  writes  about  them.  So  true  is  this  that 
there  is  little  in  his  work  to  criticise  in  a particu- 
lar way.  The  few  statements  to  which  e.xcep- 
tion  might  be  taken  are  of  so  trivial  a nature  that 
to  mention  them  would  be  captious. 

When  a physician  writes  a book  for  the  use  of 
nur.ses  there  are  two  great  dangers : one  that 
he  will  say  too  much  ; the  other  that  he  will  not 
be  able  to  bring  himself  down  to  the  level  of  his 
readers’  comprehension.  Dr.  Davis  has  not  been 
able  altogether  to  avoid  these  faults.  There  are 
some  things  in  his  book  that  it  would  have  been 
well  to  leave  out ; for  instance,  most  of  the 
chajiters  on  the  growth  and  development  of  the 
fetus  and  upon  the  anatomy  of  pregnancy,  the 
treatment  of  pernicious  vomiting,  and  the  in- 
structions for  delivering  the  aftercoming-  lead. 
Nurses  are  inclined  to  know  too  much  at  any 
rate.  To  tell  them  that  jiallor,  weakness,  and  a 
feeble  pulse  are  signs  of  concealed  hemorrhage 
is  likely  to  cause  them  to  find  many  a ca.se  of 
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liemorrhaiie  that  does  not  exist,  and  to  set  many 
a family  into  a needless  llutter.  The  opinion  of 
the  average  nurse  as  to  the  character  of  a pulse 
is  not  worth  much. 

It  is  easier,  hy  far,  to  find  things  to  praise 
than  things  to  criticise  in  this  book.  Most 
heartily  to  he  applauded  is  the  advice  to  the  nurse 
to  refuse  to  take  the  responsibility  of  deciding  if 
the  patient  has  been  torn  or  of  giving  a uterine 
douche.  It  is  to  he  hoped  that  these  demands 
are  seldom  made  upon  the  nurse,  and  should  she 
he  led  hy  zeal  or  an  accommodating  spirit  to  com- 
l)ly  with  them,  there  would  he  satisfaction  in  the 
thought  that,  after  all,  perhaps  she  would  perform 
these  duties  fully  as  well  as  the  doctor  who  knew 
no  better  than  to  recpiire  them  of  her. 

Wm.  Davi.s. 


DIAGNOSIS  OF  TANCREATTC  DISEASE 

At  the  Pathological  Society,  February  14th, 
Dr.  D.  L.  Edsall,  of  Philadelphia,  spoke  of  the 
diagnosis  of  pancreatic  disease  by  the  estimation 
of  the  urinary  sulphates  and  of  the  fecal  fat.  Two 
cases  were  cited  as  illustrations.  In  one,  a man 
of  thirty-six  years,  there  were  gastric  symptoms 
and  jaundice  together  with  other  symptoms  sug- 
gesting pancreatic  disease.  An  estimation  of  the 
urinary  sulphate  showed  the  ethereal  to  be  less 
than  half  the  usual  amount,  the  ratio  between 
ethereal  and  preformed  being  i to  29  and  i to  20 
on  different  days  instead  of  i to  10,  the  normal. 
Autopsy  showed  carcinoma  of  the  head  of  the 
pancreas.  Case  second,  a woman  of  forty-eight 
years  showed  an  increase  of  the  ethereal  sul- 
phates the  ratio  being  i to  7.4  and  i to  8.5-  i he 
woman  recovered,  having  apparently  had  an  at- 
tack of  catarrhal  jaundice.  Dr.  Edsall  believes 
that  the  study  of  the  ethereal  sulphates  is  of  value 
in  cases  of  suspected  pancreatic  disease,  a posi- 
tive result  being  relatively  of  more  value  than  a 
nesrative  one.  In  regard  to  the  fecal  fat  there  is 
a rather  i)revalent  idea  that  fat  in  the  stools 
means  pancreatic  disease,  d his  is  an  erroneous 
belief,  as  there  is  fat  in  normal  stools.  'Die  im- 
])ortance  of  icterus  in  connection  with  fat  in  the 
stools  was  emjdiasized.  In  the  second  case  re- 
ferred to  there  was  a large  amount  of  fat  in  the 
stools,  d'he  conclusion  reached  is  that  fat  in  the 
stools  is  not  of  much  value  in  proving  the  exist- 
ence of  pancreatic  disease. 


TREATMENT  OF  TUBERCULOUS 
GLANDS  OF  NECK  WITH  MINI- 
UAL  SCARRING 

Dr.  G.  Betton  Massey,  of  Philadelphia,  uses 
a method  which  instead  of  the  unsightly  scars 
left  by  cutting  operations  leaves  only  points  of 
scar  tissue.  A small  opening  is  made  in  the 
skin  over  the  affected  gland  and  the  tissues 
slightly  cauterized  with  an  electrode  to  keep  the 
opening  patulous.  At  intervals  of  a few  days  a 
gold  electrode  fully  amalgamated  with  mercury 
is  introduced  and  a current  of  two  to  ten  milliam- 
peres  is  passed  for  ten  minutes.  It  is  claimed 
that  the  tubercle  bacilli  are  destroyed  by  the  lib- 
eration of  nascent  oxychloride  of  mercury. 
Two  cases  of  cure  are  reported.  The  sinus  allows 
drainage  of  the  waste  products  and  afterward 
closes  with  but  a point  of  scar  tissue. 


MEDICAL  APHORISMS. 

A correspondent  signing  himself  “Artz”  sends 
to  the  Canada  Lancet  the  following  professional 
a])horisms  of  Amedee  Latour. 

I.  Life  is  short,  patients  fastidious,  and  the 
brethren  deceptive.  2.  Practice  is  a field  of 
which  tact  is  the  manure.  3.  Patients  are  com- 
parable to  flannel — neither  can  be  quitted  with- 
out danger.  4.  The  physician  who  absents  him- 
self runs  the  same  risk  as  the  lover  who  leaves 
his  mistress;  he  is  pretty  sure  to  find  himself 
supplanted.  5.  Would  you  rid  yourself  of  a 
tiresome  patient,  present  your  bill.  6.  The  pa- 
tient who  pays  his  attendant  is  but  exacting;  he 
who  does  not  is  a despot.  7.  The  physician  who 
depends  upon  the  gratitude  of  his  patient  for  his 
fee  is  like  the  traveler  who  waited  upon  the  bank 
of  a river  until  it  would  finish  flowing  that  he 
might  cross  to  the  other  side.  8.  Modesty,  sim- 
jdicity,  truthfulness! — cleansing  virtues,  every- 
where but  at  the  bedside ; there  simplicity  is  con- 
strued as  hesitation,  modesty  as  want  of  confi- 
dence, truth  as  impoliteness.  9.  To  keep  within 
the  limits  of  a dignified  assurance  without  falling 
into  the  ridiculous  vauntings  of  the  boaster,  con- 
stitutes the  siq)reme  talent  of  the  physician.  lO. 
Remember  always  to  appear  to  do  some- 
thing— above  all  when  you  are  doing  nothing. 
1 i.  With  eciual,  and  even  inferior,  talent,  the 
cleanly  and  genteely-dressed  physician  has  a 
great  advantage  over  the  untidy  one. 
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NORTHWESTERN  NEWS 

Dr.  E.  C.  Todd  was  in  Chicago  last  week. 

Ur.  J.  H.  Dunn  has  gone  to  Hot  Springs  for  a 
short  rest. 

Dr.  H.  R.  Stilwell,  of  Tyndall,  will  locate  in 
X'ermilion,  S.  D. 

Dr.  John  W'atson,  late  of  Alden,  has  decided 
to  locate  at  IMountain  Lake,  Minn. 

Dr.  Stewart  and  Dr.  Corliss  have  been  ap- 
pointed county  physicians  at  Tacoma,  Wash. 

Dr.  C.  D.  Carter,  of  Basin,  Montana,  is  taking 
a six  weeks’  general  review,  at  the  Chicago  Poli- 
clinic. 

Dr.  C.  P.  Nelson,  of  Laniberton,  has  decided 
to  locate  at  Westbrook,  where  he  will  build  a 
hospital. 

Tyndall,  S.  D.,  is  to  have  a well  equipped 
hospital,  which  will  be  under  the  care  of  Dr.  S. 
G.  Perry. 

Dr.  E.  W.  Cox,  of  Vermilion,  S.  D.,  has  gone 
to  San  Erancisco  to  act  as  assistant  surgeon  in 
the  army. 

Dr.  D.  E.  Tryon  has  removed  from  Winsted 
to  Dassel,  Minn.  Dr.  Tryon  was  police-surgeon 
in  Minneapolis  in  1892. 

Dr.  Henry  H.  Healy,  of  Michigan  City,  N.  D., 
has  been  appointed  state  superintendent  of  pub- 
lic health  for  that  state. 

Dr.  Carl  J.  Holman,  of  St.  Clair,  and  Dr. 
Eudora  M.  Timmerman,  of  Mankato,  were  mar- 
ried in  Mankato,  March  14. 

Hutchinson  is  to  have  a hospital,  which  is  to 
he  under  the  management  of  a woman  of  large 
e.xperience  in  hospital  work. 

Dr.  J.  A.  McNiven,  of  Butte,  Montana,  is  do- 
ing pathological  and  bacteriological  work  in  the 
laboratory  of  the  Chicago  Policlinic. 

The  Northwestern  Hospital,  of  Minneapolis, 
received  a becpiest  of  $10,000  from  Mrs.  George 
I’illsbury,  who  died  a few  days  ago. 

Dr.  G.  A.  Stevenson,  of  Albert  Lea,  has  re- 
turned to  his  practice  after  an  extended  course 
of  special  work  in  surgery  in  Chicago. 

Dr.  W.  Rogers,  of  Winnipeg,  ^Manitoba,  is 
taking  a post-graduate  course  at  the  Chicago 
Policlinic,  where  he  expects  to  spend  some  weeks. 


The  physicians  of  Stevens  county.  Wash.,  have 
organized  a medical  society,  with  Dr.  M.  R. 
Peck,  of  Colville,  as  president,  and  Dr.  Matthew 
Grieve,  of  Bosshury,  as  secretary. 

The  plans  for  St.  Luke’s  hospital,  which  the 
Presentation  sisters  propose  to  build  in  Aberdeen, 
show  a building  62x32.  It  is  said  that  the 
hospital  will  he  the  finest  in  the  state. 

Dr.  O.  P.  Wolcott  died  in  Milwaukee  last 
month  at  the  age  of  98.  His  will  provided  that 
his  remains  should  he  cremated,  and  that  there 
should  he  no  ceremony  and  no  flowers. 

The  Duluth  health  report  shows  that  of  the 
309  cases  of  .small-pox  in  that  city  267  had  never 
been  vaccinated,  and  that  only  two  per  cent  of  the 
cases  had  been  vaccinated  within  seven  years. 

Dr.  C.  M.  Chambliss,  health  officer  of  Boze- 
man, Mont.,  reports  that  small-pox  has  been  com- 
pletely stamped  out  in  that  city  by  the  strict 
quarantine  maintained  over  the  cases  that  oc- 
curred there. 

Eactory  inspector  Moersch,  of  the  State  Labor 
Department,  is  endeavoring  to  place  surgical 
emergency  outfits  in  all  the  mills,  factories  and 
shops  of  the  state  where  any  considerable  num- 
ber of  men  are  employed. 

The  village  of  Centerville  was  placed  under 
quarantine  by  the  State  Board  of  Health,  largely 
because  the  people  of  the  village  paid  no  atten- 
tion to  quarantine  signs,  and  allowed  the  spread 
of  the  disease  to  endanger  other  villages. 

Dr.  H.  Grivelly,  who  has  been  practicing  re- 
cently at  Hohenwald,  Tenn.,  is  taking  a pro- 
tracted course  at  the  Chicago  Policlinic ; at  the 
completion  of  which,  it  is  his  intention  to  return 
to  Minnesota,  w'here  he  was  in  active  work  for 
so  many  years. 

Dr.  J.  W.  Andrews  and  Dr.  Lida  Osborne,  of 
Mankato,  have  formed  a partnership.  Dr.  Os- 
borne taking  the  i)lace  in  Dr.  Andrews’  office 
formerly  occupied  hv  Dr.  Eudora  M.  Timmer- 
man. i)r.  Osborne  is  a graduate  of  the  Uni- 
versity of  iMinnesota,  and  is  especially  prepared 
to  do  the  laboratory  work  now  so  essential  in  a 
large  ])ractice. 

The  State  Board  of  Control  hill  passed  the 
legislature  last  week,  and  the  governor  will  nom- 
inate at  once  the  three  members  of  the  board. 
This  board  will  have  control  of  the  state  ])rison, 
the  reformatory,  the  training  school,  the  school 
of  the  feeble-minded,  and  all  the  insane  hosi)itals ; 
and  it  will  also  have  su])ervision  over  the  finances 
of  the  state  university  and  normal  schools. 
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'I'lie  citizens  of  St.  Paul  are  being  called  upon 
for  a large  amount  of  money  to  entertain  the 
meetings  of  the  several  medical  societies  and 
the  Modern  Woodmen  to  he  held  there  in  June. 
The  physicians  are  contributing  handsomely. 
l)rs.  Wheaton,  Chamberlain,  Foster,  Rogers, 
and  Taylor  are  on  some  of  the  committees,  and 
the  indefatigable  health  officer  of  St.  Paul,  Dr. 
Ohage,  will  represent  the  public  baths.  He  has 
already  arranged  to  make  them  the  recipient  of 
any  surplus  funds  in  the  hands  of  the  entertain- 
ment committees. 


GENERAL  NEWS 

An  international  congress  of  nurses  will  he 
held  in  Buffalo,  in  September,  during  the  Pan- 
American  Exposition. 

The  remarkable  and  very  valuable  Virchow 
collection  in  the  Pathological  Institute  at  Berlin 
was  recently  destroyed  by  fire. 

The  forthcoming  British  Congress  on  Tuber- 
culosis will  be  addressed  by  Profs.  Koch,  of  Ber- 
lin, Brouardel,  of  Paris,  and  McFadyean,  of 
London. 

The  widow  of  Dr.  A.  B.  Palmer,  who  was  a 
professor  in  the  medical  department  of  the  Uni- 
versity of  Michigan  for  fifteen  years,  has  left 
$85,000  to  the  university. 

The  number  of  medical  students  reported  dur- 
ing the  winter  at  the  German  universities  was 
7,113,  which  is  an  increase  of  only  six  per  cent 
over  the  registration  of  the  previous  year. 

The  annual  report  of  the  Winnipeg  General 
Hospital  shows  that  the  hospital  treated  over 
4,000  patients  during  the  year,  2,600  of  whom 
were  received  into  the  hospital.  A deficit  of  $4,- 
500  was  caused  mainly  by  the  presence  of  small- 
])ox  within  the  hospital.  The  nursing  staff,  in- 
cluding the  jiupil  nurses,  numbers  about  sixty. 

The  Coal  Smoke  Abatement  Society  of  London 
is  endeavoring  to  have  the  school  hoard  of  that 
city  reduce  the  amount  of  smoke  escaping  from 
the  school  house  chimneys.  The  school  hoard 
asks  the  society  to  name  the  apparatus  that  will 
accomplish  the  work.  A somewhat  similar  con- 
troversy is  on  in  Minneapolis  between  the 
authorhies  and  our  excellent  ex-Mayor  Eustis. 

The  N.  Y.  State  Board  of  Health  has  issued 
a special  circular  concerning  grip  in  that  state. 
Its  first  aiipearance  was  in  1889,  and  the  number 
of  deaths  from  grip  since  has  been  as  follows : 
1890.  5,000;  1891,  8,000;  1892,  8,000;  1893, 
f),ooo;  1894,  3,000;  1895,  5-000 : 1896,  2,750; 
1897,  3-000;  1898,  2.500;  1899,  7,000;  1900,  II,- 
500.  In  January  of  the  current  year,  grip  in- 
creased the  numlier  of  deaths  in  the  state  by  3,- 
000. 

Mr.  Burdett-Coutts,  M.  P.,  who  is  a member 


of  the  South  African  hospital  commission,  as- 
serts, in  the  London  Times,  that  in  only  one 
hospital  at  Bloomfontein  was  there  proper  female 
nursing,  and  with  such  nursing  “the  Volks 
Hospital’’  showed  against  a general  enteric  mor- 
tality of  21  per  cent  one  of  only  7.75  per  cent, 
which  he  attributes  entirely  to  the  untiring 
energy  and  devotion  of  the  matron  and  female 
staff. 

Physician  Wanted 

A fine  opportunity  is  offered  a competent  young 
physician  to  locate  in  a prosperous  village  near 
Minneapolis.  The  publisher  of  the  Lancet  is 
familiar  with  the  conditions,  and  he  believes  the 
opening  an  unusually  good  one. 

For  information,  address  A.,  care  of  the  North- 
western Lancet,  Minneapolis. 


EVERY-DAY  HEADACHES 

These  may  be  considered,  writes  Hugh  T. 
Patrick  (Medicine,  Jan.,  1901),  due  to  infection 
and  toxemia  from  fever,  Bright’s  disease,  consti- 
pation, etc.,  to  neurasthenia,  to  migraine,  to  eye- 
strain,  or  to  anemia.  The  obscure  ones  are  the 
head  pains  of  neurasthenia  and  migraine.  The 
former  is  not  a severe  pain,  but  an  intense  distress 
or  discomfort,  a sense  of  pressure,  or  constriction, 
or  expansion,  of  heaviness,  lightness,  fulness,  or 
emptiness,  or  of  a foreign  body,  solid  or  liquid, 
loose  or  fixed,  within  the  cranium.  Frequently 
there  is  a feeling  of  hindrance  to  mental  effort.  A 
pain  located  in  points,  lines,  squares,  circles,  etc., 
is  neurasthenic.  Not  infrequently  there  is  a dull 
ache  behind  or  over  the  eyes,  and  a sensation  of 
bulging  or  pressure  in  the  orbits  not  relieved  by 
glasses.  The  headache  which  continues  for 
months  is  pretty  sure  to  be  due  to  neurasthenia 
or  to  grave  organic  disease.  The  only  cure  is 
that  for  neurasthenia,  hut  palliative  treatment  by 
strychnine,  or  20  to  40  grain  doses  of  bromide 
may  be  necessary.  Migraine  appears  in  distinct 
attacks  separated  by  entirely  free  intervals,  hut 
during  the  attack  the  pain  is  constant  and  severe 
and  usually  prostrates  the  patient.  It  is  deep- 
seated,  although  the  scalp  may  be  tender.  It  is 
usually  hereditary  and  begins  before  the  twentieth 
year.  The  attacks  last  from  six  to  thirty-six 
hours  and  occur  at  first  two  or  three  times  a year ; 
later  as  often  as  twice  a week.  Nausea  or  vomit- 
ing is  rather  frequent ; there  is  often  a definite 
prodrome  and  during  the  attack  sleep  is  impos- 
sible. An  attack  may  be  precipitated  by  pain, 
loss  of  sleep,  mental  strain,  etc.  Women  not  in- 
frequently lose  the  affliction  after  the  menopause 
and  men  after  the  age  of  sixty.  The  author’s 
treatment  consists  in  the  administration  of  fluid 
extract  of  cannabis  indica,  three  drops  after  each 
meal,  increased  rapidly  to  the  physiological  limit 
and  kept  there.  If  this  fails,  try  bromide  or  nitro- 
glycerin, or  a mixture  of  sodium  salicylate, 
sodium  bromide  and  aconitine. — Medical  News. 
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PANCREATIC  DISEASE^ 

By  H.  L.  Staples,  M.  D. 

Professor  of  Clinical  Medicine,  University  of  Minnesota 
MINNEAPOLIS 


The  scientific  investigation  of  the  diseases  of 
the  pancreas  is  included  in  the  last  twenty  years. 
Prior  to  that  time  it  was  carried  on  in  a desultory 
way  and  comparatively  little  positive  knowledge 
was  obtained.  Watson,  fifty  years  ago,  says, 
in  part:  “The  diseases  of  this  gland  appear  to  be 
but  few,  and  they  do  not  signify  their  existence 
by  any  plain  or  intelligible  signs.  As  to  reme- 
dies, I do  not  know  of  any.”  The  writings  of 
Fitz  and  Korte  have  contributed  the  most  of  our 
present  information  in  regard  to  the  maladies  of 
this  organ.  A brief  anatomical  description  may 
not  be  out  of  place.  The  pancreas,  or  “all  flesh” 
gland,  lies  behind  the  stomach  across  the  fronts 
of  the  first  and  second  lumbar  vertebras.  Its 
head,  which  is  immovable,  .fills  the  curve  of  the. 
duodenum ; the  body  extends  from  right  to  left 
across  the  vertebrae  and  terminates  in  the  tail 
near  the  spleen.  Its  length  is  about  six  inches 
and  its  weight  two  to  three  ounces.  The  pan- 
creatic duct  runs  from  the  tail  to  the  head  in  the 
center  of  the  gland.  It  pierces  the  duodenum  in 
its  descending  portion  uniting  with  the  bile  duct, 
forming  the  diverticulum  of  Vater  before  entering 
the  mucous  membrane  about  four  inches  below 
the  pylorus.  The  accessory  duct,  usually  found, 
arises  from  the  main  duct  in  the  neck  of  the 
gland  and  enters  the  duodenum  about  an  inch 
above  the  other. 

It  is  my  purpose  to  give  a slight  resume  of  the 
most  important  diseases,  dwelling  more  fully  up- 
on malignant  disease,  with  the  report  of  a case. 

Hemorrhage  may  occur  in  apparently  perfect 
health  or  in  the  course  of  acute  pancreatitis,  the 
patients  usually  being  those  of  an  alcoholic  and 

•Read  before  the  Minnesota  Academy  of  Medicine, 
April  3,  1901. 


obese  tendency.  A rich  diet  predisposes  to  pan- 
creatic apoplexy  by  impairing  the  integrity  of 
the  blood-vessel  walls.  It  has  been  caused  by 
injury,  and  in  one  instance  by  powerful  massage, 
a warning  against  osteopathy.  Draper  found  19 
cases  of  hemorrhage  in  4,000  necropsies.  In  10 
it  was  the  sole  discoverable  cause  of  death.  I 
have  seen  one  sudden  death  in  an  alcoholic  where 
this  was  the  cause,  almost  without  doubt.  No 
necropsy  was  permitted,  and  that  very  general 
and  objectionable  term,  heart  failure,  was  em- 
ployed by  the  attendant.  Nausea,  vomiting,  and 
excessive  pain  are  constant.  Shock  and  collapse 
occur  almost  immediately,  and  death  ensues  in  a 
few  minutes,  or,  rarely,  in  two  or  three  days. 
Cases  of  recovery  have  been  reported  by  natural 
measures,  and  recently  the  condition  has  been 
correctly  diagnosticated,  and  a successful  celiot- 
omy performed. 

The  diagnosis  is  difficult.  The  sudden  onset, 
marked  pallor,  severe  pain,  and  non-fecal  vomit- 
ing, without  constipation,  may  be  of  assistance. 
Anders  states  that  this  condition  is  of  greater 
clinical  and  medicolegal  importance  than  is  gen- 
erally supposed. 

Acute  pancreatitis  is  mostly  of  an  infectious 
nature,  caused  by  the  colon  bacillus,  the  diplococcus 
of  Fraenkel,  the  streptococci,  the  tubercle-bacil- 
lus, etc.  It  may  occur  at  all  ages,  but  should  be 
especially  thought  of  in  hard  drinkers  and  in  fat 
subjects. 

Acute  non-suppurative  pancreatitis  denotes  a 
violent  infection,  and  usually  causes  death  within 
twenty-four  hours.  Hemorrhage  frequently  pre- 
cedes, or  occurs  during  the  process.  Intense  pain, 
excessive  vomiting,  and  epigastric  tympany  are 
prominent  symptoms.  Fever  may  appear  in  a 
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day  or  two  if  the  patient  survives  that  length  of 
time,  and  violent  delirium  may  ensue. 

In  the  suppurative  form  the  early  symptoms 
are  not  so  intense.  Chills  and  irregular  fever 
may  continue  for  days  or  even  weeks.  Obstinate 
constipation  may  develop,  giving  rise  to  the  sus- 
picion of  intestinal  obstruction.  A deep-seated 
tumor,  slowly  approaching  the  surface,  may  ap- 
pear, and  assist  in  determining  the  true  condi- 
tion. Tenderness  and  localized  peritonitis  are 
usually  later  manifestations. 

Gangrene  rarely  occurs,  but  when  present  it 
causes  death,  usually  by  exhaustion.  In  two  re- 
ported cases  nearly  the  entire  gland  sloughed 
into  the  bowel,  and  the  patients  recovered. 

Fat  necrosis  is  common  with  these  lesions. 
The  pancreas  and  adjacent  fat  are  filled  with 
various  sized,  white,  opaque  spots,  which  may  ex- 
tend to  the  omentum,  the  mesentery  and  subperi- 
toneal  fat.  The  active  factor  in  producing  this 
condition  is  the  fat-splitting  ferment  of  the  pan- 
creatic juice,  released  by  some  lesion,  and  coming 
into  contact  with  the  fat  cells. 

Chronic  pancreatitis  may  result  from  an  ex- 
tension of  a catarrhal  process  from  the  duode- 
num or  through  poisonous  material  in  the  blood, 
notably  alcohol.  Sometimes  the  head  becomes 
extremely  hard,  blocks  the  bile  duct  and  may  be 
mistaken  for  a carcinoma. 

Williamson  reports  some  interesting  cases  of 
atrophy  in  connection  with  diabetes.  In  some 
instances  the  glands  weighed  but  5^  to  10 
drachms  each. 

Cysts  are  caused  by  impaction  of  calculi  in  the 
ducts,  or  by  obstruction  of  the  orifices  from  other 
causes.  These  may  exist  for  years,  even  if  of 
large  size,  without  causing  serious  disturbance. 
Penrose  reports  one  cyst  containing  2^  gallons, 
and  Dcaver  another  containing  4^  gallons.  Boas 
states  that  the  chemical  analysis  of  the  fluid  may 
vary,  and  that  a diagnosis  by  that  method  is  un- 
certain. 

A few  cases  of  hydatid  cysts  of  the  pancreas 
have  occurred  in  connection  with  the  same  dis- 
ease in  other  organs. 

Calculi  may  develop  in  the  course  of  a long- 
standing gastroduodenal  catarrh,  the  secretion 
being  retained  by  the  chronic  inflammation,  or  by 
obstruction  in  some  form.  These  calculi  vary  in 
size,  and  may  be  single  or  number  a hundred  or 
more.  A case  is  mentioned  where  the  patient 


]5assed  gall  stones  at  one  time,  and  pancreatic 
calculi  at  another. 

Tumors,  aside  from  cysts,  are  almost  invaria- 
bly carcinoma,  while  sarcoma,  adenoma,  lymph- 
oma and  syphiloma  do  occur,  but  are  extremelv 
rare.  Primary  cancer  involves  the  head  with  rare 
exceptions,  and  is  usually  scirrhous  in  varietv. 
The  tumor  may  be  small,  or  as  large  as  the  fetal 
head  at  term.  The  unaffected  portion  may  be 
normal  or  atrophied.  Occlusion  of  the  common 
duct  is  usual,  as  is  also  extension  of  the  disease 
to  adjacent  organs. 

Loza  states  (i)  that  the  cancer-tumor  may  take 
a postero-inferior  course,  causing  compression 
of  the  vena  cava,  also  involving  the  right  supra- 
renal capsule  and  the  retroperitoneal  glands ; or 
(2)  may  extend  upwards,  causing  an  occluded 
bile  duct  or  possibly  pyloric  stenosis,  and  (3)  its 
usual  direction  is  to  the  right,  giving  rise  to  oc- 
cluded bile  and  pancreatic  ducts. 

The  symptoms  may  be  slight  and  indefinite. 
Usually  there  are  indigestion,  epigastric  pain, 
and  jaundice.  Abdominal  neuralgia  is  common, 
with  deep-seated  pain,  sometimes  simulating 
lumbago.  Lhidigested  muscle  fibres  in  the  stools 
are  good  evidence  of  the  disease  where  diarrhea 
does  not  exist.  Bloody  stools  may  be  present  at 
the  last  stages,  and  continued  loss  of  flesh  exists 
from  the  inception.  \’omiting  is  not  marked.  Su- 
gar is  frequently  present,  but  true  diabetes  is  not 
dependent  on  cancer,  though  cancer  may  predis- 
pose to  the  former.  Rarely  cancer  may  cause  the 
glycosuria.to  disappear. 

The  following  case  in  this  connection  is  of  in- 
terest. Mr.  P , aged  70,  first  seen  Jan.  15, 

1901.  He  was  always  well  during  his  life  until 
about  four  months  previous,  when  he  began  to 
lose  flesh  and  strength  very  rapidly.  Two  months 
later  the  skin  began  to  be  jaundiced,  the  loss  of 
appetite  became  pronounced,  and  pain  was  felt 
in  his  stomach,  worse  at  night.  The  urine  had  a 
vellowish-green  color.  Examination  showed 
marked  emaciation,  a dry,  harsh  skin,  which  was 
intensely  yellow,  as  was  also  the  conjunctiva. 
The  feces  had  contained  undigested  material,  but 
at  present  were  grayish-white.  No  fat  was  ob- 
served. The  temperature  varied  from  subnormal 
to  101°  F.  A small  amount  of  sugar  and  albu- 
men was  present  in  the  urine.  No  tubercle-bacil- 
li were  found  in  the  sputum.  A firm,  hard  nodule, 
the  size  of  an  orange,  was  easily  palpated  in  the 
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abdomen,  located  below  the  right  costal  margin 
in  the  parasternal  line,  slightly  movable  under 
the  fingers,  and  uninfluenced  by  respiration. 
Tympanites  existed  above  and  below  the  tumor. 
He  complained  of  pain  in  this  locality,  which  was 
rendered  more  intense  by  pressure.  There  were 
entire  loss  of  appetite,  and  great  weakness.  No 
vomiting  existed  at  any  time.  He  was  too  weak 
to  attempt  the  introduction  of  the  stomach  tube.  A 
few  days  later  he  refused  food  entirely,  and 
passed  one  or  two  dark  bloody  stools.  F’-om 
these  symptoms  I was  able  to  make  a diagnosis 
of  probable  cancer  of  the  pancreas.  He  died  on 
the  eleventh  day  after  the  first  examination,  of 
toxemia  and  exhaustion. 

The  necropsy  showed  the  head  of  the  pancreas 
converted  into  a hard,  round  mass,  occluding  the 
bile  and  pancreatic  ducts.  The  tumor  was  evi- 
dently carcinoma,  which  a microscopic  examina- 
tion at  the  University  laboratory  verified. 

A few  hard  nodes  were  found  in  the  neighbor- 
ing lymphatics,  but  there  was  no  involvement  of 
the  adjacent  organs.  The  liver  was  slightly  en- 
larged, of  a greenish  color,  and  cut  with  greater 
difficulty  than  usual.  The  bile  ducts  were  greatlv 
dilated  and  the  whole  liver  engorged  with  bile, 
presenting  the  condition  known  as  obstructive 
biliary  cirrhosis.  The  gall-bladder  was  distended 
with  bile  and  \Vas  free  from  calculi.  There  was 
some  ascites.  In  the  literature  of  this  disease  we 
find  few  uncomplicated  cases  reported. 

As  regards  diagnosis,  a tumor  is  discoverable  in 
less  than  one-half  the  cases.  There  are  usuallv 
symptoms  of  obstruction  of  the  bile  and  pan- 
creatic ducts.  L'ndigested  meat  fibres  are  ob- 
served after  a meat  diet.  Fatty  stools  are  not 
characteristic,  as  is  often  stated.  Oser  writes  that 
if  there  is  no  icterus,  or  no  apparent  disease  of 
the  intestine,  fat  indigestion  may  be  caused  by 
pancreatic  disease.  Most  cases  of  icterus  show 
fatty  stools  where  the  pancreas  is  not  affected. 
Glycosuria  is  common.  Cancer  of  the  pylorus  is 
more  movable  and  more  superficial,  jaundice  is 
less  frequent,  and  the  stomach  is  often  dilated, 
(fsler  has  recently  shown  that  cancer  of  the  py- 
lorus may  take  a great  variety  of  abdominal  posi- 
tions. Vomiting  is  present  in  over  85  per  cent 
of  stomach  cancer.  The  Oppler-Boas  bacillus  is 
associated  with  lactic  acid,  and  is  frecpiently 
found,  but  is  absent  in  cancer  of  the  pancreas. 


In  cancer  of  the  colon  there  are  usually  symp- 
toms of  intestinal  obstruction,  a movable  tumor 
and  occasionally  intestinal  hemorrhage.  In 
great  emaciation  it  may  resemble  abdominal 
aneurism.  The  pulsation  is  distensive  in  this ; in 
pancreatic  cancer  the  movement  is  up  and  down. 
\ illar  says  the  principal  physical  sign  of  a pan- 
creatic neoplasm  is  a zone  of  dullness  bounded 
above  by  the  stomach  resonance  and  below  by 
the  colon. 

1 he  treatment  of  pancreatic  cancer  is.  of 
course,  palliative;  food  in  small  quantities,  fre- 
quently administered  and  easily  digestible,  or  pre- 
digested. .Modified  milk,  soups,  the  various  beef 
extracts  and  eggs,  are  of  value.  Fats  and  carbo- 
h.ydrates  should  be  limited.  Theoretically,  minced 
pancreas  and  pancreatin  would  be  of  assistance. 
The  surgery  is  nil.  The  head  is  too  closely  in- 
volved in  important  vessels  to  be  removed,  unless 
the  operator  is  willing  to  perform  his  work  par- 
tially, or  complete  it  post  mortem.  The  tail  has 
been  successfully  removed,  that  is,  the  patient 
has  survived  the  operation.  In  cancer  the  whole 
disease  is  not  removed,  and  the  ultimate  results 
are  not  beneficial.  Robson,  of  Leeds,  claims  that 
operation  benefits  interstitial  pancreatitis,  espe- 
cially if  from  obstruction. 

Bottini  states  that  cysts,  benign  tumors,  if  not 
too  extensive,  hemorrhage,  and  abscess  are  op- 
erable. Complete  extirpation  causes  death  by 
infection,  by  lesion  of  the  nerve  ple.xuses,  intes- 
tinal necrosis,  or  elimination  of  its  function.  It 
has  been  removed  from  animals  with  recovery, 
but  never  from  man.  In  all  cases  great  endeav- 
ors should  be  made  to  preserve  the  integrity  of 
the  duct. 

Suppurative  and  gangrenous  pancreatitis,  al- 
though rare,  do  occur  more  frequently  than  was 
formerly  believed,  especially  in  the  type  of  pa- 
tients described,  and  life  may  possibly  be  saved 
by  proper  surgical  measures. 

In  conclusion,  it  may  be  said  that  unusual  at- 
tention is  now  being  given  to  this  subject;  and 
much  information  added  to  our  knowledge  of 
these  maladies. 

Many  cases  loosely  denominated  dyspepsia, 
biliousness  and  liver  disease,  and  also  some  of 
the  cases  of  commercial  chronic  appendicitis,  are 
in  reality  pancreatic  affections. 

9 Syndicate  Block. 


IF  OPERATIVE  TECHNIQUE  BE  PERFECT,  CAN  SEPSIS 

OCCUR  ?^- 

Bv  George  C.  Barton,  M.  D. 

Professor  of  Operative  and  Clinical  Gynecology,  Hamline  E'niversity 
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Having  had  an  experience  of  twenty  laparot- 
omies and  many  more  minor  operations  without 
a death ; and  having  had  no  infection,  except  in 
three  or  four  cases  in  which  I had  stitch  ab- 
scesses, until  my  twentieth  laparotomy,  which  pa- 
tient died  of  sepsis,  excited  the  inquiry  in  my 
mind  as  to  whether  sepsis  can  occur  if  operative 
technique  be  perfect.  I do  not  claim  that  the 
technique  in  this  case  was  perfect,  and  I shall  be 
glad  to  have  the  members  of  the  society  point  out 
its  defects.  The  ordinary  way  in  which  infection 
may  be  introduced  into  the  wound  or  abdomen, 
is  by  means  of  the  hands  of  the  operator,  assist- 
ants or  nurses,  or  by  the  instruments,  dressings, 
sponges,  or  ligatures,  or  from  the  patient  her- 
self. Is  there  any  other  way  of  infecting  a pa- 
tient? A physician  who  attends  a case  of  puer- 
peral fever,  and  in  a few  days,  or  longer,  attends 
another  case  of  confinement,  is  very  apt  to  con- 
vev  to  that  patient  the  infection,  which  will  set  up 
puerperal  fever,  although  he  may  have,'  in  the 
meantime,  bathed,  changed,  his  clothes,  and 
scrubbed  his  hands  many  times.  Other  infectious 
diseases  may  be  communicated  without  contact 
with  the  infected  patient. 

Is  it  not  true,  then,  that  a surgeon  or  assist- 
ant who  attends  a case  of  puerperal  fever,  will 
endanger  the  patient  operated  upon,  though  his 
preparation  in  the  operating  room  be  perfect? 
Is  it  also  not  true  that  the  surgeon  or  assistant 
who  holds  autopsies,  or  attends  patients  with  ery- 
sipelas, or  handles  pus  cases,  endangers  the  pa- 
tient operated  upon,  though  his  preparation  in 
the  operating  room  be  thorough? 

Some  of  my  operations  were  easy,  and  others 
were  not.  In  one  case  there  was  a large  -tubo- 
ovarian  abscess  resting  over  the  fundus  of  the 
uterus,  which  made  it  seem  on  examination  like 
a very  much  enlarged  uterus.  The  adhesions 
were  extensive,  so  that  all  the  normal  landmarks 
were  gone.  After  freeing  extensive  intestinal  ad- 
hesions, and  walling  off  the  abdominal  cavity 

♦Read  before  the  Hennepin  County  Medical  Society, 
April  1,  1901. 


from  the  pelvis  with  sponges,  I endeavored  to 
free  the  mass,  and  in  so  doing  ruptured  the  ab- 
scess. The  pelvis  was  deluged  with  pus,  which 
was  rapidly  sponged  out,  and  the  mass  removed, 
after  which  I thoroughly  washed  the  pelvis  with 
normal  salt  solution,  repeating  the  washing  sev- 
eral times  and  sponging  it  out  dry,  finally  filling 
the  pelvis  with  the  same  solution,  and  closing  the 
abdomen  without  drainage.  There  was  no  sep- 
sis, and  the  patient  made  a good  recovery.  In 
another  case  there  was  a suppurating  sinus  lead- 
ing down  into  the  pelvis,  the  result  of  an  infected 
silk  ligature  from  a former  operation.  There 
were  extensive  omental  and  intestinal  adhesions, 
which  made  it  difficult  to  dissect  out  the  sinus. 
The  omentum  had  to  be  tied  off  in  sections  clear 
across.  The  end  of  the  sinus  rested  on  a loop 
of  small  intestine.  The  intestine  was  freed  with 
a good  deal  of  difficulty.  A small  cyst  at  the  left 
corner  of  the  uterus,  in  the  stump  of  the  former 
tube,  which  had  been  removed  at  the  previous 
operation,  was  removed.  In  this  case  I used  a 
gauze  drain  for  fear  of  bleeding.  This  patient 
had  extensive  stitch  abscesses  starting  in  the 
point  of  the  wound  where  the  drain  was.  This, 
however,  was  the  only  sign  of  infection,  and  the 
patient  finally  made  a good  recovery. 

In  another  case  in  which  I did  a hysterectomy 
for  a fibroid,  I found  a double  salpingitis  with  ex- 
tensive adhesions.  The  patient  had  had  an  at- 
tack of  pelvic  inflammation  during  the  time  she 
was  a patient  of  mine.  In  this  attack  she  had  a 
profuse  purulent  discharge  from  the  uterus.  She 
also  gave  a history  of  having  had  an  attack  simi- 
lar to  this,  on  a previous  occasion.  The  tumor 
was  removed,  and  she  made  a good  recovery 
without  a sign  of  infection. 

I mention  these  cases  to  show  that  in  them  we 
could  have  had  infection  without  being  greatly 
surprised.  My  patient,  however,  that  died  was  a 
perfectly  clean  case,  with  the  following  history: 

Miss  D , 45  years  old,  colored;  ten  years  ago 

she  discovered  that  she  had  a tumor.  She  has 
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a sister  older  than  she  Avho  has  a tumor ; other- 
wise the  family  history  is  good.  She  has  suf- 
fered a great  deal  of  pain  for  years,  and  has 
flowed  profusely,  having  flowed  almost  constant- 
ly from  the  holidays  until  she  entered  the  hospi- 
tal, about  the  middle  of  February,  and  was  so 
weak  that  she  staggered  when  getting  out  of  bed. 
She  was  put  to  bed  and  kept  there.  The  flowing 
stopped,  and  after  about  two  weeks  she  decided 
she  would  have  the  tumor  removed.  The  tumor 
was  quite  a large  fibroid,  pretty  well  filling  the 
abdomen,  and  coming  up  under  the  ribs  on  the 
right  side.  The  operation  was  not  a very  diffi- 
cult one,  there  being  no  adhesions  except  a few 
fine  fibrinous  ones  posterior  to  the  tumor 
down  in  the  pelvis.  The  tumor  was  easily  de- 
livered, and  removed  as  quickly  as  possible.  The 
operation  was  a little  prolonged  by  the  slipping 
off  of  a ligature,  so  that  a branch  of  the  left  uter- 
ine artery  bled,  and  seemed  hard  to  catch  and 
control.  The  patient  did  not  lose  over  two  or 
three  ounces  of  blood,  and  was  put  to  bed  in 
good  condition.  She  came  out  of  the  anesthetic 
without  vomiting,  and  did  not  have  a pulse  above 
90  at  any  time  the  day  of  the  operation,  after  the 
operation.  Her  temperature  at  4 p.  m.  was  98°, 
and  at  8 p.  m.,  it  was  99°,  and  remained  at  about 
99°  until  noon  of  the  second  day.  The  highest 
her  pulse  reached  until  noon  of  the  second  day 
was  100.  She  w'as  catheterized  the  evening  of 
the  operation,  but  was  able  next  morning  to 
void  her  urine.  She  passed  26  ounces  of  urine 
during  the  first  24  hours.  When  I saw'  her  on 
the  morning  of  the  second  day,  she  w’as  com- 
plaining of  a good  deal  of  pain,  otherwise  she 
seemed  to  be  doing  very  w’ell.  At  noon  of  the 
second  day  her  pulse  Avas  88;  at  4 p.  m.  it  Avas 
110;  at  8 p.  m.,  140,  and  at  midnight  it  Avas  160. 
At  4 p.  m.  her  temperature  Avas  102°,  at  8 p.  m. 
102.6°;  at  midnight  it  Avas  101.4°;  and  she  died 
about  3 o’clock  in  the  morning  of  the  second  day 
after  the  operation. 

The  autopsy  shoAved  several  ounces  or  a sero- 
purulent  fluid  in  the  pelvis;  and  the  Avhole  ab- 
dominal Avound  seemed  affected.  Little  drops  of 
pus  oozed  out  of  the  stitch  holes  Avhen  the 
stitches  Avere  removed.  The  infection  Avas  ex- 
tensive. Whence  its  source?  A little  discussion 
of  all  the  probable  sources  of  infection  in  this 
case  can  do  no  harm,  and  may  make  some  of  us 
more  careful  in  the  future.  The  patient  Avas  pre- 
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pared  in  the  ordinary  Avay.  The  evening  before 
the  operation  the  abdomen  AA'as  ordered  scrubbed 
Avith  green  soap  and  Avater,  and  the  parts  shaved, 
then  Avashed  Avith  alcohol,  then  Avith  ether,  and 
finally  Avith  bichloride,  1-1,000,  and  a sterile  pad 
placed  over  the  abdomen.  A laxative  Avas  given, 
and  in  the  morning  an  enema.  At  ii  a.  m.  she 
Avas  given  ether,  and  Avhen  placed  upon  the  op- 
erating-table Avas  again  scrubbed  in  the  same 
manner  as  on  the  preceding  evening.  My  as- 
sistants and  I scrubbed  our  hands  and  forearms. 
AA'ith  green  soap  and  Avater  for  several  minutes, 
then  immersed  them  in  permanganate  solution, 
and  then  in  oxalic  acid  solution.  My  assistants 
Avore  rubber  gloves,  but  I did  not.  I took  the 
same  precautions  that  I had  taken  in  the  other 
cases  mentioned,  and  in  all  my  laparotomies, 
taking  a bath  in  the  morning,  and  shaving  and 
scrubbing  my  face.  I speak  of  this  because  a 
drop  or  tAvo  of  perspiration  fell  from  my  face  onto 
the  patient.  The  preparation  of  the  instruments, 
ligatures,  sponges  and  dressings  I believed  to 
have  been  all  right.  One  of  my  assistants  had  a 
dry  eczematous  eruption  on  his  hands,  due  to 
bichloride  irritation,  but,  as  I have  said,  he  AVore 
rubber  gloves,  except  Avhen  he  scrubbed  the  ab- 
domen. My  other  assistant  attends  the  conta- 
gious Avard,  handles  pus  cases,  I believe  holds 
some  autopsies,  and  treats  erysipelas.  I do  not 
knoAV  that  he  had  treated  any  erysipelas  or  held 
any  autopsies  immediately  preceding  the  opera- 
tion. He  used  the  method  of  preparation  de- 
scribed above,  and  Avore  rubber  gloves. 

There  is  one  other  probable  source  of  infec- 
tion. After  cutting  through  the  uterine  canal  in 
the  cervix,  I did  not  Avrap  the  tumor  up  in  gauze, 
but  there  Avas  absolutely  no  discharge  from  the 
canal,  and  I did  as  I had  done  in  all  my  other 
cases,  and  in  them  I got  no  infection.  I am  sure 
that  this  patient  should  not  have  died,  except  for 
the  fact  that  someone  erred.  The  autopsy 
shoAved  everything  in  splendid  condition  except 
for  the  infection. 

That  Avhich  gave  rise  to  the  title  of  this  paper 
is  the  fact  that  it  seems  to  be  an  impression 
among  some  physicians  that  sepsis  Avill  some- 
times occur  in  spite  of  all  that  can  be  done.  T 
think  this  is  an  error,  and  I believe  that  sepsis 
can  only  occur  as  the  result  of  somebody’s  er- 
ror in  connection  Avith  the  operation. 

In  conclusion  I Avant  to  call  attention  to  a 
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couple  of  what  to  me  seem  operating-room  er- 
rors. The  first  is  that  in  many  of  the  operating 
rooms  of  this  city  the  same  nail-brush  is  used  bv 
more  than  one  ])erson  without  its  being  sterilized. 
This  can  transmit  from  one  person  to  another  in- 
fectious material,  and  should  not  be  allowed. 

The  second  is  that  physicians  during  a serious 
operation  come  into  the  operating  room,  pass 
around  among  the  nurses,  and  near  to  the  opera- 
tor and  assistants,  instruments  and  dressings, 
without  gowns,  coming  from  any  kind  of  a case 
or  place.  The  coming  into  the  room,  opening 
the  door,  and  walking  around,  cause  currents  ot 
air,  which  may  waft  over  the  patient  infectious 
germs.  This  is  a thoughtless  mistake,  unfair  to 
the  operator  and  dangerous  to  the  patient, — a 
mistake  which,  were  your  wife  or  mv  wife  the 
patient,  would  make  us  very  indignant,  to  sav  the 
least. 

To  recapitulate,  I want  to  emphasize  the  fact, 
that  no  physician  should  operate,  or  assist  in  op- 
erations. who  attends  contagious  diseases  or 
holds  autopsies,  or  who  is  habitually  handling 
pus  cases:  that  no  nail  brush  should  be  used  by 
two  persons  without  an  intervening  sterilization : 
and  that  no  person  should  be  allowed  to  come 
into,  or  go  out  of,  the  operating  room  after  the 
abdomen  has  been  opened,  until  it  is  closed  again. 
The  experience  of  our  most  successful  eastern 
operators  has  shown  them  that  these  rules  are 
necessary  to  their  success.  This  being  true,  no 
physician  or  surgeon  has  any  right  to  risk  a life 
by  neglecting  any  of  the  precautions  which  have 
contributed  to  the  success  of  other  men. 

210  iMasonic  Temple. 

DISCUSSION 

Dr.  H.  T).  Sweetser  : This  cpiestion  which  the 
doctor  asks  in  his  paper  is  one  of  extreme  im- 
portance to  all  of  us  who  are  doing  surgical  work. 
If  our  technique  is  really  perfect,  I think  we  may 
say  that  sepsis  may  almost  surely  be  avoided. 
But  herein  lies  the  difficulty.  The  avenues  by 
which  infection  may  creep  in  are  so  numerous, 
embracing,  as  they  do,  the  dressings,  ligatures, 
nurses,  assistants,  visitors,  patient  and  operator, 
that  it  is  well-nigh  impossible  to  say  when  our 
technique  is  above  reproach.  With  all  our  care 
it  is  very  evident,  from  the  fact  that  our  surgical 
technique  is  so  frequently  and  radically  varied, 
that  perfection  has  not  yet  been  attained.  Eor 
instance,  the  use  of  rubber  gloves  over  properly 


prepared  hands  was  thought  to  absolutely  avoid 
the  danger  of  infection  from  this  source;  but 
lately  we  have  been  told  that  this  holds  true  only- 
while  the  gloves  remain  intact,  and  that  a torn 
glove  is  really  more  dangerous  than  the  bare 
hand.  Again,  absorbable  ligatures  are  often 
blamed  for  infection,  yet  Dr.  Coley,  in  a recent 
article  on  hernia,  states  that  bacteriological  in- 
vestigation of  numerous  samples  of  the  kangaroo 
tendon  he  uses  has  proven  them  to  be  sterile,  and 
he  calls  attention  to  the  fact  that  the  source  of 
infection  may  reside  in  the  skin  of  the  patient, 
streptococci  being  found  in  one  case  of  his,  after 
apparent  efficient  sterilization. 

The  point  which  the  paper  makes,  that  opera- 
tors and  assistants  should  not  be  in  attendance 
on  cases  of  surgical  infection,  such  as  erysipelas, 
etc.,  and  that  they  should  not  go  directly  from 
the  dressing  of  pus  cases  and  the  holding  of  au- 
topsies to  the  operating  room,  is  well  taken,  and. 
in  my  opinion,  extremely  good  advice ; for,  even 
if  we  allow  that  perfect  sterilization  is  feasible, 
still  there  must  always  remain  an  element  of 
doubt  to  make  us  fearful.  In  some  of  the  eastern 
hospitals  the  house  staff,  when  on  duty  in  the 
erysipelas  wards,  are  denied  admission  even  to 
the  general  wards,  much  less  to  the  operating 
room.  Of  course,  in  active  practice  one  cannot 
go  to  such  extremes  and  still  do  business.  We 
can,  however,  aim  to  do  our  aseptic  operations 
first,  or  else  postpone  them  to  the  followdng  day ; 
but,  if  this  is  not  possible,  and  a septic  operation 
must  precede  a clean  one,  then  the  latter  should 
be  preceded  by  a full  and  thorough  bath  and  a 
complete  change  of  clothing. 

With  human  life  hanging  in  the  balance  no 
precaution,  however  apparently  trivial,  should  be 
neglected  in  our  efforts  to  conserve  it,  and  the 
nearer  we  get  to  an  ideal  technique,  the  less  fre- 
quently shall  we  he  confronted  with  disaster. 
Personally,  I feel  grateful  to  the  doctor  for  thus 
bringing  so  forcibly  to  our  attention  one  of  the 
great  dangers  to  which  we  must  possibly  subject 
our  patients  when  they  submit  themselves  to  our 
surgical  care. 

Dr.  W.  J.  Byrnes:  I was  interested  in  this 
case  before,  during  and  after  the  operation,  as 
she  was  a City  Hospital  patient. 

I want  to  state  positively  that  our  scrub 
brushes  are  sterilized  after  each  operation,  and 
again  immediately  preceding  the  next,  after 
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which  they  are  placed  in  an  antiseptic  solution 
ready  for  use.  Our  dressings  and  instruments 
are  prepared  carefully,  according  to  the  lat- 
est approved’  methods.  The  patient  is  pre- 
pared according  to  the  idea  of  the  operator. 
The  assistants  helping  at  this  operation  had  made 
no  recent  autopsies  nor  attended  erysipelas  cases. 
They  had  done  pus-dressings  the  previous  day. 

This  patient  was  anemic  and  weak  from  hem- 
orrhages previous  to  entering  the  hospital,  and 
was  in  a favorable  condition  for  infection.  She 
may  have  been  infected  through  the  skin  sutures, 
as  there  were  stitch  abscesses.  It  is  claimed  that 
the  common  cause  of  stitch  abscess  is  the 
staphylococcus  epidermidis  albus,  which  is  a 
regular  inhabitant  of  the  skin,  and  is  located  deep 
in  the  hair  bulbs,  sebaceous  follicles  and  sweat 
glands,  and  no  amount  of  scrubbing  or  disin- 
fecting will  reach  them.  They  are  carried  by  the 
needle  and  suture  into  deeper  structures,  and 
though  possessing  feeble  pyogenic  power,  they 
do  cause  suppuration,  which  may  extend  to  deep- 
er parts  and  infect  the  peritoneum.  I have,  of 
late,  in  sewing  up  abdominal  wounds,  passed 
my  needle  and  sutures  from  within  out,  and  my 
cases  have  been  free  from  stitch  abscesses. 

The  cervical  canal  amputated  through  in  ab- 
dominal hysterectomy  is  claimed  to  be  a frequent 


source  of  infection,  and  we  are  cautioned  not  to 
pass  a suture  through  it,  for  fear  of  infecting  the 
suture  hole,  and  we  are  also  advised  to  continue 
the  cervical  opening  with  the  actual  cautery  or 
strong  acid,  so  as  to  make  it  sterile  before  clos- 
ing the  peritoneum  over  it. 

The  possibility  of  infecting  a wound  by  the 
breath  of  the  operator  or  assistants  is  undisputed. 
It  is  a fact  that  one  hundred  or  more  varieties  of 
bacteria  have  been  found  in  the  human  mouth 
under  various  circumstances,  some  of  them  pyo- 
genic, others  not  pus-producing. 

Prof.  Wilson  just  told  us  that  the  breath  of  the 
ordinary  individual  contains  bacteria  in  such 
quantities  that  a tray  breathed  over  for  a few 
minutes  will  collect  bacteria  in  sufficient  quantity 
to  make  cultures.  Is  it  not  reasonable  to  think 
that  one  suffering  from  pyorrhea,  carious  teeth, 
tonsillitis,  purulent  coryza,  or  autumn  disease, 
breathing  over  an  abdominal  wound,  can  deposit 
pyogenic  bacteria  in  sufficient  amount  to  infect  a 
susceptible  subject? 

W’e  have  no  known  means  of  disinfecting  the 
breath.  Someone  may  invent  a protection  for 
mouth  and  nose  to  be  worn  by  the  operator  and 
assistants  during  operations,  that  will  destroy  or 
collect  the  bacteria  exhaled. 
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The  reliance  placed  upon  blood  findings  in 
disease  as  a help  to  diagnosis  has  had  a career 
common  to  new  methods, — a period  of  almost 
boundless  faith  succeeded  by  one  of  doubt.  It 
has  still  to  settle  itself  upon  some  foundation  of 
actual  fact.  Fundamental  to  such  outcome  would 
seem  to  be  some  more  definite  knowledge  of  the 
pathology  of  blood  changes;  but  present  ideas  of 
such  changes  are  more  or  less  chaotic.  Notwith- 
standing this,  however,  much  of  practical  value 
is  to  be  gained  from  every-day  observations  and 
comparisons.  The  presentation  of  the  results  of 
some  of  these  observations,  particularly  as  ap- 

*Read  before  the  Minneapolis  Medical  Club,  March  20, 
1901. 


plied  to  surgical  conditions,  is  the  chief  object 
of  this  paper. 

The  large  number  of  pathologic  conditions 
which  are  attended  by  blood  changes  gives  con- 
siderable opportunity  for  the  employment  of 
blood  examinations  in  attempts  to  reach  conclu- 
sions as  to  diagnosis  or  prognosis  of  disease.  It 
cannot,  moreover,  be  maintained  that  the  sur- 
geon is  not  the  one  who  may  be  most  of  all  aided 
by  such  investigations. 

The  procedures  which  are  of  most  value  in  the 
examination  of  the  blood  are — 

(i)  The  counting  of  the  red  cells,  and  the  ob- 
servation of  their  appearance. 
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(2)  The  estimation  of  the  percentage  of  hemo- 
globin. 

(3)  The  counting  of  the  leucocytes. 

{4)  The  dififerential  counting  of  the  leuco- 
cytes. 

(5)  Investigation  of  the  presence  of  organ- 
isms in  the  blood  by  means  of  cultures. 

There  are  other  methods  devised  by  various  in- 
vestigators for  diagnostic  purposes,  but  they 
have  not  come  into  general  acceptance.  One  of 
these  which  promises  to  be  of  some  value  is  the 
so-called  iodin  reaction  test,  a description  of 
which  will  be  given  further  on  in  this  paper. 
Another  is  the  estimation  of  the  amount  of  fibrin 
in  the  blood. 

Of  all  these  means  of  diagnosis,  the  leucocyte 
count  is  doubtless  the  most  valuable;  therefore, 
before  taking  up  the  subject  of  the  paper  in  de- 
tail, some  attention  will  be  given  to  the  consid- 
eration of  conditions  and  circumstances  which 
modify  the  count,  and  without  a knowledge  of 
which  one  might  soon  be  led  astray. 

The  normal  white  count  ranges  from  5,000  to 
9,000  per  cubic  centimeter.  Non-pathologic 
leucocytosis  may  reach  14,000  or  higher.  It  oc- 
curs as  follows: 

(a)  In  digestion,  reaching  its  climax  within 
2 to  3 hours  after  the  ingestion  of  food.  This  ar- 
gues for  great  care  in  choice  of  time  for  mak- 
ing the  count.  It  should  be  made  just  before  a 
meal,  preferably  before  breakfast. 

(b)  In  starvation,  occuring  10  to  20  hours  af- 
ter the  beginning  of  fast,  but  not  continuing. 

(c)  In  infancy,  i.  e.,  in  the  new-born,  and  dur- 
ing the  first  few  years.  The  type  of  cell  which 
physiologically  predominates  here  is  the  small 
mononuclear.  Children  are  in  general  more  sus- 
ceptible than  are  adults  to  causes  of  variation  in 
the  number  of  white  cells.  The  count  at  birth 
is  about  20,000.  It  diminishes  until  it  reaches 
the  normal  count  at  about  the  seventh  year. 

(d)  In  old  age. 

(e)  In  pregnancy,  confined  generally  to  the 
last  five  months.  The  mononuclear  form  pre- 
dominates here  also.  The  range  is  from  12,000 
to  18,000. 

(f)  According  to  some  writers,  after  the  ad- 
ministration of  certain  therapeutic  agents,  viz., 
myrrh,  the  bitters,  cinchona,  ethereal  oils,  and 


after  excessive  applications  of  iodoform. 

(g)  Approach  of  death.  Here  the  count  runs 
from  15,000  to  20,000. 

(h)  Massage.  ’ 

(i)  After  operation  under  general  anesthesia. 
Here  it  occurs  within  a few  hours.  The  count 
may  reach  as  high  as  29,000,  as  in  the  case  re- 
ported by  Dunham,  (bther  causes  are,  of  course, 
excluded.  So  high  a count  might  cause  some 
confusion  in  the  observation  of  a case  operated 
for  the  relief  of  sepsis,  which  before  operation 
had  shown  perhaps  a moderately  high  count.  But 
if  the  count  continues  to  rise  after  the  first  few 
hours,  or  continues  high  after  the  first  few  days, 
the  cause  is  to  be  sought  outside  of  the  operation 
itself.  The  number  of  leucocytes  in  the  circula- 
tion immediately  following  operation  thus  ap- 
pears to  depend  upon  two  opposing  influences: 
the  operation  itself,  which  tends  to  raise  it,  and 
the  relief  of  sepsis,  which  tends  to  lower  it.  These 
influences,  however,  are  themselves  more  or  less 
modified  by  the  personal  element  existent  in  the 
patient.  ,(See  cases  reported  by  Dunham.) 

This  personal  element  must  be  taken  into  ac- 
count in  much  of  the  work  on  the  blood.  For 
example,  in  typhoid  fever,  counts  should  be  fre- 
quently enough  made  to  establish  in  any  case  un- 
der observation  the  normal  count  for  that  case. 
Any  rise  above  that  count,  although  it  still  re- 
main within  the  limit  of  average  normal  counts, 
would  for  the  patient  in  question  constitute  a 
leucocytosis,  and  would  point  to  some  complica- 
tion, such  as  hemorrhage  or  perforation. 

In  any  inflammatory  condition  the  degree  of 
leucocytosis  is  independent  of  the  amount  of  pus 
present,  and  is  likewise  in  most  cases  independ- 
ent of  the  presence  or  absence  of  pus ; so  that  one 
cannot,  as  was  formerly  believed  by  many  to  be 
the  case,  determine  by  the  leucocyte  count  alone 
whether  or  not  pus  is  present  in  a case 
of  inflammation.  The  most  that  can  be 
said  of  a case  presenting  leucocytosis  in 
the  presence  of  inflammation,  is  that  there 
is  a tendency  toward  abscess  formation. 
What  relation  the  leucocytes  bear  to  the 
abscess  formation,  and  of  what  use  they  are  lo- 
cally or  generally,  has  not  yet  been  determined. 
It  has  been  clearly  demonstrated,  however,  that 
the  degree  of  leucocytosis  in  a given  case  of  in- 
fection varies  as  follows: 
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(a)  Directly  as  the  virulence  of  the  infection  ; 
streptococcus  giving  higher  counts  than  staphylo- 
coccus. 

(b)  Directly  as  the  vitality  of  the  germs.  Note 
here  the  low  count  found  in  cases  of  old  abscesses 
of  sterile  pus. 

(c)  Directly  as  the  resistance  of  the  system. 
Note  the  low  count  present  in  cases  of  acute  sup- 
purative peritonitis  with  collapse,  compared  with 
the  high  count  in  cases  of  acute  infection  of  the 
finger. 

(d)  Inversely  as  the  degree  of  walling  off  of 
abscess. 

It  then  appears  that  many  cases  with 
pus  formation  show  no  leucocytosis.  According 
to  R.  C.  Cabot,  such  cases  constitute  not  more 
than  10  per  cent  of  all  inflammatory  conditions. 

The  red  count  and  the  hemoglobin  estimation, 
although  of  less  extensive  application  in  surgery, 
are  still  of  great  importance.  The  rule  of  Miku- 
licz should  not  be  forgotten:  Never  operate  on 
any  case  where  the  hemoglobin  estimation  is 
below  30  per  cent.  The  number  and  appearance 
of  the  red  blood  cells,  as  well  as  the  percentage 
of  hemoglobin,  is  too  frequently  overlooked. 

The  discussion  of  various  surgical  conditions 
will  now  be  taken  up  seriatim,  with  reference 
to  the  aid  to  be  derived  from  examination  of  the 
blood  with  respect  to  (i)  diagnosis,  (2)  prognosis, 
(3)  knowledge  of  the  course  of  pathologic  or 
healing  processes.  Few  cases  have  been  cited. 
Records  of  many  can  be  found  in  works  referred 
to  at  the  end  of  this  paper.  Records  of  cases  ex- 
amined at  St.  Barnabas  Hospital  are  also  avail- 
able. 

First,  as  to  inflammatory  conditions  in  gen- 
eral. It  has  been  said  that  some  acute  cases 
give  a low  count.  Now,  in  order  to  determine 
anything  of  value  from  the  blood  examination, 
a series  of  counts  should  be  kept.  Only  in  this 
way  can  a relative  leucocytosis  be  detected.  A 
rising  leucocyte  count  in  such  cases  points  to  a 
spreading  process,  and  in  many  instances  would 
indicate  radical  treatment;  while,  on  the  other 
hand,  a diminishing  or  stationary  count  would 
favor  conservatism. 

After  the  opening  of  an  abscess  and  the  es- 
tablishment of  drainage,  there  may  be  a slight 
rise  for  a few  days,  on  account  of  the  operation 
itself,  but  continuously  high  counts  or  increas- 
ing counts  point  to  (i)  poor  drainage,  (2)  imper- 
fect operation,  i.  e.,  failure  to  find  or  expose  all 


the  foci,  or  (3)  that  the  granulation  wall  has  been 
broken  through  by  curette,  probe  or  removal  of 
stitches.  (See  cases  reported  by  Dunham.) 

Appendicitis. — Presence  of  leucocytosis  differ- 
entiates this  condition  from  typhoid  fever,  in 
which  the  leucocyte  count  is  normal.  A leuco- 
cytosis differentiates  it  also  from  fecal  impaction. 
Lord  reports  a case  having  symptoms  of  typhoid 
and  of  appendicitis,  with  a sausage-shaped  tumor 
in  the  region  of  the  cecum,  the  leucocyte  count 
being  6,500.  A plain  enema  resulted  in  the  dis- 
appearance of  the  tumor  and  of  symptoms.  The 
presence  of  leucocytosis  differentiates  appendici- 
tis from  renal  colic.  In  cases  of  appendicitis  with 
low  counts  leucocytosis  charts  should  be  kept. 
It  must  not  be  forgotten  that  the  count  by 
itself  is  valueless  as  a sign  of  the  presence 
or  absence  of  pus.  Although  a very  good  au- 
thority declares  that  catarrhal  appendicitis  does 
not  raise  the  count  above  15,000,  that  does  not 
exclude  pus  cases  from  the  field  of  low  counts. 
Eighty-three  cases  of  chronic  appendicitis  oper- 
ated in  the  interval  at  the  Mass.  General  Hospi- 
tal, and  reported  by  Hubbard,  gave  an  average 
count  in  eighty  cases  of  9,240.  These  were  with- 
out pus.  The  remaining  three  were  pus  cases, 
whose  counts  averaged  4,350.  The  counts  in 
the  cases  without  pus  ranged,  individually,  from 
4,500  to  18,800.  One  of  the  pus  cases  gave  a 
count  of  8,500,  and  one  that  showed  no  pus  a 
count  of  18,800.  Along  with  these  are  reported 
170  cases  operated  during  attack.  One  hundred 
and  thirteen  of  these  showing  pus  at  operation 
gave  an  average  count  of  18,193.  Fifty-seven 
cases  showing  no  pus  gave  an  average  count  of 
15,550.  The  counts  in  the  former  series  ranged 
from  8,200  to  38,000,  and  in  the  latter  from  6,- 
500  to  32,600. 

Pelvic  Diseases  in  Women. — An  absolute 
differential  diagnosis  may  often  be  brought  about 
by  the  leucocyte  count  between  an  inflammatory 
and  a non-inflammatory  pelvic  condition.  Old 
hematocele  is  without  leucocytosis.  Pregnancy 
for  the  first  two  to  three  months  is  without  leu- 
cocytosis. Extra-uterine  pregnancy  is,  as  a rule, 
without  leucocytosis  until  accident  is  imminent 
or  has  occurred,  in  which  hap  the  count  may 
rapidly  increase. 

In  salpingitis,  so  far  as  the  presence  or  absence 
of  pus  is  concerned,  the  leucocyte  count  is  of  no 
more  value  than  it  is  in  appendicitis.  The  same 
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principles  apply  here  as  there.  Whiteside  and 
WTdton  conclude  after  critical  examination  of 
30  cases:  “It  seems  to  ns  that  the  blood  count 
is  not  of  great  diagnostic  or  prognostic  value  in 
pyosalpinx  cases  or  as  differentiating  between 
those  having  a larger  or  smaller  amount  of  pus 
or  between  those  of  a more  or  less  virulent  type. 
* * * Leucocytosis  was  present  in  all  those 

cases  where  a blood  count  was  done,  the  lowest 
8,800,  the  highest  32,000.  Apparently  the 
amount  of  leucocytosis  was  without  regard  to 
the  organism  present  or  to  the  amount  of  pus 
found  at  operation.”  Neither  temperature  nor 
pulse  rate  bore  any  constant  relation  to  the  leu- 
cocytosis. However,  the  highest  counts  were  in 
the  acute  cases,  and  Hubbard,  who  reports  84 
cases  from  the  same  records,  concludes  that  in  63 
per  cent  of  the  cases  a count  will  aid  in  showing 
the  presence  or  absence  of  pus,  the  dividing 
count  being  11,700.  But  such  a conclusion  is 
obviously  of  little  practical  use.  He  considers 
the  white  count  as  only  of  relative  value  in  pelvic 
disease,  and  he  shows  that  both  low  and  high 
counts  are  common  to  ectopic  gestation,  pyosal- 
pinx and.  non-intlammatory  pelvic  tumors. 

Cholecystitis. — Here  the  count  throws  little 
light  upon  the  condition  present,  high  and  low 
counts  occurring  in  both  suppurative  and  non- 
suppurative cases.  A pus  case  reported  by  Lord, 
and  in  which  stones  were  found,  gave  a leucocyte 
count  of  4,000.  The  presence  of  leucocytosis 
would  differentiate  cholecystitis  from  movable 
k'idney,  in  which  the  count  is  normal,  and  the 
presence  of  a high  count  would  differentiate  it 
from  pyloric  tumor,  in  which  the  count  may  be 
normal  or  moderately  high. 

Hemorrhage. — In  case  of  an  internal  or  con- 
cealed hemorrhage,  occurring  in  such  conditions 
as  extra-uterine  pregnancy,  hematocele,  lacera- 
tion of  the  spleen,  k'idney  or  liver,  a blood  ex- 
amination will  often  clear  up  the  diagnosis.  Leu- 
cocytosis occurs  within  15  minutes  to  one  hour 
after  the  escape  of  blood.  The  number  of  red 
cells  is  diminished,  and  may  go  as  low  as  one 
million,  with  a corresponding  diminution  of 
hemoglobin.  Cabot  reports  a case  which  pre- 
sented symptoms  of  acute  pneumonia,  but  which 
gave  a red  count  of  3,324,000,  hemoglobin  33  per 
cent,  no  previous  anemia.  The  patient  died  be- 
fore diagnosis  was  made.  Autopsy  revealed  rup- 
tured aortic  aneurism. 


Shock. — The  cause  of  shock,  whether  it  is 
loss  of  blood  or  compression  or  concussion,  can 
be  definitely  determined  by  examination  of  the 
blood.  If  the  cause  is  loss  of  blood  the  number 
or  red  cells  and  the  percentage  of  hemoglobin 
will  be  found  diminished.  If  the  cause  is  com- 
pression or  concussion,  no  such  change  will  be 
found.  Of  course,  the  fact  of  previous  anemia 
must  be  excluded.  These  observations  are  of  vi- 
tal importance  from  the  standpoint  of  treatment, 
transfusion  or  infusion  being  indicated  in  the  one 
condition,  and  contraindicated  in  the  other. 

Malignant  Tumors. — Carcinoma  gives  a 
moderate  leucocytosis,  but  not  in  the  early 
stages.  There  is,  as  a rule,  a diminished  red 
count  with  deformity  of  red  cells.  But  the  ma- 
jority of  early  labial,  gastric  and  mammary  can- 
cers show  no  marked  blood  changes.  Although 
no  leucocytosis  occurs  in  the  early  stage,  it  is 
maintained  by  the  best  observers  that  a differen- 
tial count  in  that  stage  reveals  a relative  increase 
in  number  of  the  polynuclear  neutrophile  cells. 

In  differentiating  carcinoma  from  tuberculosis 
the  following  points  should  be  considered:  i. 
Leucocytosis  points  to  carcinoma.  2.  Absence 
of  leucocytosis  points  to  either.  3.  Deformed  or 
nucleated  red  blood  cells  point  to  carcinoma.  In 
differentiating  carcinoma  from  abscess,  blood  ex- 
aminations are  of  little  value,  except  in  so  far  that 
absence  of  leucocytosis  is  against  abscess.  Note 
should  be  taken,  in  making  mounts  of  the  pa- 
tient’s blood,  of  the  amount  of  fibrin  apparent  as 
the  drop  spreads  under  the  cover-slip.  An  in- 
creased amount  of  fibrin  favors  abscess. 

In  differentiating  gastric  cancer  from  gastric 
ulcer,  it  should  be  kept  in  mind,  ( i ) that  leuco- 
cytosis favors  ulcer;  (2)  that  leucocytosis  oc- 
curs in  both  conditions,  but  that  digestion  leu- 
cocytosis is  absent  in  the  large  majority  of  the 
cases  of  gastric  cancer,  it  having  been  present  in 
only  3 of  Cabot’s  37  reported  cases.  Blood  con- 
ditions, however,  which  are  present  in  gastric 
cancer,  exist  also  in  many  cases  of  chronic  gas- 
tritis, dilatation  and  even  in  health. 

In  sarcoma  the  leucocyte  count  ranges  higher 
than  in  carcinoma;  in  osteosarcoma  and  in  renal 
sarcoma  it  may  reach  as  high  as  ioo,0(X)  (Cabot). 
The  differential  diagnosis  of  osteosarcoma  from 
uncomplicated  tuberculosis  of  bone  is  greatly 
aided  by  the  fact  of  the  presence  of  leucocytosis 
in  the  former,  and  its  absence  in  the  latter.  Both 
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leukemia  and  sarcoma  of  the  left  kidney  give  a 
leucocytosis,  but  in  leukemia  the  myelocytes  pre- 
dominate, while  in  sarcoma  the  polynuclear  neu- 
trophiles  predominate. 

Osteomyelitis. — Non-tubercular  osteomyelitis 
gives  leucocytosis. 

Acute  Obstruction  of  the  Bowels. — This 
gives  a moderate  leucocytosis,  one  in  the  neigh- 
borhood of  10,000  to  12,000.  A case  at  St. 
Barnabas,  in  36  to  48  hours  after  the  onset  of 
symptoms,  gave  a count  of  10,750  with  normal 
temperature.  Three  days  after  operation  the 
count  was  5,500.  This  condition  may  be  differ- 
entiated from  different  forms  of  colic,  intestinal, 
uterine  and  renal,  in  all  of  wdiich  leucocytosis  is 
absent. 

Pleurisy. — A normal  leucocyte  count  with 
physical  signs  of  pleurisy  favors  the  serous  form, 
although  a remittent,  high  count  may  also  occur. 
A continuously  present  leucocytosis,  how^ever, 
favors  the  presence  of  pus  (see  Cabot). 

In  hemothorax  of  recent  origin  the  red  count 
and  the  percentage  of  hemoglobin  are  reduced. 
The  diagnosis  of  hepatic  abscess  and  of  perine- 
phritic  abscess  has  been  suggested  by  the  finding 
of  leucocytosis.  The  latter  need  not  be  con- 
founded with  lumbago,  in  which  no  leucocytosis 
occurs. 

Tuberculosis. — “Pure  tubercular  infections, 
uncomplicated  by  pyogenic  organisms,  do  not 
give  leucocytosis  to  any  extent,  except  tubercular 
meningitis,  which  sometimes  does  and  sometimes 
does  not”  (Cabot).  In  hip  or  spinal  tuberculosis 
an  increasing  leucocytosis  points  to  abscess  for- 
mation or  to  an  increased  activity  in  the  tubercu- 
lous process.  Cold  abscesses  give  no  leucocytosis. 
Tubercular  peritonitis  is  differentiated  absolutely 
from  other  forms  by  the  absence  of  leucocytosis. 
A case  of  hip  disease  at  St.  Barnabas,  wdth  a leu- 
cocyte count  of  22,500,  made  rapid  recovery  after 
operation.  Streptococcus  was  the  only  organism 
found  in  the  pus  and  tissues  removed.  Tuber- 
cular glands  in  the  neck  might  rarely  be  con- 
founded with  lymphatic  leukemia  of  the  gastro- 
intestinal form,  but  in  the  latter  condition  the 
blood  contains  an  increased  proportion  of  lymph- 
ocytes. 

Tumors  of  the  liver  and  spleen,  if  leukemic, 
can  be  diagnosticated  by  examination  of  the 
blood.  Pyonephrosis  may  give  a leucocytosis, 
whereas  hydronephrosis  does  not. 
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Middle-Ear  Complications. — Extension  of 
inflammation  to  a cerebral  sinus  might  often  be 
detected  by  the  aid  of  blood  examination.  A rise 
in  the  white  count  should  arouse  suspicion  when 
it  occurs  in  a case  which  has  already  had  drain- 
age established.  It  indicates  either  an  extension 
of  the  infection,  or  the  resorption  of  repressed 
discharges,  barring  from  consideration,  of 
course,  independent  conditions  which  might 
arise  elsewhere. 

Perforation. — Perforation  in  typhoid  fever  af- 
fects the  number  of  leucocytes  in  the  blood  before 
physical  signs  become  marked.  The  sudden  ap- 
pearance of  leucocytosis  indicates  radical  proce- 
dure. The  absence  of  leucocytosis  should  cause 
hesitation  before  opening  the  abdomen.  In  a 
case  at  St.  Barnabas,  with  much  tympany  and  at- 
tacks of  pain,  the  white  count  was  3,000.  Inter- 
ference was  considered  unjustifiable,  although 
several  symptoms  pointed  to  perforation. 

Fractures. — The  majority  of  simple  fractures 
do  not  affect  the  blood  count.  Cabot  found  two 
cases  with  leucocytosis,  but  thrombosis  had  oc- 
curred in  both. 

Postoperative  leucocytosis  of  a mild  type  often 
obtains  in  clean  cases.  This  is  not  a bad  sign. 
It  is  due  possibly  to  the  presence  in  the  wound 
of  a few  organisms  and  to  the  setting  free  of  nu- 
clein from  cells  destroyed  at  operation  and  in  the 
healing  process  (Cabot). 

The  Use  of  Blood  Examin.\tions  in  Prog- 
nosis.— The  course  of  leucocytosis  in  cases  op- 
erated for  the  relief  of  sepsis  gives  valuable  in- 
formation concerning  the  trend  of  the  processes 
involved.  Lord  describes  a case  of  severe  peri- 
tonitis with  pus  free  in  the  abdominal  cavity.  Two 
incisions  were  made,  tubes  were  introduced,  and 
continuous  irrigation  kept  up.  At  the  time  of 
the  operation,  the  leucocyte  count  was  19,500;  on 
the  3rd  day,  11,000;  on  the  loth  day,  8,000;  and 
on  the  14th  day,  6,000.  In  a case  of  appendicitis 
with  operation,  the  white  count  kept  diminishing, 
and  pus  continued  to  freely  discharge.  On  the 
i6th  day  occurred  a rise  of  the  leucocytes  from 
8,000  to  10,000,  with  pain  in  the  right  chest  and 
cough,  the  temperature  being  unchanged.  Three 
days  later  the  count  was  17,000,  and  an  area  of 
dullness  over  the  painful  area  was  detected,  with 
the  temperature  slightly  lower.  Paracentesis 
found  pus.  Resection  was  followed  bv  little 
change  in  temperature,  but  a gradual  recession 
of  leucocytosis.  Uneventful  recovery  followed. 
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This  illustrates  ho\v  a leucocytosis  chart  might 
do  better  service  than  a temperature  chart. 

Prognosis  in  cases  of  severe  general  septic  in- 
fections may  be  materially  aided  by  means  of  cul- 
tures taken  from  blood  removed  from  the  circu- 
lation. The  finding  of  streptococcus  or  of 
staphylococcus  aureus  is  equivalent  to  a fatal 
prognosis.  Not  so  the  finding  of  albus  alone. 

Some  of  the  conditions  which  suggest  the 
presence  of  abscess  formation,  but  which  are 
without  leucocytosis,  might  well  be  enumerated, 
inasmuch  as  a blood  examination  would  often  re- 
lieve the  attendant  of  much  anxiety.  In  the  list 
are — 

(1)  Colics. — uterine,  intestinal,  hepatic,  renal. 

(2)  Eloating  kidney. 

(3)  Eecal  impaction  or  constipation. 

(4)  Ovarian  or  pelvic  neuralgia. 

(5)  La  grippe. 

(6j  iMalaria. 

(7)  Painful  menstruation. 

The  fact  has  been  brought  out  that  the  leuco- 
cyte count  in  inflammatory  conditions  is  of  no 
value  in  determining  the  presence  or  absence  of 
pus.  Dr.  S.  Weiss,  of  Menna,  has  recently 
shown  that  blood  smears  from  cases  of  suppura- 
tive appendicitis  with  no  leucocytosis,  show  a 
particular  reaction  of  the  polynuclear  neutrophile 
cells  to  Ehrlich’s  Gum  Solution.  This  solution 
consists  of  iodin  i,  potassium  iodate  3,  distilled 
water  100,  and  gum  arable  sufficient  to  make  a 
syrupy  consistency.  With  the  use  of  this  upon 
fresh,  spontaneously  dried  blood  smears  from 
cases  of  the  class  indicated,  there  is  noted  a dark 
red  color  of  the  protoplasm  of  the  polynuclear 
neutrophile  cells,  or  the  presence  in  that  proto- 
plasm of  dark  red  granules,  or  the  presence  of 
dark  red  granules  outside  of  the  cells.  The  test 
has  been  applied  by  Dunham  and  others  to  many 
similar  conditions.  It  has  not  yet  come  to  be 
an  established  method  of  diagnosis,  but  will  bear 
further  investigation. 


Nothing  has  been  said  thus  far  regarding  tech- 
nique in  blood  examinations.  It  goes  without 
saying  that  the  greatest  care  and  accuracy  are 
demanded.  Instruments  of  precision  should  be 
chosen  whenever  available,  and  uniformity  of 
method  should  be  strictly  followed. 

Summary 

1.  The  leucocyte  count  in  inflammatory  con- 
ditions is  not  of  value  in  determining  the  pres- 
ence or  absence  of  pus. 

2.  The  leucocyte  count  is  of  value  (a)  in  ar- 
riving at  a primary  diagnosis,  (b)  in  prognosis, 
(c)  as  a guide  to  the  course  of  pathologic  or  heal- 
ing processes. 

3.  The  red  count,  the  hemoglobin  estimation, 
and  the  observation  of  the  character  of  the  red 
cells,  are  often  of  value  to  the  surgeon. 

4.  The  study  of  stained  specimens  is  of  value 
in  a few  instances. 

5.  Undue  reliance  upon  special  methods  of 
diagnosis  should  be  avoided. 

6.  It  is  incumbent  upon  every  practitioner  to 
assist  so  far  as  possible  by  careful  observation, 
and  record  the  progress  of  blood  examination  in 
relation  to  diagnosis  and  prognosis. 
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OPERATIONS  FOR  RELIEF  OF  EPILEPSY 

By  F.  a.  Dunsmoor,  M.  D. 

Professor  of  Operative  and  Clinical  Surgery,  University  of  Minnesota 
MINNEAPOLIS 

Case  i. — H.  M , male;  30  years  of  age;  Patient  reports  being  kicked  by  a horse  four- 

carpenter  ; family  history,  negative ; no  epilepsy  teen  years  ago,  in  right  frontal  region,  producing 
in  family.  a compound  fracture  of  the  skull,  driving  frag- 
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ments  of  bone  into  the  brain  substance  over  an 
area  of  one  and  one-half  inches  in  diameter.  He 
was  attended  by  local  surgeons.  Pieces  of  bone 
: were  removed,  the  hemorrhage  controlled,  and 
the  wound  cleaned,  and  closed  by  sutures.  Dur- 
ing the  ensuing  night  there  was  history  of  swell- 
ing and  infiltration  of  the  parts,  and  several  con- 
vulsions occurred  before  morning,  so  that  the 
' surgeons,  on  the  following  day,  divided  the 
sutures,  and  allowed  the  scalp  wound  to  gape,  and 
a cerebral  hernia  resulted,  which  was  carefully 
protected  from  sepsis  and  contamination. 

The  local  physician  reports  in  a letter,  under 
date  of  Feb.  9,  that  the  cerebral  hernia  was  de- 
stroyed by  escharotics,  and  the  brain  was  covered 
by  scar  tissue.  There  had  been  slight  epileptic 
seizures  up  to  five  years  ago,  when  they  became 
much  more  pronounced  and  frequent,  until  at  the 
time  of  his  admission  to  Asbury  Hospital,  Feb- 
ruary nth,  they  would  occur  from  ten  to  twelve 
times  a day. 

On  the  I2th  inst,  assisted  by  Dr.  Law,  we  made 
a horse-shoe  incision,  vertex  posterior,  about 
three  inches  in  diameter,  bordering  the  margin 
of  the  skull  opening.  This  flap  was  turned  down, 
1 cutting  through  the  scar  tissue,  which  contained 
several  cysts  that  cushioned  oft',  as  well  as  at- 
tached the  scars  of  the  brain  tissue.  A finger  was 
then  inserted  about  the  margin  of  the  fenestrum, 
and  it  was  found  that  the  inner  wall  had  pro- 
jecting from  it  a thin  line  of  bony  tissue,  one  and 
one-half  inches  in  length,  and  varying  from  one- 
fourth  to  five-eighths  of  an  inch  in  depth, 
pressing  directly  into  the  brain  substance.  This 
was  removed,  and  the  dura  separated  completely 
about  the  margin  of  the  opening.  In  order  to 
protect  the  scalp  tissue  from  becoming  adherent 
to  the  brain  in  the  future,  a piece  of  dental  gold 
was  laid  over  the  brain,  immediately  beneath  the 
scalp,  and  projecting  one-third  of  an  inch  out- 
side of  the  margin  of  the  bone.  The  scalp  was 
united  by  interrupted  sutures,  the  wound  covered 
with  borated  dressing,  and  the  patient  kept  upon 
his  back  for  one  week.  His  movements  the 
second  week  were  less  restricted,  and  he  was  dis- 
charged from  the  hospital  IMarch  4th,  and  up  to 
this  writing,  April  5th,  he  has  shown  no  mani- 
festations of  any  recurrence  of  epileptic  seizures. 

The  case  is  interesting  because  of  three  points  : 

First,  because  of  the  adhesion  of  scar  tissue  to 
the  brain  with  development  of  the  cysts  contain- 
ing serum. 


Second,  because  of  the  ridge  of  bone  spicules, 
extending  from  the  inner  plate  of  the  skull  into 
the  brain  tissue. 

Third,  because  of  the  introduction  of  the  thin 
dental  gold  plate  as  an  artificial  dura  for  the  pur- 
pose of  preventing  adhesions. 

Case  2. — H.  C , male ; 37  years  of  age ; 

clerk ; family  history,  negative. 

On  the  24th  of  March,  1880,  patient  received 
an  injury  from  the  bursting  of  a circular  saw, 
in  which  one  of  the  fragments  cut  a horse-shoe 
incision  in  the  scalp,  three  inches  in  diameter,  and 
five  inches  in  length,  with  the  apex  forward.  The 
same  blow  removed  both  tables  of  the  skull  over 
an  area  two  and  one-eighth  inches  in  the  shortest 
diameter,  and  three  and  one-eighth  inches  in  the 
longest,  two  inches  above  and  directly  over  the 
left  orbit.  Two  pieces  of  the  bone  were  found, 
which,  united,  gave  the  following  diagram,  of 
actual  size : 


It  was  reported  that  a “large  amount”  of  brain 
tissue  was  lost  at  this  time.  The  wound  was 
closed  by  four  interrupted  sutures  and  adhesive 
strapping,  the  patient  making  a good  recovery. 

During  the  past  twenty  years,  IMr.  C has 

been  employed  as  clerk,  accountant,  and  book- 
keeper. Eight  years  ago  he  began  having  at- 
tacks of  epilepsy,  and  attributed  them  to  the  in- 
jury received.  Four  years  ago  the  attacks  be- 
came very  serious  and  pronounced,  making  some 
mental  disturbance,  so  that  he  was  forced  to  give 
up  work  of  every  kind.  Lately,  the  convulsions 
have  not  occurred  oftener  than  every  two  weeks. 
He  applied  to  have  an  operation  made  for  relief 
of  this  condition  several  times  during  the  past 
four  years,  having  heard  of  the  case  mentioned 
above,  and  having  interviewed  the  patient,  he  in- 
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sisted  upon  a like  operation.  Accordingly  we 
made  the  following  operation  on  March  23rd: 

Opening  the  scalp,  in  the  line  of  the  old  scar, 
the  flap  was  dissected  backward  from  the  apex 
three  inches,  exposing  the  fenestrum,  left  by  the 
old  wound,  and  uncovering  a cyst,  which  held 
three  ounces  of  serum,  immediately  beneath  these 
openings  in  the  skull,  the  brain  itself  being 
pushed  beneath  the  floor  of  the  cyst,  so  that  it 
was  one  and  one-half  inches,  at  the  deepest  por- 
tion, from  the  skull  margin,  which  space  had  been 
occupied  by  the  cyst.  To  the  outer  side  and  ad- 
herent to  the  temporal  bone  anteriorly,  and  also 
just  posterior  to  where  the  cyst  was  adjacent  to 
the  parietal  bone,  there  were  adhesions,  which, 
when  separated,  disclosed  brain  tissue,  which 
had  been  evidently  extensively  lacerated  at  the 
time  of  the  injury.  These  were  separated  com- 


pletely from  the  skull  in  each  direction.  There 
was,  however,  a fair  cicatricial  dura,  separating 
the  floor  of  the  cyst  from  the  brain  at  all  points, 
except  as  above  mentioned.  The  wound  was 
closed  without  the  gold  dura,  which  we  had  ex- 
pected to  introduce  in  this  case,  since  the  pro-  ; 
tection  seemed  ample,  after  the  removal  of  the  ! 
upper  external  wall  of  the  cyst,  above  described.  [ 
Immediately,  on  being  carried  to  his  bed,  the  pa-  ' 
tient  had  a convulsion,  followed  by  another  be-  ! 
fore  morning.  We  could  readily  infer  from  this  ! 
that  the  brain  substance  separated  from  the  skull, 
that  is,  that  part  which  had  been  wounded  in  ■ 
1880,  and  not  protected  by  dura,  apparently  ex-  ■ 
cited  the  convulsions,  since  the  manipulations  i 
necessary  to  break  up  the  adhesions  had  irritated  i‘ 
the  same  portion  of  the  brain  which,  it  was  be- 
lieved, had  previously  caused  the  convulsions. 


REPORT  OF  A CASE  OF  ERYSIPELAS  TREATED  WITH 
ANTISTREPTOCOCCIC  SERUAD 

By  F.  M.  Archibald,  M.  D. 

ATWATER,  MINN. 


I was  called,  February  17,  1901,  to  attend  Mrs. 

G.  A.  B , a native  of  Texas,  and  found  her 

suffering  with  erysipelas  of  the  face,  which  she 
said  was  her  second  attack,  she  having  had  an 
attack  several  years  ago. 

On  examination  I found  the  disease  extending 
over  the  face  under  the  eyes,  they  being  nearly 
closed  with  the  swelling,  and  running  backwards 
toward  the  ears;  no  blisters;  temperature  103°; 
considerable  pain.  In  the  absence  of  anything 
better,  the  case  being  several  miles  in  the  countr}-, 
I applied  compresses  wet  with  a solution  of  sub- 
acetate of  lead  and  tincture  of  opium.  As  to  in- 
ternal medication,  owing  to  the  irritable  condi- 
tion of  her  stomach,  ver}-  little,  if  any,  was  taken 
during  the  course  of  the  disease,  except  a cath- 
artic two  or  three  times.  I saw  her  again  the 
next  morning;  temperature  still  103°;  inflam- 
mation extending  back  of  the  ears;  auricles  not 
involved;  also  extending  to  forehead.  I applied 
a twenty-five  per  cent  ointment  of  ichthyol  in  lano- 
line,  and  directed  that  it  be  re-applied  several 
times  before  I should  call  again.  I secured  per- 
mission to  use  antistreptococcic  serum,  if  the 

♦Reported  at  the  Crow  River  Valley  Medical  Society, 
Litchfield,  April  3,  1901. 


case  was  no  better  on  my  next  visit.  I saw  her  ; 
again  the  next  afternoon.  Condition  was  some-  ■ 
what  worse;  temperature  103.4°;  pulse  very  rap-  - 
id;  inflammation  still  extending;  forehead  swol-  ] 
len,  hard  and  brawny;  but  still  no  blisters.  I in- 
jected 10  cc.  of  P.  D.  & Co.’s  antistreptococcic  | 
serum  in  the  loose  tissue  around  the  scapula,  and  i 
continued  the  ichthyol  ointment.  I saw  her  again  Ij 
the  next  day  at  noon.  Condition  greatly  im-  ; 
proved;  temperature  99°;  pulse  nearly  normal;  I 
no  extension  of  inflammation;  swelling  greatlv  ' 
subsided.  The  patient  informed  me  that  the  tern-  ■ 
perature  apparently  subsided  in  a very  few  hours  ' 
after  the  injection,  and  that  she  had  slept  nearly 
all  night,  that  she  had  had  little  or  no  pain  after- 
ward, only  a little  itching. 

From  that  time  on  she  made  an  uninterrupted 
recovery.  I did  not  see  her  again  for  a week  or 
ten  days,  when  I saw  her  in  town.  There  was 
then  scarcely  any  evidence  of  the  disease,  there  ‘ 
being  no  redness  of  the  skin  as  usually  seen  after  , 
this  disease.  ! 

This  case  is  not  reported  as  conclusive  proof  ; 
of  the  value  of  antistreptococcic  serum  in  this 
disease,  but  only  as  a straw  pointing  in  that  di-  ■ 
rection.  j 
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AIEDICAL  JOURNALS  BY  AIEDICAL 
AIEN 

An  editorial  in  the  Cleveland  Journal  of  Aledi- 
cine  for  Alarch  says:  “The  sentiment  has  been 
long  growing  that  medical  jonrnals  should  be 
owned  and  managed  by  the  profession  it- 
self, in  its  own  interests,  rather  than  bv 
lay  publishers  in  the  interest  of  dividends  or 
wares  of  various  sorts.” 

This  editorial  is  in  the  form  of  a welcome  to 
“American  Aledicine,”  Dr.  Geo.  AT  Gould’s  new 
journal,  and  says  that  “no  American  medical 
journal  has  ever  been  born  under  more  favorable 
auspices.”  Among  other  journals  managed  and 
directed  by  medical  men  the  Journal  of  the 
American  Aledical  Association,  the  St.  Paul 
Aledical  Journal,  the  Pennsylvania  Aledical  Jour- 
nal, the  Illinois  Aledical  Journal,  the  Cleveland 
Journal  of  Aledicine,  and  the  Philadelphia  Aledi 
cal  Journal,  are  prominently  and  conspicuouslv 
mentioned. 

The  Northwestern  Lancet  begs  leave  to  call 
to  the  attention  of  the  editor  of  the  Cleveland 
Journal  of  Aledicine,  as  well  as  to  say  also  to  its 
own  readers,  that  the  Lancet  is  absolutely  under 
the  control  of  medical  men,  although  it  contains 
no  list  of  the  physicians  who  are  financially  or 
editorially  interested. 


AIISGUIDED  AIEDICAL  AIEASURES 

A new  bill  has  been  injected  into  ou'r  legisla- 
tive body,  in  which  an  attempt  is  made  to  take 
from  the  State  Board  of  Aledical  Examiners  the 
power  to  revoke  licenses  of  unworthy  and  un- 
scrupulous practitioners,  vesting  such  power  in 
the  district  court. 

It  hardly  seems  possible  that  the  bill  will  be- 
come a law  while  so  many  good  lawyers  are  in 
the  legislature,  for  they  will  see  the  folly  of  such 
an  enactment,  and  will  prevent  from  becoming 
law  such  a trivial  measure,  which  evidently 
originated  from  disgruntled  advertisers  or  un- 
successful and  alleged  devotees  of  the  profession. 

The  district  judges  would  frown  upon  such  a 
law,  as  their  courts  are  already  burdened  with 
useless  trials  that  bore  and  vex  them,  and  con- 
sume their  time.  In  all  probability  the  laws  gov- 
erning the  State  Board  are  constitutional,  and 
will  thus  re-act  upon  the  proposed  bill. 

This  bill  stands  in  much  the  same  light  as  the 
bill  which  was  quietly  edged  into  the  closing 
days  of  the  legislative  session,  creating  a super- 
intendent for  the  Alinneapolis  City  Hospital,  and 
making  the  city  physician  a subordinate  officer. 
Fortunately,  the  fact  was  discovered  in  time, 
and  it  was  found  that  the  Board  of  Corrections 
and  Charities  was  fully  empowered  to  appoint 
a physician. 

It  is  unfortunate  that  so  many  bills  are  foisted 
upon  our  medical  men.  Why  not  give  them  one  or 
two  good  laws  that  will  protect  them  under  all 
circumstances,  anl  let  the  irregular  and  the  fad- 
dist die  from  lack  of  attention? 


THE  AIEDICAL  PROFESSION  AND  OS- 
TEOPATHY 

At  least  one  thing  was  accomplished  by  the 
late  medical  bill  in  the  legislature.  It  emphasized 
the  value  of  technical  knowledge,  and  rightly  so. 
Our  city  ordinances  Avill  not  permit  everybody, 
indiscriminately,  to  wire  houses.  They  require 
one  to  know  how  to  do  this  apparently  simple 
work,  for  the  law  deems  it  reasonable  that  the 
man  who  wants  to  do  this  work  shall  first  learn 
in  a school  of  electrical  engineering,  or  else- 
where, what  is  taught  conceming  this  business; 
and  in  like  manner  the  medical  bill  proposed 
that  before  one  shall  be  permitted  to  tamper  with 
the  human  body  he  shall  learn  the  great  mass 
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of  exact  knowledge  pertaining  to  the  business  of 
healing  the  sick  that  has  accumulated  with  the 
ages. 

What  is  the  kernel  of.  therapeutic  truth  in  os- 
teopathy? Simply  that  the  more  or  less  judicious 
movement  of  diseased  parts  cures  such  parts. 
This  fact  is  demonstrated  by  the  position  of  the 
Ling  system  in  Swedish  medicine,  by  the  cures 
wrought  among  us  by  the  imported  masseurs 
and  their  imitative  rubbers,  and  by  the  great 
popularity  of  osteopathy  among  the  laity.  What 
is  the  hann  of  it?  The  harm  of  it  is  its  indis- 
criminate application  as  a “cure-all” — a system  of 
cure — by  its  enthusiastic  but  poorly  educated 
leaders. 

What  is  the  profession  doing  to  reclaim  this 
lost  territory  to  its  own?  Simply  nothing.  Our 
university  was  stirred  two  years  ago  to  open  a 
course  of  a dozen  lectures  on  massage.  That 
was  well,  for  thereby  the  students  learn  at  least 
the  value  of  massage.  But  is  it  expected  that 
this  course  will  make  a single  masseur  to  help 
them  in  its  application  in  practice?  In  Sweden, 
the  home  of  the  system,  a three  years’  course  is 
necessary  before  one  can  become  a masseur. 
With  us  the  little  done  is  left  to  the  untrained  or 
the  imported.  Nothing  is  done  to  popularize  the 
method,  and  this  remedy  of  undoubted  thera- 
peutic value  is  wholly  neglected  in  our  smaller 
communities. 

The  time  is  ripe  and  the  ground  ready  for  a 
well-officered  and  well-equipped  school  of  mas- 
sage and  physical  culture.  Is  not  the  profession 
derelict  if  it  longer  allows  so  promising  a niche 
in  its  temple  to  be  filled  by  such  an  hybrid  as 
osteopathy? 

C.  H.  Hunter. 


EORCED  EEEDING  FOLLIES 
The  physician  who  undertakes  to  give  a pa- 
tient the  “Rest-Cure”  should  be  endowed  with  a 
fair  amount  of  common  sense  and  judgment.  He 
must  study  the  individual  as  well  as  the  tech- 
nique of  his  treatment,  and  keep  in  mind  the  fact 
that  not  all  of  his  patients  can  be  subjected  to 
the  same  routine. 

Many  of  our  neurotics  arrive  at  their  expected 
destination  from  lack  of  nourishment,  either 
through  their  own  fanatical  impulses,  or  they  are 
driven  into  it  by  the  perusal  of  so-called  health- 
food  literature,  which  brings  them  perilously 


near  the  starvation  station.  Such  may  be  safely 
forced  in  the  feeding  process,  provided  thev  are 
free  from  nutritional  and  organic  diseases.  A 
large  percentage  of  patients  who  are  ultimately 
benefited  by  the  rest-cure,  suffer  from  the  vari- 
ous forms  of  digestive  errors,  gastro-intestinal  j 
feebleness,  intoxication  or  impaction,  and  need 
very  careful  and  painstaking  investigation.  A few 
days  of  strict  milk  diet  will  not  suffice  to  restore  i 
the  functions  of  their  impaired  organs  of  recep-  i 
tion  or  assimilation;  they  must  be  fed  after  a 
thorough  evacuation  of  the  stomach  and  intes- 
tines, on  simple,  digested  foods  given  in  small 
and  frequent  doses  until  the  rest  has  quieted  ' 
their  irritability,  and  they  are  equal  to  the  com- 
ing demands. 

The  physician  is  frequently  forced  to  the  con-  1 
fession  that  only  a certain  amount  of  food  can  | 
be  digested,  as  the  bowel  is  still  loaded  with 
materials  that  have  been  in  the  alimentary  tract  [ 
for  weeks,  or  months,  perhaps.  He  will  also  ! 
find  that  it  requires  patience  and  perseverance  to  j 
completely  unload  the  refractory  gut,  and  occa-  I 
sionally  he  finds  in  December  strawberries  that 
were  consumed  in  July.  L^nless  he  is  thorough 
and  watchful  he  will  be  unable  to  explain  the  | 
violent  attacks  of  indigestion,  pain  or  vomiting, 
and  will  go  on  forcing  the  food  until  nature  re- 
bels, the  patient  relapses,  and  becomes  disheart- 
ened and  discouraged,  and  leaves  the  “Rest-Cure” 
unimproved  in  body  or  mind,  seeking  relief  in 
other  means,  and  condemning  the  treatment  as 
worthless,  unprofitable  and  exceedingly  expen- 
sive. 

A patient  who  has  spent  three  months  under 
mismanagement,  discharged  with  a two  or  ten 
pound  gain,  perhaps,  who  suffers  from  indiges-  ' 
tion  and  auto-infection,  and  is  still  a broken-  ■ 
down  neurotic,  is  an  unprofitable  advertising 
agent  who  might  have  done  the  physician  much 
credit,  and  saved  the  reputation  of  the  “Rest- 
Cure,”  if  a more  careful  study  had  been  made  of 
individual  requirements. 

A good  plan  is  one  that  makes  blood  and  fat  ■ 
slowly,  that  it  may  remain  permanently  to  main- 
tain the  nutrition  of  the  fatigued  and  overbur- 
dened nerve-cell.  The  rested  individual  should 
go  out  of  such  a cure  after  a sufficient  time,  with 
a fairly  stable  nervous  system,  and  with  a diges- 
tive system  that  does  not  distend  and  collapse  un- 
der moderate  pressure. 
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The  patient  should  then  be  kept  under  obser- 
ration  and  strict  guidance  for  six  months  or  a 
year,  and  follow  a line  of  diet  that  will  be  easily 
digested,  keeping  to  certain  fast  and  rigid  lines 
of  rest  and  exercise. 

As  may  be  inferred  from  the  above,  there  is 
much  folly  in  forced  feeding. 


THE  YOUNG  MAN  IN  THE  MEDICAL 
PROFESSION 

There  never  was  a time  in  the  history  of  medi- 
cine when  the  young  man  occupied  so  important 
a position  in  the  profession  as  he  holds  to-dav. 
He  takes  a prominent  part  in  all  society  pro- 
ceedings, and  contributes  his  share  to  medical 
literature,  and,  notwithstanding  the  active  com- 
petition on  every  hand,  he  becomes  more  quickly 
established  in  practice  than  in  former  years.  The 
laity  have  learned  that  age  does  not  al- 
ways bring  wisdom  and  that  a young  man 
may  be  wise,  so  that  they  are  apt  to  ask,  what 
does  he  know,  rather  than  how  old  is  he? 

There  are  many  reasons  for  this  change,  the 
principal  one  being  the  higher  standard  of  edu- 
cation. A man  must  now  spend  more  time  pre- 
paring for  admission  to  a good  medical  college 
than  was  formerly  required  for  the  whole  of  his 
education.  He  must  spend  twice  as  many  years 
in  the  medical  college,  and  the  course  is  so  ex- 
acting that  many  of  the  weaklings  fall  by  the 
wayside.  The  consequence  is  that  a better  class 
of  men, — more  mature  and  better  educated  men, 
— are  graduated  from  our  medical  colleges.  Un- 
der the  old  regime  the  student  often  had  spent 
so  little  time  on  his  preliminary  education  that 
he  did  not  know  even  how  to  study  when  he  be- 
gan his  professional  course,  and  at  the  end  of 
the  required  two  years  of  medical  study  he  had 
)^et  to  gain  most  of  his  medical  knowledge.  This 
improvement  in  men  and  education  begets  more 
entbusiasm  and  a greater  love  for  the  profession, 
which  are  very  important  elements  of  success. 

When  the  young  doctor  enters  general  prac- 
tice now,  as  every  beginner  should,  he  finds  more 
room,  because  many  of  the  older  practitioners 
are  drifting  into  specialism  and  are  turning  away 
general  practice.  Then,  too,  there  is  much  more 
to  do  in  practice  than  ever  before.  Most  of  the 
vast  amount  of  surgery,  all  of  the  gynecology, 
all  of  the  throat  and  nose  work,  and  most  of  the 


eye  work  being  done  now  was  left  undone  a few 
years  ago. 

Amidst  our  rejoicing  over  this  betterment  of 
things  medical,  let  us  not  forget  that  there  is  a 
very  great  danger  that  the  young  man  may  over- 
estimate his  ability,  and  undertake  some  things 
that  he  might  better  leave  to  older  and  more  ex- 
perienced men.  The  young  man  makes  a great 
mistake  when  he  concludes  that  because  he  has 
spent  twice  as  many  years  in  a medical  college  as 
some  of  his  older  competitors  spent,  he  knows 
twice  as  much  as  they  do.  He  will  find  that, 
notwithstanding  the  best  of  college  education,  he 
has  the  better  part  yet  to  learn,  and  he  will  also 
find  that  the  older  men  who  have  made  reputa- 
tions for  themselves  have  continued  to  study  ever 
since  they  left  college. 

It  does  not  follow,  because  the  young  man 
is  so  prominent  in  the  profession  now,  that  the 
older  man  must  take  a back  seat.  Man  grows 
older  in  years  as  time  goes  by,  but  as  long  as  his 
health  is  good  it  is  his  own  fault  if  he  becomes 
old  in  the  sense  of  being  unfit.  Agnew  and 
Flint  were  not  old  when  they  died  full  of  years. 
Who  would  think  of  W.  W.  Keen,  Robert  F. 
Weir  or  Christian  Fenger  as  being  old,  and  yet 
they  have  all  entered  the  seventh  decade.  A 
medical  man  is  old  only  when  he  ceases  to  pro- 
gress. Just  as  soon  as  a man  arrives  at  that  point 
where  he  is  content  with  his  own  individual  ex- 
perience, and  disregards  the  experience  of  others, 
he  is  old  regardless  of  the  number  of  years  he 
may  have  lived. 

James  E.  Moore. 


“While  not  in  any  sense  doubting  either  the 
possibility  or  the  correctness  of  Knapp  and 
Thomas’  assumption  of  the  parenchymatous  na- 
ture of  this  process,  yet  in  my  case  of  Landry’s 
paralysis  the  primary  change  must  have  been  an 
interstitial  one.  I am  strongly  of  the  opinion  ex- 
pressed by  Taylor  and  Clark,  in  a recent  article 
on  the  subject,  that  Landry’s  paralysis  is  not  a de- 
finite clinical  type,  but  that  it  is  an  acute  ascend- 
ing paralysis  comprising  a group  of  symptoms  de- 
pending upon  the  most  varied  causes,  and  show- 
ing such  variety  of  pathological  appearances  that 
the  term  has  merely  a clinically  descriptive  value, 
in  much  the  same  way  that  hemiplegia,  para- 
plegia, or  any  other  term  used  to  describe  a clinic- 
al picture  may  have.” — Schwab. 


178 


NORTHWESTERN  LANCET 


BOOK  NOTICES 


A System  of  Practical  Therapeutics.  By 
eminent  American  and  foreign  authorities. 
Edited  by  Hobart  Amory  Hare,  M.  D.,  Pro- 
fessor of  Therapeutics,  Jefferson  Medical  Col- 
lege; I’hysician  to  Jefferson  College  Hospital, 
etc.,  Philadelphia.  New  (2d)  edition,  thor- 
oughly revised.  In  three  very  handsome  oc- 
tavo volumes,  containing  2,593  P^g^s,  with 
427  engravings,  and  26  full-page  colored 
plates.  Per  volume,  cloth,  $5.00,  net;  leather, 
$6.00,  net;  half  morocco,  $7.00,  net.  Phila- 
delphia: Lea  Brothers  & Co. 

The  second  volume  of  Practical  Therapeutics 
is  opened  by  an  article  on  the  “Treatment  of  Ty- 
phoid Eever"  by  the  author  of  the  system.  Dr. 
Hare. 

The  attention  of  the  reader  is  called  to  a few 
pertinent  remarks  in  the  introduction  relating  to 
typhoid  in  general : That  the  glandular  structure, 
once  damaged,  must  go  through  a period  of  re- 
pair; that  meddlesome  therapeutics  designed  to 
abort  or  jugulate  the  disease  is  not  only  falla- 
cious in  theory,  but  baneful  in  practice,  the  phy- 
sician must  attend  the  patient,  guide  and  protect 
him,  and  not  attempt  to  cure  the  typhoid  fever; 
that  typhoid  is  not  merely  an  infection  confined 
to  the  intestinal  tube,  but  the  whole  body  is  ex- 
posed to  the  specific  bacillus,  and  the  lesions  are 
therefore  multiple.  All  the  well-known  forms  of 
treatment  are  exhaustively  discussed,  so  that  the 
practitioner  may  select  the  variety  best  adapted 
to  each  case.  Dr.  Hare  speaks  very  feelingly  on 
the  "cold  tub”  in  the  treatment  of  typhoid,  hav- 
ing himself  been  a subject  of  both  fever  and  tub. 
The  symptoms  and  frequency  of  perforation  and 
the  remedies,  medical  and  surgical,  are  clearly 
presented. 

Dr.  Hare  writes  the  chapters  on  “Pneumonia” 
and  “The  Intestinal  Parasites.” 

Dr.  W'm.  Welch’s  article  on  small-pox  is  par- 
ticularly interesting  in  its  presentation  of  the  his- 
tory and  course  of  the  disease.  The  recent  epi- 
demic which  has  swept  so  broadly  over  the  land 
has  thrown  much  light  on  the  variety  and  treat- 
ment. The  other  eruptive  fevers,  yellow  fever, 
malaria,  diphtheria,  and  the  milder  influenza,  are 
considered  in  special  chapters. 

The  chapter  on  the  therapeutics  of  renal  dis- 
eases covers  the  field  in  a very  practical  manner. 

A unique  discussion  of  headaches  and  neural- 
gia, and  a compiled  table  of  the  varieties,  to- 


gether with  the  remedies  indicated,  form  one  of 
the  most  valuable  contributions  to  this  volume. 

The  section  on  the  modern  treatment  of  dis- 
eases of  the  skin  embraces  the  well-known  and 
frequently-met  diseases.  Alany  formulfe  are 
given,  and  careful  instructions  are  added  as  to 
the  preparation  and  care  of  the  patient. 

The  remaining  chapters  are  devoted  to 
neuropsychological  diseases;  such  as  apoplexy, 
brain  tumors,  chronic  diseases  of  the  cord,  spas- 
modic affections  of  the  nervous  system,  the  home 
and  hospital  treatment  of  the  insane,  drug  habits 
and  the  disorders  of  sleep. 

These  subjects,  treated  scientifically  by  au- 
thorities of  world-wide  reputation,  make  this 
volume  of  especial  value  to  the  general  practi- 
tioner. 

The  book  contains  892  pages,  with  a complete 
index. 

Diseases  of  the  Nose  and  Throat.  By  D. 
Braden  Kyle,  1\I.  D.,  Clinical  Professor  of 
Laryngology  and  Rhinology,  Jefferson  Medi- 
cal College,  Philadelphia;  Consulting  Laryn- 
gologist, Rhinologist,  and  Otologist,  St. 
Agnes'  Hospital.  Second  Edition,  Revised. 
Octavo,  646  pages;  over  150  illustrations  and 
6 lithographic  plates.  Cloth,  $4.00  net.  Phil- 
adelphia: W.  B.  Saunders  & Co. 

It  was  a high  compliment  to  the  author  that 

the  first  edition  of  his  work  was  exhausted  in 
less  than  a year.  The  new  edition,  thoroughly 
revised  with  enough  new  matter  added  to  bring 
the  subject  down  to  the  date  of  issue,  is  well 
worthy  a like  recognition. 

It  is  pleasing  to  the  reader  to  note,  at  the  be- 
ginning, that  the  author  has  shown  great  skill  in 
the  arrangement  of  his  subjects:  and  the  amount 
of  space  devoted  to  anatomy  and  physiology  is 
particularly  worthy  of  commendation.  The  stu- 
dent cannot  fail  to  gain  from  his  treatment  a clear 
and  concise  knowledge  of  the  subjects,  especially 
as  thev  are  elucidated  by  plates  that  are  excellent 
in  execution  and  instructive  in  character. 

The  several  chapters  devoted  to  diseases  of  the 
anterior  nasal  cavities  are  all  that  could  be  de- 
sired, the  author  being  herein  particularly  happy 
in  his  comparative  diagnosis  and  method  of  treat- 
ment. 

The  turbinals  are  handled  in  a conseiwative 
and  very  satisfactory  manner;  and  the  author’s 
treatment  of  this  important  subject  will  com- 
mend the  book  to  all  specialists.  The  article  on 
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ozena  is  worthy  of  special  mention ; for  it  is  the 
most  satisfactory  one  on  this  subject  that  the  re- 
viewer has  ever  read. 

The  accessory  cavities  are  likewise  treated 
in  a thorough  manner,  and  the  neuroses  are 
fully  and  carefully  considered. 

In  his  discussion  of  the  subject  of  pharyngeal 
tuberculosis  the  author,  it  seems  to  the  writer, 
should  have  suggested  the  use  of  actual  cau- 
tery, nitrate  of  silver,  orthoform  and  menthol, 
which  are  useful  adjuncts  to  constitutional  care. 
But  this  is  merely  a matter  of  detail,  and  is  not 
suggested  by  way  of  detraction,  in  the  least;  for 
the  manner  in  which  the  pharynx  is  treated  is 
wholly  commendable,  indeed  it  is  superior  to  that 
of  any  other  w'ork  that  the  writer  recalls.  And 
the  same  may  be  said  of  the  chapters  on  the 
larynx,  although  one  might  take  exception  to 
some  points  regarding  the  treatment,  surgical 
or  otherwise,  suggested  by  the  author;  but,  on 
the  whole  the  subject  is  treated  in  a broad  and 
comprehensive  style. 

In  these  days  of  rapid  thought  and  action,  we 
demand  that  which  is  crisp  and  concise,  and  yet 
complete.  Dr.  Kyle  has  handled  his  subject  pre- 
eminently in  this  manner. 

W.  N.  Ported  us. 


REPORTS  OF  SOCIETIES 


MINNESOTA  ACADEMY  OF  MEDICINE 
R.  O.  Beard,  M.  D.,  Sec'y- 

Stated  meeting  Wednesday,  April  3rd,  at  the 
Commercial  Club,  Minneapolis,  the  president. 
Dr.  R.  J.  Hill,  in  the  chair. 

Dr.  Thomas  AIcDavitt,  of  St.  Paul,  read  a pa- 
per upon  “Glaucoma,”  of  which  the  following  is 
an  abstract: 

\’on  Graefe’s  classical  definition  or  description 
of  glaucoma  was  mentioned,  and  \’on  Graefe  and 
Mackenzie  were  credited  with  giving  the  pro- 
fession most  of  the  knowdedge  it  possesses  re- 
garding the  disease. 

The  cupping  of  the  disc  and  Fuchs’  descrip- 
tion of  the  cause  of  this  cupping  were  described, 
as  was  the  manner  of  measuring  the  depth  of  the 
cup.  The  three  varieties  of  cupping,  with  the 
diagnostic  differences,  were  detailed.  The  two 
varities  of  glaucoma,  viz.,  the  simple  and  the  in- 
flammatory, were  considered,  and  a careful  diag- 


nosis advised,  and  cases  related  illustrating  the 
disease.  The  refractive  error  most  commonly 
found  in  conjunction  with  glaucoma  was  stated, 
and  the  different  subjective  symptoms  accom- 
panying the  trouble,  together  with  the  objective 
symptoms  found  by  the  ophthalmologist,  were 
given. 

The  Jews  were  mentioned  as  peculiarly  liable 
to  the  disease,  and  strongly  myopic  eyes  were 
considered  as  almost  immune.  The  different 
theories  of  Donders,  Stellwag,  Fuchs,  Knies  and 
W ebber,  with  reference  to  the  cause  of  the  in- 
crease of  tension,  were  stated.  Secondary  glau- 
coma was  referred  to. 

The  treatment  was  detailed  and  operative 
measures  advised  early,  when  diagnosis  w'as  fully 
established.  A case  was  related  of  complete  loss 
of  vision  in  one  eye  from  glaucoma,  with  few,  if 
any,  of  the  classical  subjective  symptoms.  Jon- 
nesco’s  operation  on  the  cervical  ganglia  was 
spoken  of,  and  the  results  of  several  operations 
as  detailed  by  several  American  operators. 

In  discussion  Dr.  A.  W.  Abbott,  of  [Minne- 
apolis, asked  the  writer  to  define  more  clearly 
what  he  meant  by  "rapid  changes”  in  glaucoma. 

Dr.  McDavitt  said  that  these  changes  were  a 
matter  of  weeks,  rather  than  of  months. 

Dr.  H.  L.  Staples  read  a paper  upon  “Pan- 
creatic Disease.”  (See  page  i6r.) 

Dr.  A.  W'.  Abbott,  of  Minneapolis,  in  discuss- 
ing the  paper,  referred  to  the  differential  diagno- 
sis between  pancreatic  and  mesenteric  cysts.  In 
pancreatic  cysts,  he  said,  the  fluid  is  of  limpid 
clearness,  while  the  outline  of  the  blood-vessels 
in  the  walls  of  the  cysts  is  remarkably  distinct. 
In  mesenteric  cysts  the  mesentery  is  split  and 
the  mass  is  therefore  immovable.  The  same  treat- 
ment obtains  in  both  conditions,  namely,  drain- 
age and  non-removal. 

Dr.  H.  A.  Tomlinson,  of  St.  Peter,  cjiiestioned 
the  possibility  of  differentiating  between  pan- 
creatic disease  and  disease  of  adjacent  organs  in 
cases  where  the  former  induces  pressure  upon 
neighboring  parts. 

Dr.  W'hn.  Davis,  of  St.  Paul,  said  that  he 
thought  Dr.  Staples  had  omitted  to  refer  to  Dr. 
Fitz  among  those  who  had  paid  particular  atten- 
tion to  pancreatic  disease.  He  wished  to  ask  if 
pancreatitis  was  possible  of  recognition  clinically. 

Dr.  R.  O.  Beard,  of  [Minneapolis,  emphasized 
the  importance  of  three  indications  of  pancreatic 
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disease : first,  the  frequent  occurrence  of  glyco- 
suria as  a complication  of  pancreatic  lesions;  sec- 
ond, the  occurrence  of  fatty  stools,  without  the 
absence  of  pigment;  and,  third,  with  reference 
to  the  pancreatic  cysts,  the  evolution  of  charac- 
teristic products  of  decomposition  in  the  cyst 
contents  after  withdrawal. 

Dr.  C.  H.  Hunter,  of  Minneapolis,  inquired 
whether  jaundice  had  existed  in  the  case  record- 
ed by  Dr.  Staples,  and  if  it  had  been  established 
by  microscopical  examination  that  biliary  cir- 
rhosis was  present. 

Dr.  H.  L.  Staples,  in  closing  the  discussion, 
said,  in  reply  to  Dr.  Tomlinson’s  question,  that 
malignant  disease  of  the  pancreas,  while  often 
primary,  is  apt  to  extend  rapidly  to  surrounding 
organs,  and  he  was  inclined  to  think  that  the  re- 
verse was  true.  Due  credit  should  be  given  to 
Eitz  as  a pioneer  in  the  study  of  pancreatic  dis- 
ease. He  had  diagnosed  cases  of  hemorrhagic 
pancreatitis,  as  had  others.  At  Johns  Hopkins 
Hospital  a case  of  suppurative  pancreatitis  had 
been  recognized.  Both  forms  had  been  operated 
successfully.  He  referred  to  cases  of  concurrent 
biliary  cirrhosis.  In  regard  to  the  chemical  ex- 
amination of  cyst  contents,  Boaz  had  stated  that 
it  was  not  of  positive  diagnostic  value. 

Upon  motion  the  Academy  adjourned. 


WANTS  TO  ENTER  THE  HOSPITAL 
The  following  correspondence  has  been  handed 
the  Lancet  as  illustrative  of  the  opinion  of  hos- 
pital work  entertained  by  some  people.  We  give 
the  letter  verbatim. 

Hay  Creek,  Minn 
Mar  28,  1901. 

dere  mr  docter 

how  much  dose  it  cost  to  git  cured  at  yure 
horspittle.  i get  some  awfull  panes  in  my  stum- 
ick  perty  near  every'  day  some  days.  Uther  days 
i don’t,  i have  spent  over  $4  since  last  yeer  for 
doctoring  and  i aint  no  better  yet.  i tuck  a bottel 
of  Horsetters  stumick  bitters  and  it  maid  me  bet- 
ter. but  yesterday  i eat  sum  porke  saussige  also 
sum  sour  crout  and  my  stumick  felt  bad  again,  i 
think  thay  charge  to  much  for  thim  bitters  hear 
anyhow  because  my^  wifes  haff  sister  said  she 
used  to  git  them  for  38  cents  a bottel  in  St  paul 
and  i have  to  pay  50  cents  for  the  same  size  hear. 
Jens  Larson  has  bin  al  rite  since  he  came  from 
yure  horspittle  and  he  says  i ought  to  go  up  thair 


and  git  my  stumick  scraipcd  out  and  washed^  ! 
how  much  will  it  cost  to  have  you  operashun  me 
like  that  and  would  you  just  as  leave  talk  yure 
pay  in  pork  as  we  are  going  to  boocher  some 
fresh  hogs  perty  soon. 

yures  trully. 


please  ancer  soon  because  my  stumick  is  perty 
disagreeable. 


The  Answer. 

I^Iinneapolis,  IMinn.,  April  3,  1901.  ■ ' 

Dear  Sir : 

Your  letter,  sent  to Hospital,  has  been 

referred  to  me  as  medical  director.  If  you  have 
spent  four  dollars  in  the  past  year  for  doctoring, 
you  should  be  better  by  this  time.  I notice  what 
you  say  about  those  bitters,  and  if  they  were  half 
as  efficient  as  what  is  stated  about  them,  you 
would  be  able  to  eat  sauerkraut  and  pork  at  each 
meal. 

If  y'ou  come  here,  we  shall  be  able  to  give  you 
bitters  at  twenty-five  cents  a gallon,  which  I think 
will  do  you  as  much  good  as  Horsetitters,  and 
we  can  make  it  a little  less  if  you  bring  your  own 
jug.  You  ask  about  the  prices  for  having  your 
stomach  scraped  out  and  washed.  It  makes  a 
difference  whether  you  want  the  washing  done 
on  the  outside  or  the  inside.  If  on  the  outside,  j 
I venture  to  ask  you  to  try  Pear’s  soap,  l)efore 
you  come  here. 

I will  give  you  the  prices  on  an  operation  for 
the  inside  of  your  stomach,  after  I have  made 
an  examination,  and  probably  you  would  like  to 
have  us  look  through  you  with  the  X-Ray. 

After  I have  examined  you,  I shall  make  a 
price  that  should  be  satisfactory,  particularly  if 
you  pav  ill  pork.  I should  much  prefer  to  be 
paid  in  pork,  but  I do  not  want  it  killed.  I shall 
be  very  much  pleased  to  take  my  pay  in  live  pigs, 
if  they  are  brought  to  the  hospital,  and  shall  be 
glad  to  allo\y  you  two  dollars  a piece  for  them ; 
the  smaller,  the  better. 

Hoping  I may  see  you  soon,  I remain 
Yours  very  truly, 


Sanitary  science,  hygiene  or  preventive  medi- 
cine may  claim  to  be  one  of  the  brightest  spots  in 
the  history  of  the  nineteenth  century. — Osier. 
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NEWS  ITEMS 


Whatcomb  county,  Wash.,  has  organized  a 
county  medical  society. 

Dr.  C.  A.  Wheaton,  of  St.  Paul,  is  building  a 
summer  home  on  the  Brule. 

Ninety-eight  applicants  took  the  State  Board 
. medical  examinations  last  week,  and  88  passed. 

Dr.  R.  S.  Hedges,  of  Lewiston,  Montana,  will 
erect  a private  hospital  in  that  city. 

Dr.  S.  W.  Miller,  coroner  of  Ramsey  county, 
is  taking  a vacation  trip  in  Montana. 

Dr.  E.  A.  Crain,  of  Missoula,  Mont.,  has  gone 
east  for  special  work  in  the  hospitals. 

Oshkosh,  Wis.,  is  to  have  its  public  schools 
inspected  daily  by  a corps  of  physicians. 

Drs.  W.  W.  and  C.  H.  Mayo,  of  Rochester, 
have  been  on  an  extended  visit  in  the  South. 

Dr.  J.  E.  Crichton,  of  Seattle,  Wash.,  has  been 
elected  chairman  of  the  city  council  of  Seattle. 

Dr.  A.  B.  Ancker  was  re-elected  county  phy- 
sician of  Ramsey  county  by  a unanimous  vote. 

Dr.  J.  H.  Dunn  is  expected  home  to-day  after 
a vacation  of  a couple  of  weeks  at  Hot  Springs. 

Dr.  J.  P.  Chance,  physician  at  the  Stillwater 
prison,  has  resigned,  and  will  practice  at  Royal- 
ton. 

Dr.  E.  D.  Stoddard,  of  Stewartville,  now  in 
California  for  his  health,  is  reported  to  be  much 
better. 

Dr.  S.  C.  Schmitt,  of  Mankato,  a recent  gradu- 
: ate  of  Rush,  contemplates  beginning  practice  at 
i Wells. 

Dr.  Harry  P.  Ritchie  has  been  appointed  ex- 
: amining  physician  of  the  St.  Paul  Fire  Depart- 
! ment. 

j Helena,  IMont.,  is  to  have  a new  hospital.  The 
(Sisters  of  Charity  will  spend  $45,000  for  a new 
j building. 

, Dr.  M.  L.  Leland,  of  Wells,  has  removed  to 
' Minneapolis.  He  will  be  associated  with  Dr. 

‘ Woodard. 

I Dr.  F.  L.  W'ilcox,  of  Walker,  IMinn.,  was  mar- 
! ried  last  week  to  the  daughter  of  Judge  Lovely, 

( of  St.  Paul. 

Dr.  Howard  R.  Weirick,  of  St.  Paul,  and  Miss 
Dorothy  H.  Compton,  were  married  at  Duluth 
on  March  21. 

Dr.  W.  H.  Rowe,  of  St.  James,  has  been  ap- 
pointed by  Gov.  Van  Sant  a member  of  the  state 
medical  board. 

Dr.  W.  D.  Little,  of  Maynard,  died  last  month. 
Dr.  Little  has  been  practicing  for  nearly  a dozen 
years  at  Mazeppa. 


The  contract  for  building  the  German  Luth- 
eran hospital  at  Springfield,  Alinn.,  has  been  let, 
the  price  being  above  $10,000. 

Dr.  F.  J.  Cressy,  of  Granite  Falls,  accompanied 
by  his  wife,  has  been  on  a six  weeks’  tour 
through  ^lexico  and  California. 

Dr.  xA..  S.  xAdams,  of  Rochester,  has  been 
elected  county  physician  for  the  city  of  Roches- 
ter and  several  adjoining  townships. 

Dr.  A'IcCall,  of  xA.shland,  Wis.,  an  assistant  to 
Dr.  Rinehart,  contracted  small-pox  while  attend- 
ing cases  under  Dr.  Rinehart’s  charge. 

Dr.  AT  L.  Harris,  secretary  of  the  Chicago 
Polyclinic,  was  recently  visiting  in  Rochester, 
and  attended  the  clinics  of  St.  Mary’s  Hospital. 

The  Winona  County  Aledical  Society  met 
xA.pril  2,  Dr.  Pritchard  reading  the  principal 
paper.  The  next  meeting  will  be  held  July  2,  at 
St.  Charles. 

Dr.  Twiford,  of  Owatonna,  Dr.  Dredge,  of 
Bellview,  and  Dr.  Alackin,  of  Ossian,  la.,  at- 
tended the  clinics  of  St.  Mary’s  hospital  at  Roch- 
ester last  week. 

Dr.  D.  Edmond  Smith  will  go  to  Johns  Hop- 
kins next  week  for  a summer  course  in  general 
medicine  and  clinical  microscopy.  He  will  be 
absent  until  July. 

Dr.  D.  A.  Stewart  has  been  elected  mayor  of 
Winona,  and  even  the  opposition  papers  speak 
highly  of  him  as  a man,  and  predict  for  him  a 
successful  administration. 

Dr.  P.  A.  Hilbert,  of  Melrose,  was  elected 
president,  and  Dr.  C.  J.  Ringnell,  of  Alinneapo- 
lis,  was  elected  secretary  of  the  state  board  of 
medical  examiners  last  week. 

The  annual  meeting  of  the  Alontana  State 
Aledical  Society  will  be  held  at  Great  Falls  on 
Alay  15  and  16.  The  people  of  Great  Falls  will 
entertain  the  association  very  handsomely. 

Dr.  H.  W.  Allen,  of  Waitsburg,  Wash.,  has 
removed  to  Spokane,  after  a residence  of  seven- 
teen years  in  the  former  place.  Dr.  AI.  V.  Tuley, 
of  Walla  Walla,  takes  Dr.  xA.llen’s  practice. 

Dr.  xA.  F.  Longeway,  of  Great  Falls,  has  been 
appointed  the  first  secretary  of  the  A'lontana 
State  Board  of  Health,  recently  created.  The 
secretary  holds  office  during  good  behavior. 

Dr.  Thomas  S.  Roberts,  of  Alinneapolis,  has 
been  elected  professor  of  pediatrics  and  Dr.  J.  S. 
Christison,  of  St.  Paul,  professor  of  clinical 
pediatrics  in  the  medical  department  of  the  Uni- 
versity. 

Dr.  George  L.  Gurney,  of  St.  Paul,  died  on 
the  7th  inst.,  at  the  age  of  47.  Dr.  Gurney 
graduated  from  the  Aledical  School  of  Alaine, 
with  the  class  of  ’79,  and  had  practiced  in  St. 
Paul  nearly  twenty  years. 
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Dr.  J.  T.  Pierce  has  been  convicted  at  Duluth 
of  performing  a criminal  abortion.  He  gave  bail 
in  the  sum  of  $4,000,  cash,  pending  an  appeal. 
Dr.  Pierce  is  a graduate  of  the  medical  depart- 
ment of  New  York  University. 

Gov.  Toole,  of  Montana,  has  appointed  the  fol- 
lowing as  members  of  the  State  Board  of  Health: 
Dr.  \Vm.  Tracey,  of  Helena;  Dr.  Hugo  Loebin- 
ger,  of  Butte;  Dr.  J.  L.  Belcher,  of  Townsend, 
and  Dr.  iM.  Robertson,  of  Gallatin. 

Senator  Potter,  of  Hennepin  county,  intro- 
duced a bill  in  the  senate  providing  that  a physi- 
cian's license  may  be  revoked  only  by  the  dis- 
trict court.  Such  a bill  would  at  least  give  much 
notoriety  to  all  charges  made  against  a physi- 
cian. 

The  circuit  court  of  IMadison,  Wis.,  holds  that 
the  state  board  of  medical  examiners  may  de- 
termine whether  an  applicant  for  registration  is 
a reputable  resident  physician,  and  that  its  de- 
cision cannot  be  reviewed  in  mandamus  proceed- 
ings. 

State  Labor  Commissioner  O'Donnell  is  en- 
deavoring to  have  emergency  hospitals  estab- 
lished in  all  large  factories  and  shops,  and  is 
meeting  with  encouragement.  The  Great  North- 
ern shops  and  Swift  & Co.  have  already  acted  in 
this  direction. 

Dr.  Rodermond,  of  Appleton,  Wis.,  who 
gained  some  newspaper  notoriety  by  his  freak 
action  in  smearing  small-pox  virus  on  his  face, 
was  announced  to  lecture  in  Duluth  April  i. 
IMany  new  scientific  discoveries  are  annually  an- 
nounced on  that  date. 

The  Tri-State  Aledical  Society,  at  its  annual 
session  held  last  week  at  Keokuk,  Iowa,  passed 
strong  resolutions  favoring  legislation  to  prevent 
the  marriage  of  insane  people  and  degenerates. 
The  next  meeting  of  the  society  will  be  held  in 
Chicago,  in  April  of  next  year. 

Arrangements  for  the  excursion  to  the  Na- 
tional Park,  to  follow  the  National  Medical  As- 
sociation meeting,  have  been  completed.  The 
special  train  will  leave  St.  Paul  on  the  evening 
of  June  7.  The  fare,  including  meals  and  sleeper, 
and  transportation  through  the  park,  will  be  $85. 

A tablet  of  white  marble,  4 ft.  x 2 ft.  in  size, 
has  been  placed  in  the  Staples  school  building  of 
Portland,  Me.,  by  former  pupils  of  Dr.  Franklin 
Staples,  of  Winona.  It  tells  its  own  story.  The 
following  is  the  inscription:  Franklin  Staples, 
Principal  1856-1861.  A teacher  of  rare  talents,  a 
beloved  physician,  and  an  honored  man.  His 
“old  boys’  ” tribute.  1901. 

The  Cass  County  IMedical  Society,  of  North 
Dakota,  held  its  first  annual  meeting  at  the  IMet- 
ropole,  Fargo,  on  IMarch  26th.  After  a business 
session  and  banquet,  the  following  officers  were 


elected:  President,  Dr.  E.  i\I.  Darrow;  first  vice 
president,  Dr.  Paul  Sorkness;  second  vice  presi- 
dent, Dr.  H.  H.  Critchfield;  third  vice  president, 
Dr.  E.  C.  Branch;  fourth  vice  president.  Dr.  G. 
A.  Carpenter;  secretary,  C.  N.  Callendar;  treas- 
urer, Dr.  E.  B.  Evans ; censors.  Dr.  F.  J.  Camp- 
bell and  Dr.  J.  D.  Henning. 

The  April  meeting  of  the  Crow  River  \'alley 
IMedical  Society  was  held  at  Litchfield  on  the 
3rd.  Dr.  Archibald,  of  Atwater,  reported  a case 
of  erysipelas  treated  with  anti-streptococcic  se- 
rum ; Dr.  Johnson,  of  W’illmar,  read  a paper  on 
iMultiple  Neuritis ; Dr.  Robertson,  of  Litchfield, 
read  a paper  on  \'accination  and  Aseptic  Gly- 
cerinated  A’accine;  and  Dr.  Cutts,  of  Minneapo- 
lis, exhibited  a number  of  specimens  of  uteri, 
with  histories.  Dr.  Archibald’s  report  appears  in 
this  issue  of  the  Lancet,  and  Dr.  Johnson's  paper 
will  be  published  in  our  next  issue.  Dr.  Robert- 
son gave  a banquet  to  the  members  of  the  asso- 
ciation at  the  Litchfield  house. 


A Noble  ]\Ian  Passes  Away 

i\Ir.  William  R.  Warner,  of  the  Philadelphia 
firm  of  Wm.  R.  Warner  & Co.,  died  on  the  3d 
inst.  His  associates,  in  announcing  his  death, 
say  of  Mr.  Warner  that  “His  business  career, 
covering  a half  century,  was  not  only  long,  but 
honorable,  and  his  impulses  as  a man  were  kind- 
ly and  generous.  We  feel  that  his  loss  is  not 
ours  only,  but  will  be  shared  by  all  who  came  in 
contact  with  him  in  either  trade  or  social  cir- 
cles." 

We  are  sure  this  feeling  will  be  shared  by  the 
entire  medical  profession.  Mr.  Warner  was  one 
of  the  first  men  in  the  country  to  see  that  drugs 
could  be  much  more  scientifically  compounded 
in  the  chemical  laboratory  by  experts  than  by  the 
general  practitioner  or  the  country  or  city  drug- 
gist; and  his  career  shows  that,  though  he  knew 
how  great  would  be  the  temptation  for  many,  and 
perhaps  the  profit,  to  compound  drugs  dishon- 
estly, from  the  beginning  of  his  business  he  de- 
termined that  his  name  upon  a package  should, 
be  a guarantee  of  its  strength  and  purity. 

The  result  was  a fortune  and  the  absolute  con- 
fidence and  fullest  respect  of  the  entire  medical 
profession, — reward  worth  striving  for. 

Mr.  Warner  was  a man  of  scientific  attain- 
ments and  of  wide  culture.  He  was  a corres- 
pondent of  such  men  as  Agassiz  and  Spencer 
Baird,  and  was  a collector  of  paintings  and  por- 
traits. In  his  collection  were  over  one  hundred 
famous  portraits  of  Washington,  to  whom  he  was 
distantly  related. 


Practice  For  Sale 

i\Iy  well  established  practice  in  northern  Min- 
nesota to  the  physician  who  will  buy  my  property 
at  a moderate  price.  Charles  M.  Storch,  M.  D., 
Grand  Rapids,  Minn. 
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A CASH  OF  MULTIPLE  NEURITIS^' 

By  Christian  Johnson,  AI.  D. 

WIHEMAR,  MINN. 


Mr.  A.  A.  S , of  Burbank,  Alinn.,  the  sub- 

ject of  the  aliove-mentioned  somewhat  rare  but 
formidable  disease,  was  taken  with  the  initial 
symptoms  of  paralysis  on  Feb.  27,  1901.  He  is 
of  an  active,  nervous  temperament,  aged  37,  and 
has  been  healtby  hitherto,  except  for  slight  at- 
tacks of  muscular  rheumatism  after  severe  labor 
and  exposure.  He  never  had  severe  sickness  of 
any  kind,  nor  specific  diseases.  Both  of  his 
parents  were  of  a nervous  temperament. 

During  the  third  week  of  February  he  had 
worked  very  hard  preparing  for  operating  a lar^e 
farm,  and  during  the  last  week  of  the  month  he 
went  to  Alinneapolis,  and  bought  some  horses 
which  he  drove  home,  a distance  of  about  one 
hundred  miles,  and  was  rather  insufficiently 
clothed  for  the  severe  weather  of  that  week.  He 
says  that  he  suffered  from  cold  on  the  trip.  On 
the  26th  and  27th  of  February  he  was  again 
busilv  engaged  in  heavy  work,  chopping  and 
hauling  heavy'  green  popple  poles,  and  doing 
much  heavy  lifting.  On  the  27th  he  had  a 
“splitting  headache,’’  but  being  an  energetic  and 
determined  man  he  kept  on  working.  On  the 
evening  of  the  27th  he  felt  utterly  exhausted,  but 
ate  his  supper,  went  to  bed,  and  slept  well.  On 
the  28th  he  felt  refreshed  and  went  to  work  as 
usual.  When  he  got  to  the  woods  in  the  fore- 
noon he  felt  weak  in  his  legs,  and  was  unable 
to  progress  as  usual.  Fie  also  discovered  that 
the  strength  of  his  arms  was  gone.  He  stopped 
work  and  sat  around  that  day,  but  was  not  par- 
ticularly disabled.  He  went  to  the  barn  in  the 
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evening,  ate  his  supper  as  usual,  took  some 
physic,  went  to  bed,  and  slept  well.  On  the 
morning  of  Alarch  ist  he  got  up  and  attempted 
to  dress  himself,  but  was  unable  to  do  so.  His 
wife  consulted  a physician  about  him.  She  re- 
lated as  best  she  could  the  condition  of  her  hus- 
band, and  the  doctor  prescribed  some  medicine 
for  him,  and  expressed  the  belief  that  he  would 
soon  be  all  right.  In  the  evening  there  was  gen-- 
eral  paralysis.  He  was  unable  to  move  hand  or 
foot,  and  at  times  he  was  smothering.  From  the 
description  given  to  me,  I judge  that  he  was  at 
times  for  several  days  on  the  verge  of  fatal 
asphyxia.  There  began  now  to  be  severe  pain 
in  different  parts  of  the  body',  and,  as  near  as  I 
can  judge,  especially  along  the  leading  nerve 
trunks  in  the  extremities.  The  physician  first 
consulted  was  called  to  see  him  and  later  another 
physician  was  called  in.  As  time  went  on  and  no 
marked  improvement  appeared  I was  called  to 
meet  in  consultation  with  Dr.  Ridgway,  of  Bel- 
grade, who  now  had  charge  of  the  case.  This 
was  Alarch  17th,  nineteen  days  after  the  first 
symptoms  of  paralysis  appeared.  When  I 
entered  the  room  the  patient  greeted  me  very 
heartily,  but  his  right  hand,  which  he  attempted 
to  extend  to  meet  mine,  lay  helpless  and  immov- 
able on  the  pillow — a pathetic  but  forcible  com- 
mentary on  his  condition. 

The  following  are  substantially  the  notes  taken 
at  the  bed  side;  His  face,  voice,  expression  and 
action  of  head  are  perfectly  natural  and  normal. 
His  tongue  is  protruded  straight,  curled  up  at 
the  tip,  not  swollen,  nor  marked  with  the  teeth 
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at  the  edges,  but  somewhat  coated  with  a grayish 
white  deposit,  notwithstanding  that  his  bowels 
have  been  freely  moved  by  saline  cathartics.  His 
temperature  is  normal  and  pulse  76,  of  good 
force  and  volume.  There  is,  however,  a rather 
slapping  second  sound  over  the  aorta,  showing 
peripheral  capillary  resistance  somewhere.  His 
skin  is  nearly  normal,  perhaps  a little  dry  and 
warm.  The  tactile  sensation  is  also  about  normal, 
but  there  are  areas  of  slight  hyperesthesia,  and 
decided  thermoh}  peresthesia,  and  he  feels  too 
hot,  although  the  room  is  too  cold  for  the  comfort 
of  the  attendants.  Superficial  reflexes  are  lost, 
but  he  feels  tickling  rather  acutely.  There  is 
paresthesia — numbness,  prickling,  etc.  On  pal- 
pating the  muscles  they  are  found  quite  relaxed 
and  flaccid,  though  not  so  much  so  as  they  would 
be  at  this  stage  in  anterior  poliomyelitis,  at  least 
according  to  my  judgment.  On  deep  pressure 
along  the  leading  nerve  trunks  in  the  extremities 
there  is  pronounced  tenderness. 

Passing  a hot  sponge  up  and  down  his  trunk, 
front  and  back,  and  spine,  reveals  no  definite 
lines  of  demarkation  of  sensitive  areas,  although 
there  is  a difference  in  the  sensibility  in  patches. 
There  are  particularly  such  sensitive  areas  over 
the  brachial  plexus  about  one  inch  outside  of  the 
sixth  cervical  vertebra  (Erb’s  supraclavicular 
points),  both  sides,  also  outside  of  the  twelfth  dor- 
sal vertebrae  on  each  side  and  also  over  the  sacrum. 
He  has  to  be  turned  frequently  to  relieve  him 
from  pain,  on  account  of  which  he  has  not  slept 
for  many  nights.  There  is  general  motor 
paralysis.  All  four  limbs  lie  relaxed  in  what- 
ever position  they  are  put.  THe  diaphragm  is 
doing  all  the  respiration  and  it  is  a phenomenal 
sight,  never  to  be  forgotten,  to  see  this  lone  muscle 
pumping  like  a piston  in  a steam  engine,  forcing 
the  relaxed  abdominal  walls  and  the  bowels  into 
a spherical  mound,  and  allowing  it  to  flatten  out 
again  during  every  revolution  of  respiration, 
while  the  chest  wall  lies  passive  and  still.  Every 
muscle  innervated  by  branches  from  the  brachial 
ple.xus  lies  quiet  and  relaxed.  Not  a quiver  in 
the  pectoral  and  serratus  magnus  muscles,  but 
the  muscles  innervated  by  the  spinal  accessory 
are  not  involved,  nor  are  those  supplied  by 
branches  from  the  cervical  plexus. 

This  clearly  defined  demarkation  of  motor 
paralysis  is  exceedingly  interesting,  highly  sig- 
nificant, and  in  fact  pathognomonic  of  nerve 


lesion  outside  of  the  spinal  cord.  Having  no 
battery  at  hand  I could  not  test  the  electric  re- 
actions of  the  nerves  and  muscles.  The  knee 
reflex  is  just  perceptible — almost  abolished. 
There  are  no  spastic  phenomena  of  any  kind,  nor 
ankle  clonus ; no  fibrillar  contraction  on  percus- 
sion of  muscles ; no  paralysis  of  cranial  nerves, 
nor  of  any  nerve  above  the  fifth  cervical.  He 
masticates  and  swallows  without  any  difficulty. 
Bowels,  bladder  and  sympathetic  system  are  in- 
tact. Pupils  are  normal,  and  of  equal  size,  and 
react  to  light. 

I visited  the  case  just  one  week  later  (the 
roads  were  bad,  and  it  is  twenty-five  miles  from 
Willmar),  and  tested  his  muscles  with  electricity, 
both  faradic  and  galvanic,  and  I found  the  re- 
action of  degeneration  in  all  the  muscles  involved. 
In  some  of  the  muscles  a slight  reaction  to  the 
faradic  current  could  be  elicited,  showing  that 
the  white  marrow  of  Schwann  was  not  entirely 
broken  up  in  all  the  tubules  down  to  the  end- 
plates.  This  second  visit  was  made  on  the  twen- 
ty'-sixth  day  after  the  initial  symptoms  appeared, 
and  is  quite  significant,  for  it  is  generally  sup- 
posed that  the  degeneration  of  the  marrow  of 
Schwann  is  complete  in  about  three  weeks,  at 
most. 

My  diagnosis  of  this  case  is  multiple  neuritis, 
there  being  only  one  other  disease  to  which  the 
complete  symptoms  above  detailed  could  be 
ascribed,  and  that  is  subacute  anterior  polio- 
myelitis of  the  adult.  My  reasons  for  believing 
it  to  be  multiple  neuritis  or  polyneuritis  are  the 
following : 

1.  Anterior  poliomyelitis  is  very  rare  in  the 
adult. 

2.  The  symmetrical  and  extensive  distribution 
of  the  paralysis  is  rare  in  anterior  poliomyelitis, 
but  is  the  rule  in  multiple  neuritis. 

3.  Evident  involvement  of  the  posterior 
nerves,  though  much  less  affected  than  the 
anterior. 

4.  The  distinct  tenderness  along  the  nerve 
trunks  in  the  extremities. 

5.  The  history  of  the  onset.  The  severe 
exposure  and  the  exhausting  physical  exercise, 
preceding  and  leading  up  to  the  attack,  seem  to 
point  to  a causal  relation  to  the  malady.  Anterior 
poliomyelitis  has  no  such  antecedent  history, 
while  many,  if  not  the  majority,  of  cases  of 
multiple  neuritis  have.  Influenza  is  known  to  be 
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followed  by  multiple  neuritis,  and  it  is  possible 
that  this  man  was  in  fact  suffering  from  the  grip 
at  the  time  he  was  taken  down. 

6.  The  absence  of  all  head  symptoms. 

7.  And  last,  but  to  my  mind  conclusive,  the 
fact  that  all  the  branches  ot  the  brachial  plexus 
are  involved,  and  the  spinal  accessory  is  intact. 
As  the  spinal  part  of  the  spinal  accessory  arises 
as  low  as  the  sixth  and  seventh  cervical  nerves — 
in  fact  it  originates  in  the  same  centres  as  the 
motor  roots  of  the  brachial  plexus — if  a myelitis 
was  the  cause  of  the  paralysis,  the  spinal  ac- 
cessory would  be  involved,  along  with  the  brachial 
plexus.  That  it  is  not  so  involved  proves  that 
the  lesion  is  outside  of  the  cord — a perepheral 
paralysis — a polyneuritis. 

Multiple  neuritis  is  a comparatively  rare  dis- 
ease, and  until  within  the  last  fifteen  years  was 
confounded  with  myelitis.  It  occurs  at  times  as 
an  idiopathic  infectious  disease.  Eichhorst 
states  that  it  has  been  caused  by  driving  over  a 
rough  road,  and  he  has  seen  it  in  a recurrent 
type,  one  person  having  had  it  three  times.  The 
affection  is  undoubtedly  due  to  a toxin  having 
a special  affinity  for  peripheral  nerve  tissue,  or 
rather  a special  affinity  for  motor-neurons  in 
certain  tracts — in  the  case  here  reported  for  the 
motor-neurons  of  the  extremities  and  trunk, — 
the  hrachial,  lumbar  and  sacral  plexuses  and  the 
dorsal  nerves.  We  know  that  certain  drugs  or 
poisons,  rather,  have  selective  affinities  for 
certain  nerve  trunks.  As  such,  I may  mention 
lead,  arsenic  and  alcohol.  Lead,  for  instance, 
causes  wrist-drop  as  its  leading  pathognomic 
manifestation,  and  why?  Evidently  because  it 
must  have  some  special  affinity  for  the  musculo- 
spiral  nerves.  What  the  nature  of  the  toxin 
causing  multiple  neuritis  is,  we  do  not  know. 
It  may  be  some  modification  of  the  rheumatic 
to.xin,  as  some  writers  have  supposed ; or  it  may 
be  a product  of  perverted  metabolism  under 
certain  peculiar  conditions  of  the  body,  perhaps 
intestinal  in  origin,  or  possibly  a pre-urinary  pro- 
duct of  excessive  or  abnormal  muscle  metabolism 
or  produced  in  some  of  the  multifarious  glandu- 
lar laboratories  in  the  vast  machinery  of  the 
body ; or  it  may  be  of  bacterial  origin. 

The  treatment  ordered  was  eliminative ; 
moderate  saline  catharsis ; salicylate  of  soda  in 
effective  doses ; opiates  and  acetanilid  for  pain ; 
small  doses  of  strychnia;  and  plenty  of  nourish- 


ment. On  my  second  visit  I discontinued  the 
salicylate,  and  substituted  iodide  of  potassium, 
and  gave  larger  doses  of  strychnia.  From  this 
time  on  I ordered  central  galvanization,  from 
eight  to  fifteen  cells,  once  daily  for  eight  minutes, 
and  faradic  twice  daily,  passing  over  all  the 
muscles  of  the  limbs,  so  as  to  produce  slight  and 
agreeable  surface  stimulation. 

At  present,  past  four  weeks  from  date  of  at- 
tack, the  patient  has  regained  slight  motion  of 
the  middle  and  fourth  fingers  of  the  right  hand, 
and  also  the  middle  and  fourth  toes  of  both  feet 
and  none  whatever  of  the  left  hand.  When  I 
saw  him  on  the  twenty-fifth  day  of  his  sickness,  I 
thought  I detected  slight  action  of  the  serratus 
magnus,  and  I am  informed,  later,  that  there  is 
some  action  of  that  muscle. 

What  is  the  prognosis  of  multiple  neuritis? 
The  answer  to  this  question  depends  on  the 
pathological  changes  that  have  taken  place  in  the 
nervous  and  muscular  tissue  and  vary  with  al- 
most every  individual  case.  Experiments  on 
animals  and  observation  in  human  pathology 
teach  us  that  when  a nerve  tubule  is  damaged  by 
traumatism  or  toxic  influence  so  as  to  pervert 
or  destroy  its  molecular  life  a progressive  de- 
generation, peripheralward,  results.  The  axis 
cylinder  disintegrates,  and  the  white  marrow  of 
Schwann  shows  granular  and  fatty  degeneration. 
This  descending  degeneration  of  nerve  tubules 
after  complete  interruption  of  its  continuity  is 
no  doubt  due  to  the  absence  of  the  motor-trophic 
influence  of  the  multipolor  ganglion  cells  in  the 
anterior  horn  of  the  cord.  The  axis-cylinder  of 
the  tubule — perhaps  I should  say  neuron — is  the 
first  to  degenerate,  and  also  the  first  to  be  re- 
generated. The  white  marrow  of  Schwann  fol- 
lows rapidly,  so  much  so  that  generally  in  about 
two  weeks  the  degeneration  process  has  reached 
the  end-plates  in  the  muscles.  But  this  case 
shows  that  the  process  of  degeneration  is  not 
equally  rapid  in  all  of  the  tubules,  and  that  in 
some  of  them  there  is  not  entire  degeneration  of 
the  marrow  of  Schwann  even  up  to  four  weeks. 
When  the  marrow  of  Schwann  is  completely  de- 
generated there  can  be  no  contraction  of  muscle 
in  response  to  faradic  stimulation  ; for  the  mar- 
row of  Schwann  is  the  only  substance  that  con- 
ducts the  electrical  current.  In  the  meantime 
the  muscle  cell,  or  tissue  rather,  deprived  of  the 
motor-tonic-trophic  influence  of  the  ganglion 
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cells  in  the  anterior  horns  of  the  cord  begins  also 
a process  of  degeneration,  mainly  fatty,  of  the 
contractile  cell  and  proliferation  of  connective 
tissue.  And  unless  the  nerve  is  speedily  re- 
paired or  in  the  meantime  the  life  and  nutrition 
of  the  muscle  are  kept  up  with  electricity  and 
massage,  all  the  muscular  tissue  may  be  utterly 
destroyed  so  that  no  reaction  or  contraction  what- 
ever can  be  obtained  by  any  method  of  stimula- 
tion. It  will  thus  be  seen  that  the  prognosis  of 
a severe  and  extensive  case  of  multiple  neuritis 
is  indeed  serious. 

Repair  of  the  nerve  tubule  begins  first  by  a 
regeneration  or  reconstruction  of  the  axis- 
cylinder.  As  soon  as  the  axis-cylinder  is  re- 
paired throughout  to  the  end-plates  in  the 
muscles,  voluntary  contraction  of  whatever 
muscle  fiber  there  is  left  becomes  possible.  But 
as  long  as  only  the  naked  axis-cylinder  is  rebuilt 
there  is  no  response  to  electrical  stimulation.  It 
is  first  when  the  white  marrow  of  Schwann  has 
been  reconstructed  around  the  axis-cylinder  the 
whole  way  through  to  the  end-plates  in  the 
muscles  that  the  latter  respond  to  electrical  stimu- 
lation. This  difference  in  conducting  function 
between  the  axis-cylinder  and  the  marrow  of 
Schwann  is  well  illustrated  in  this  case. 

On  the  twenty-fifth  day  after  the  full  develop- 
ment of  complete  motor  paralysis,  the  axis- 
cylinder  in  the  motor  nerve  terminating  in  the 
middle  and  fourth  digits  of  the  right  hand  and 
both  feet  had  been  rebuilt.  The  will  could  now  or- 
der the  ganglion  motor-cells  in  the  anterior  horns 
to  flex  and  extend  those  digits,  and  be  obeyed, 
because  that  part  of  the  spinal  muscle-neuron 
that  transmits  voluntary  impulses  had  been  re- 
paired. But  the  muscles  of  those  digits  would 
not  show  even  a responsive  quiver  to  the  most 
powerful  currents  of  electricity.  Why?  Be- 
cause the  white  marrow  of  Schwann  had  not  as 
yet  been  rebuilt  around  the  axis-cylinder.  When 
that  process  is  completed,  then  currents  of  elec- 
tricity will  cause  contraction  of  those  muscles. 
Nerve  regeneration  is  a rather  uncertain  process, 
and  it  is  not  safe  to  make  predictions  as  to  the 
outcome. 

Another  question  of  serious  importance  on  the 
prognosis  of  multiple  neuritis,  is  whether  ascend- 
ing degeneration  ever  takes  i)lace,  so  as  to 
secondarily  involve  the  ganglion  cells  of  the 
anterior  horn  of  the  cord — that  is,  cause  a 


secondary  myelitis.  Some  authors  believe  that 
this  occurs  sometimes,  but  the  general  opinion 
seems  to  be  to  the  contrary. 

In  multiple  neuritis  without  involvement  of  the 
ganglion-cells  in  the  anterior  horns  nerve  regen- 
eration is  the  rule.  But  it  takes  considerable 
time  in  any  event,  and  in  the  meantime  muscle 
degeneration  may  have  reached  such  a degree 
tliat  repair  in  the  latter  tissue  is  impossible,  or 
only  possible  to  a certain  degree.  In  such  cases 
the  patient  would  be  more  or  less  crippled  for 
life. 

This  case  has  been  of  profound  scientific  in- 
terest to  me.  It  illustrates  some  problems  in 
neurology  that  I have  studied  in  literature,  but 
never  seen  illustrated  in  practice  before.  I 
solicit  from  the  learned  and  accomplished  mem- 
bers of  this  society  free  and  full  criticism  on  the 
diagnosis,  pathology,  prognosis  and  treatment  of 
this  terrible  disease. 


SALOL  IN  SMALLPOX 

Begg  (London  Lancet)  at  a recent  meeting  of 
the  Edinburgh  Medico-Chirurgical  Society,  in 
narrating  his  experience  of  smallpox  in  China, 
stated  that  he  had  found  salol  very  efficacious  in 
that  disease.  As  the  drug  seemed  to  lessen  irri- 
tation in  various  skin-affections  he  was  led  to  try 
it  in  smallpox.  The  experiment  proved  success- 
ful. There  was  no  desire  to  scratch  the  skin  and 
so  the  danger  to  the  eyes  was  greatly  avoided. 
This  freedom  from  cutaneous  irritation  allowed 
of  the  patient  sleeping  and  consequently  exhaus- 
tion was  prevented.  Salol  also  almost  always  pre- 
vented the  vesicles  from  maturing  into  pustules. 
Nearly  all  vesicles  ended  as  such.  In  one  case, 
that  of  a European,  who  had  only  been  once  vac- 
cinated in  infancy,  confluent  smallpox  occurred 
and  only  two  groiq)s  of  vesicles  ended  as  pus- 
tules. In  almost  every  case  the  lymph  dried  u]) 
and  the  eruption  so  ended.  No  dangerous  ef- 
fects from  the  use  of  the  drug  in  daily  doses  of 
one  dram  continued  for  a long  period  manifested 
themselves.  The  cases  should  be  brought  at  an 
early  period  fully  under  the  action  of  the  drug, 
and  when  properly  so  treated  little  scarring  re- 
sulted. The  foul  odor  which  smallpox  patients 
exhibited  was  entirely  masked  by  the  fruity  odor 
which  the  drug  manifested  during  its  elimina- 
tion by  the  skin. — The  Phila.  Med.  Jour. 


TWO  MONTHS’  SURGICAL  SERVICE  IN  THE  MINNEAPOLIS 


CITY  HOSPITAL* 

By  J.  E.  Moore^  M.  D. 

Professor  of  Clinical  Surgery,  University  of  Minnesota. 
MINNEAPOLIS 


My  experience,  while  on  duty  in  the  Minne- 
apolis City  Hospital,  was  so  very  interesting  to 
me-  that  I thought  a brief  review  of  the  work  done 
and  the  results  obtained  might  be  of  interest  to 
others. 

Now  that  we  are  about  to  move  into  our  new 
city  hospital  which  will  be  something  to  be  proud 
of,  it  may  not  be  out  of  place  to  say  that  our  pres- 
ent so-called  city  hospital  is  composed  of  a series 
of  old  discarded  frame  houses  that  are  not  fit  for 
fourth-rate  boarding  houses  and  as  utterly  unfit 
for  hospital  purposes  as  can  well  be  imagined. 
Our  sterilizing  was  done  in  the  operating  room, 
which  is  an  old  bedroom,  about  sixteen  feet 
square  and  with  such  thin  walls  that  on  a cold 
day  the  steam  condensed  on  the  walls  and  ceiling 
so  that  everything  in  the  room  became  dripping 
wet,  and  it  was  with  the  greatest  difficulty  that 
we  were  able  to  keep  the  drops  from  falling  into 
the  wound.  Immediately  adjoining  and  com- 
municating with  this  room  is  another  one  of 
about  the  same  size  which  we  used  as  a dressing 
and  anesthetizing  room.  In  this  room  every 
chronic  and  suppurating  case  in  the  house  was 
dressed  and  the  odor  there  was  one  long  to  be 
remembered. 

With  all  my  “wild  and  woolly  western”  experi- 
ence, which  began  in  Minneapolis  eighteen  years 
ago,  before  any  of  our  hospitals  were  built,  I 
must  admit  that  I felt  that  it  was  as  much  as  my 
reputation  was  worth  to  undertake  to  do  surgery 
with  such  surroundings,  and  I am  sure  that  any 
one  accustomed  to  doing  surgery  in  any  of  our 
older  cities,  where  they  have  had  good  hospitals 
as  long  as  they  can  remember,  would  have  given 
up  in  despair.  The  satisfactory  results  we  are 
able  to  report,  notwithstanding  this  environment, 
demonstrate  that  a careful  surgeon,  trained 
nurses  and  skilled  assistants  are  of  more  impor- 
tance than  marble  walls. 

This  paper  is  based  upon  the  very  able  report 
made  to  me  of  my  service  by  my  senior  interne, 

•Read  before  the  Hennepin  County  Medical  Society,  Jan- 
uary 7,  1901. 


Dr.  J.  C.  Litzenberg,  to  whose  able  assistance  and 
careful  after-attention  niucb  of  our  success  was 
due.  There  were  thirty-four  cases  under  my 
care,  of  which  twenty-two  were  operative,  and  of 
these  fourteen  were  major  operations.  We  had 
but  one  death  out  of  our  twenty-two  operative 
cases,  and  this  was  not  due  to  the  operation. 
This  patient,  E.  M — — , aged  52,  was  admitted  on 
March  12th,  after  a long  debauch,  with  prolapsed 
piles.  The  piles  were  reduced,  bowels  cleaned 
out,  patient  kept  on  light  diet,  and  confined  to 
bed ; and  after  five  days  I performed  the  usual 
operation  for  the  cure  of  his  malady.  There  was 
nothing  worthy  of  note  at  the  time  of  operation, 
except  that  being  an  old  alcoholic,  he  was  diffi- 
cult to  anesthetize  ; and  Dr.  Parker,  the  junior  in- 
terne, being  more  accustomed  to  ether,  changed 
from  chloroform,  my  usual  anesthetic,  to  ether. 
The  patient  did  well  until  March  26th,  nine  days 
after  the  operation,  when  he  developed  a right 
lower  lobar  pneumonia,  from  which  he  died  on 
the  31st.  While  I am  prejudiced  against  ether 
on  account  of  the  frequent  pneumonias  following 
its  use  in  our  climate,  I did  not  believe  that 
a pneumonia  developing  nine  days  after  the  oper- 
ation could  be  justly  attributed  to  the  anesthetic, 
so  the  cause  was  sought  elsewhere.  Upon  in- 
quiry I found  that  when  this  man  was  admitted, 
my  wards  were  full,  and  he  was  placed  in  a medi- 
cal ward  in  a bed  next  to  a patient  who  was  very 
ill  with  pneumonia.  I believe  that  he  contracted 
his  pneumonia,  -wdiich  developed  fourteen  days 
after  his  admission,  from  this  patient,  and  that 
this  is  another  of  the  many  evidences  of  the  con- 
tagiousness of  this  disease. 

We  had  one  death  among  those  not  operated 

upon.  The  patient  G.  C , aged  24,  was  admitted 

for  operation  for  urethral  stricture,  but  his  strict- 
ure was  complicated  by  a more  recent  gonorrhea 
and  a cystitis.  Although  the  patient  and  his 
friends  were  clamoring  for  an  operation,  I de- 
clined to  operate  until  we  could  get  him  into  bet- 
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ter  condition.  He  was  in  a very  critical  condi- 
tion, but  while  he  experienced  much  difficulty  in 
urinating,  he  could  empty  his  bladder  without  as- 
sistance. I remarked  to  one  of  my  assistants  that 
this  man  would  surely  die  if  we  gave  him  an  an- 
esthetic ; and  my  prognosis  was  correct,  for  he 
died  of  uremia  five  days  later  without  the  aid  of 
an  anesthetic. 

W'e  had  a series  of  fractures,  but  I shall  only 
mention  those  of  special  interest.  The  most  re- 
markable of  these  was  one  I operated  upon  for 
Dr.  Dunn  before  I came  on  duty.  This  man,  W. 
M.,  aged  20,  was  walking  along  the  railroad 
track  when  he  was  struck  on  the  back  of  his  head 
by  a passing  engine.  He  was  pronounced  dead 
by  the  railroad  crew  and  by  the  policeman  who 
gathered  him  into  the  patrol  wagon.  There  was 
a compound  comminuted  fracture  of  the  left 
parietal  and  occipital  hones,  so  extensive  that  it 
looked  as  if  the  whole  side  and  base  of  his  skull 
were  caved  in.  There  were  loss  of  brain  sub- 
stance and  very  profuse  hemorrhage.  The  frac- 
ture extended  so  far  under  the  base  of  the  skull 
that  the  incision  made  to  remove  the  fragments, 
extended  into  the  neck.  Although  the  dura  was 
extensively  torn  there  was  an  extensive  subdural 
hematoma  at  one  point,  which  was  evacuated 
through  an  opening  in  the  dura,  made  for  that 
purpose.  The  fragments,  some  of  which  w'ere 
driven  deep  into  the  brain  substance,  were  all  re- 
moved, and  the  wound  cleansed  and  packed  with 
sterile  gauze  to  control  hemorrhage.  On  the 
fourth  day  the  dressing  was  changed,  and  the 
wound  found  aseptic  ; pulse  and  temperature  nor- 
mal ; pupils  dilated ; slight  paralysis  of  right  side 
of  face ; patient  semi-unconscious.  He  made  an 
uneventful  recovery  so  that  he  left  the  hospital 
in  thirty-two  days  seemingly  well.  His  friends 
tell  me  that  his  mental  condition  is  not  what  it 
was  before  the  accident. 

The  next  case  of  special  interest  was  that  of  C. 

A , aged  24,  who  while  working  in  a sash  and 

door  factory,  had  his  left  arm  caught  in  a belt, 
sustaining  a compound  dislocation  forward  of  the 
lower  end  of  the  humerus,  a compound  fracture 
of  the  ulna  at  junction  of  middle  with  distal 
third,  a comminuted  fracture  of  the  radius,  and 
extensive  laceration  of  the  soft  parts.  About 
two-thirds  of  the  tendon  of  the  biceps  were  com- 
pletely torn  away.  The  laceration  of  the  soft 
parts  was  so  extensive,  and  the  circulation  so 


poor,  that  I would  not  allow  an  anesthetic  to  be 
administered  until  I had  the  consent  of  the  pa- 
tient and  his  friends  to  amputate  the  arm  if  I 
deemed  it  necessary.  The  dislocation  was  re- 
duced, and  the  joint  irrigated  with  normal  salt 
solution.  The  compound  fracture  was  wired. 
The  soft  parts  were  washed  and  re-washed  with 
tincture  of  soap  and  sterile  water,  and  finally 
were  thoroughly  irrigated  with  salt  solution.  A 
dressing  of  sterile  gauze  was  applied,  and  the 
arm  put  up  in  a flexed  position.  On  the  third 
day  the  temperature  was  101.3°,  after  which  it 
soon  became  normal.  At  the  end  of  a week  the 
dressings  were  removed,  and  the  wounds  were 
found  normal  and  aseptic.  A plaster  cast  was 
applied,  and  left  on  for  three  weeks.  In  four 
weeks  from  the  time  of  the  accident  all  wounds 
were  healed,  except  a small  one  leading  to  the 
compound  fracture;  and  union  of  the  fractures 
was  evidently  progressing  satisfactorily.  He 
had  at  this  time  quite  free  movement  of  the  joint. 
A removable  plaster  splint  was  applied,  and  the 
patient  discharged  with  the  instructions  to  return 
to  the  hospital  every  second  day  for  passive  mo- 
tion. After  a few  weeks  he  had  complete  fle.xion 
and  almost  complete  e.xtension,  and  about  half 
the  normal  amount  of  pronation  and  supination ; 
and  all  wounds  were  healed  and  all  fractures 
united.  At  this  time  he  began  to  show  evidence 
of  a serious  injury  to  the  median  nerve.  There 
was  not  complete  paralysis,  but  the  hand  was 
weak  and  the  muscles  somewhat  atrophied,  show- 
ing that  the  nerve  had  either  been  injured  at  the 
time  of  the  accident  or  was  being  pinched  by 
cicatricial  tissue.  I thought  the  former  was  the 
most  probable,  because  he  suffered  no  pain.  I 
advised  him  at  this  time  to  let  me  dissect  out  the 
nerve,  to  ascertain  if  anything  could  be  done  for 
its  improvement.  I promised  to  do  him  no  harm, 
but  could  promise  no  improvement,  so  he  de- 
clined the  operation.  On  June  12th  he  came  to 
my  office,  and  I found  that  he  had  a well-shaped 
and  remarkably  good  arm.  ^Motions  were  all 
very  good,  and  the  nerve  was  evidently  improved 
very  much.  I advised  him  to  go  to  work,  ex- 
pressing the  belief  that  the  nerve  would  continue 
to  improve.  I am  interested  to  know  how  his 
attenuated  biceps  tendon  will  serve  him  when  he 
gets  to  work.  Two  practical  lessons  are  to  be 
drawn  from  this  case;  first,  asepsis  can  be  gained 
in  a dirty  wound  without  the  use  of  strong 
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chemicals;  secondly,  a good  movable  joint  can 
1 be  obtained  after  a compound  dislocation  by  be- 

■ ginning  passive  motion  one  month  after  the  ac- 
cident. I believe  that  much  more  harm  than  good 

, is  done  by  beginning  passive  motion  too  early. 

We  had  two  cases  of  fracture  of  the  patella 
! which  seem  to  me  to  illustrate  perfectly  the  opera- 
tive and  non-operative  treatment. 

The  first  case  was  that  of  G.  R , aged  27, 

who  was  thrown  in  a runaway  accident,  and  sus- 
tained a transverse  fracture  of  the  patella.  The 
fracture  was  evidently  due  to  muscular  contrac- 
tion, for  there  were  no  contusions  about  tbe  knee. 

I There  was  very  little  effusion  into  the  joint,  and 
the  fragments  could  be  easily  approximated.  I 
1 did  not  consider  operation  necessary,  and  under 
I my  direction  Dr.  Parker  treated  the  case  by 
: means  of  a long  posterior  splint,  elevation  of  tbe 
foot,  and  approximation  of  the  fragments  by  ad- 
I hesive  strips  and  bandages.  The  dressings  were 
' re-adjusted  about  once  a week,  and  at  the  end 
I of  four  weeks  daily  massage  was  given.  The  re- 
sult was  perfectly  satisfactory.  It  seems  to  me 
that  operation  in  this  case  would  have  been,  to 
: put  it  mildly,  meddlesome  surgery. 

' The  second  case  was  that  of  M.  F , aged 

' 26,  who  fell  from  a two-story  window,  sustain- 

■ ing  a fractured  patella,  a sprained  ankle,  and 
• several  cuts  and  bruises  about  the  head  and  face, 
i The  knee  was  contused,  discolored,  and  distended 
i with  blood,  so  that  a satisfactory  adjustment  was 
I impossible.  I thought  that  operation  was  indi- 
I cated  in  this  case,  and  on  the  eighth  day  I opened 

the  joint,  turned  out  the  blood  clots,  and  cleansed 
thoroughly  with  normal  salt  solution.  There 
was  a transverse  fracture,  and  the  lower  frag- 
ment was  broken  in  two  pieces.  We  found  in 
j this  case  extensive  laceration  of  the  joint  capsule, 

I and  when  this  was  closed  with  silvered  catgut  the 
I fragments  were  closely  approximated.  A row 
i of  interrupted  silvered  catgut  sutures  was  placed 
; in  the  periosteum  across  the  seat  of  fracture,  and 
I the  wound  closed  with  a subcutaneous  catgut 
j suture,  leaving  a small  opening  at  one  end  for 
I drainage.  A dressing  of  dry  sterile  gauze  and 
' absorbent  cotton  was  applied,  and  over  this  a 
i plaster  cast.  At  the  end  of  a week  the  dressings 
j were  changed,  and  the  wound  found  healed,  ex- 
I cept  at  the  small  drainage  opening.  A few  layers 
1 of  dry  sterile  gauze  and  a bandage  were  applied, 

I and  over  this  a plaster  cast.  This  early  dressing 


189 

was  made  that  we  might  leave  off  the  cotton  and 
apply  a closer  fitting  plaster  splint.  On  the 
twenty-eighth  day  after  the  operation  he  was  re- 
moved to  the  work-house  still  wearing  the  plaster 
cast.  His  temperature  was  practically  normal 
throughout,  except  on  the  seventeenth  day  when 
it  went  up  to  100.3°.  Ji^me  12th,  he  came  to 
my  office,  and  I found  that  he  had  a very  good 
joint.  No  motion  could  be  detected  between  the 
fragments.  He  could  flex  the  knee  a little  be- 
yond a right  angle  very  readily,  and  he  said  that 
it  was  improving  rapidly.  I have  no  doubt  that 
he  will  eventually  have  a functionally  perfect 
joint.  Could  we  have  kept  him  in  the  hospital  and 
applied  massage  for  a time  after  the  cast  was  re- 
moved, the  function  would  have  been  restored 
sooner,  but  he  was  kept  in  confinement  for  some 
time,  and  then  when  set  at  liberty  be  was  pre- 
vented from  e.xercising  the  knee  freely  by  tbe 
sprained  ankle  on  the  other  side.  This  case  is, 
1 believe,  a triumpb  for  modern  surgery,  for  with- 
out operation  he  would  certainly  have  had  a very 
bad  knee.  It  is  always  objectionable  to  make 
drill-holes  through  so  small  a bone  as  the  patella, 
and  in  this  case  it  would  have  been  particularly 
so  on  account  of  the  small  size  of  the  lower  frag- 
ments. Experience  has  taught  that  the  drilling 
and  unabsorbable  sutures  are  unnecessarv. 

I operated  upon  si.x  cases  for  the  radical  cure 
of  hernia,  two  of  these  being  on  one  person.  Five 
were  inguinal  and  one  was  femoral.  In  one  case 
the  continuous  silver  wire  suture  with  the  ends 
protruding,  as  recommended  by  Harris,  was  em- 
j)loyed.  The  case  ran  a normal  course,  the  wires 
being  removed  in  three  weeks.  The  result  was 
very  satisfactory.  A slight  necrosis  of  the  skin 
occurred  where  one  of  the  wires  came  through, 
but  there  was  no  suppuration,  and  the  wound 
healed  promptly  after  the  removal  of  the  wires. 

In  all  of  the  other  cases  the  Rassini  operation 
was  performed,  the  silvered  catgut  of  Boeckmann 
being  used  for  the  buried,  and  silkworm  gut  for 
the  superficial,  sutures.  Primary  wound  healing 
was  secured  in  every  case.  In  five  of  the  cases 
the  history  was  uneventful ; the  results  being 

seemingly  perfect.  In  one  case,  that  of  J.  S , 

an  Italian  laborer,  aged  44,  we  had  a very  inter- 
esting experience.  On  the  day  after  the  opera- 
tion the  temperature  was  101°,  and  on  the  second 
day  it  was  102.4°.  The  wound  was  examined, 
and  found  dry  and  healthy.  There  was  a large 
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hematocele  in  the  scrotum,  which  accounted 
satisfactorily  for  the  temperature.  On  the  fourth 
day  the  patient  had  a temperature  of  104.7°, 
an  acute  tonsillitis.  On  the  sixth  day  the  stitches 
were  removed,  and  union  found  to  be  perfect. 
On  the  eleventh  day  the  tonsillitis  had  disap- 
peared, and  the  temperature  became  normal.  On 
the  sixteenth  day  the  temperature  went  up  to 
103°,  and  an  abscess  was  discovered  deep  in  the 
abdominal  wall.  This  was  drained,  and  dis- 
charged freely  for  some  time.  My  successor.  Dr. 
Byrnes,  finally  made  a counter  opening  through 
the  loin,  securing  thorough  drainage,  after  which 
the  patient  made  a satisfactory  recovery.  This 
was  the  only  originally  clean  operative  case  of 
the  whole  thirty-four  in  which  we  had  any  pus. 
It  is  very  evident  that  we  did  not  infect  the 
wound  at  the  time  of  operation,  but  that  tfie 
hematoma  became  infected  from  the  tonsillitis. 
The  technic  was  faulty,  however,  because  the 
hematoma  should  not  have  been  there.  Hematoma 
is  a frequent  cause  of  failure  in  this  operation, 
because  it  is  such  a good  culture  medium,  and  it 
interferes  with  union.  When  I have  had  a 
hematoma  it  has  been  because  I have  prided  my- 
self upon  being  able  to  perform  the  operation 
in  a very  short  time,  and  have  not  been  so  care- 
ful of  my  hemostasis  as  I should  have  been. 
While  I believe  that  a speedy  operator  has  an 
advantage  over  a slow  one,  I also  believe  that  it 
is  better  to  be  careful  than  speedy.  I am  inclined 
to  agree  with  a recent  editorial  in  one  of  our 
medical  journals,  in  which  the  writer  claims  that 
speedy  operating  has  been  too  much  the  rage,  and 
has  not  always  been  for  the  best.  I have  recently 
had  the  pleasure  of  seeing  Dr.  Halstead,  of  Balti- 
more, operate  for  hernia,  and  I am  satisfied  that  a 
very  essential  part  of  his  superior  technic  is  his 
very  careful  hemostasis. 

We  had  two  cases  of  empyema.  The  first  one, 

that  of  C.  R , aged  36,  was  transferred  to 

my  service  from  the  medical  side,  Feb.  19th.  In 
addition  to  his  empyema  he  had  a very  e.xtensive 
phlegmon  covering  his  whole  side,  which  was  due 
to  infection  from  an  aspirating  needle.  Several 
openings  were  made  for  draining  the  phlegmon, 
and  a section  of  the  seventh  rib  was  removed  for 
draining  the  pleural  cavity.  His  recovery  was 
uneventful,  although  he  was  in  a very  critical 
condition  before  the  operation. 

The  second  case  was  that  of  L.  F , aged 


45,  who  had  received  a gunshot  w'ound  in  the 
back,  in  May,  1899,  which  had  been  followed  by 
an  empyema.  In  July  he  had  a part  of  several  ; 
ribs  removed,  but  the  operation  was  unsuccess- 
ful. He  had  a second  unsuccessful  operation  in  ; 
Oct.,  1899.  When  admitted  to  my  service  on  i 
March  10,  1900,  he  was  feeble  and  greatly  | 
emaciated  from  a constant  temperature  and  i 
purulent  discharge.  In  addition  to  his  empyema 
he  had  an  osteomyelitis  of  the  humerus  on  the  ' 
same  side,  which  was  accompanied  by  two  sin- 
uses. A nine-inch  incision  was  made  over  the  ; 
empyema,  which  was  crossed  by  a six-inch  in- 
cision. The  flaps  were  dissected  back,  and  the  ; 
remains  of  the  sixth,  seventh  and  eighth  ribs  re- 
moved. The  abscess  cavity  w'as  about  five  by  five  1 
inches,  extending  from  the  spine  forward.  The  ! 
lining  of  this  cavity  was  curetted  away,  and  the  j 
skin  flaps  turned  into  it  and  fastened  there.  This  i 
left  a wide  open  cavity  in  which  it  was  impossible  ; 
for  pus  to  accumulate.  This  was  a very  heroic  ; 
and  bloody  operation,  but  I deemed  it  necessary,  1 
and  subsequent  events  proved  that  it  was  safe  and  j 
successful.  The  skin  flaps  united  with  the  walls  j 
of  the  cavity  by  first  intention,  thus  insuring  an  i 
open  cavity  and  a more  speedy  recovery.  An  in-  ■ 
cision  was  made  over  nearly  the  whole  length  of  . 
the  humerus  on  its  outer  side.  The  outer  wall  ■ 
of  the  humerus  was  chiseled  away,  and  the 
medulla  scraped  out.  The  musculospiral  nerve 
was  e.xposed  and  carefully  protected.  The  wound 
was  packed  and  left  open.  The  patient  was  in  i 
shock  for  a time,  but  never  in  danger,  i^fter  a ! 
few  days  the  temperature  became  normal  for  the 
first  time  for  over  a year.  He  began  to  gain  in 
flesh  and  strength  quite  rapidly,  and  left  the 
hospital  in  a few  weeks,  greatly  improved  and 
with  every  prospect  of  a complete  cure  of  his 
empyema.  The  arm  was  very  conitortable,  but 
still  discharging  quite  freely  when  he  left  the 
hospital.  The  cause  of  failure  in  the  first  two 
operations  upon  this  man  were  that  too  little  bone 
was  removed  and  the  wounds  were  not  left  wide 
enough  open. 

One  of  our  most  interesting  cases  was  that  of 

H.  S- , aged  33,  upon  whom  I performed  a , 

nephrectomy.  This  patient  was  admitted  to  the  , 
homeopathic  service  in  this  hospital,  Nov.  5,  1898,  . 
where  he  remained  until  Aug.  2,  1899. 
re-admitted  to  the  same  service  Nov.  ii,  1899,  1 
and  again  discharged  Feb.  loth.  Twelve  days  l 
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later  he  was  admitted  to  my  service  for  operation. 
The  records  show  that  a diagnosis  of  splenic 
abscess  had  been  made,  and  two  scars,  one 
anterior  and  one  posterior,  show  where  his  former 
operations  were  made.  When  he  came  to  me  he 
was  in  fair  health,  but  had  a urinary  fistula  in  the 
loin,  showing  that  his  abscesses  had  been  in  the 
kidney.  On  Feb.  24th  I removed  the  left  kidney, 
and  found  that  on  account  of  the  dense  adhesions 
at  the  seat  of  both  his  former  operations  it  was 
the  most  difficult  nephrectomy  I have  ever  per- 
formed. Anatomical  relations  were  all  disturbed 
and  the  kidney  had  to  be  removed  in  pieces.  My 
incision  began  just  below  the  ribs,  well  back 
toward  the  spine,  and  extended  downwards  and 
forward  for  eleven  inches,  including  the  sinus  in 
its  course.  Hemorrhage  was  prevented  by  the 
application  of  many  ligatures.  The  peritoneum 
was  torn  at  one  point,  but  was  immediately  closed 
with  catgut.  All  but  three  inches  of  the  wound 
was  closed  with  silkworm-gut  sutures,  and  the 
cavity  was  filled  with  gauze.  There  was  primary 
union  wherever  the  wound  was  closed,  and  in 
three  weeks  this  immense  cavity  had  closed  up. 
The  patient  was  in  profound  shock  for  forty- 
eight  hours,  but  with  strychnia  and  salt  solution 
he  rallied  and  in  one  week  was  out  of  bed  and 
on  regular  diet.  I met  this  man  on  the  street 
early  in  June  when  he  stated  that  he  was  in 
perfect  health  and  working  every  day. 

Another  exceptionally  interesting  case  was  that 

of  L.  B , aged  38,  from  whom  I removed  one- 

half  of  the  inferior  maxilla  for  a recurring  malig- 
nant growth.  About  three  years  before  I saw 
him,  Dr.  Little  had  removed  an  epithelioma  from 
his  lower  lip.  Recurrence  appeared  about  two 
years  after  in  the  glands  of  the  superior  triangle. 
When  he  came  to  me  the  lymphatics,  the  sub- 
maxillary gland,  and  the  lower  jaw  were  in- 
volved. I removed  all  of  the  glands  and  one-half 
of  the  jaw  complete.  The  special  points  of  in- 
terest in  the  operation  were,  first,  that  the  upper 
triangle  was  dissected  out  clean  and  the  whole 
mass,  including  the  jaw,  was  taken  out  in  one 
piece,  this  technic  preventing  excessive  hemor- 
rhage and  avoiding  cutting  through  diseased 
tissue ; secondly,  the  complete  closing  of  the 
mouth  by  a running  silvered  catgut  suture  so 
that  there  was  i)rimary  union  of  the  mucous 
membrane  throughout.  The  outer  wound  was 
all  closed,  except  at  a point  in  the  center  where 
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two  drainage  tubes  were  introduced.  There  was 
never  any  discharge  of  saliva.  After  the  first 
twenty-four  hours  the  temperature  was  normal, 
and  the  patient  was  well  in  about  two  weeks. 

The  last  case  I shall  report  was  of  exceptional 

interest  in  several  ways.  The  patient,  H.  H , 

aged  53,  was  brought  from  the  Swedish  hospital 
into  my  service  for  operation.  Nine  weeks  be- 
fore I saw  him  he  had  been  taken  with  severe 
cramps  and  vomiting  and  general  abdominal 
tenderness.  He  had  chills  and  high  fever,  finally 
had  an  abscess  lanced  over  the  ribs  on  the  right 
side.  When  I first  saw  him  he  had  been  ill  for 
nine  weeks,  was  weak  and  emaciated,  and  had 
discharging  sinuses  over  the  thorax  on  the  right 
side.  The  sinuses  led  down  into  an  abscess 
cavity  in  the  upper  part  of  the  abdomen,  which 
was  probably  due  to  an  appendicitis.  The  abscess 
was  opened  freely  and  packed  with  gauze.  The 
sinuses  were  laid  open  and  curetted.  The 
temperature  was  normal  after  the  operation,  and 
the  patient  went  home  in  one  week  in  good  health 
and  with  his  wounds  almost  healed.  Our  most 
interesting  experience  in  this  case,  however,  was 
with  the  anesthetic.  Aly  anesthetiser  had  been 
accustomed  to  administer  ether,  but  partly  on  ac- 
count of  some  ether  pneumonias  he  had  seen,  and 
partly  to  please  me,  he  was  learning  to  administer 
chloroform.  When  I came  into  the  anesthetising 
room  the  doctor  announced  that  the  patient  was 
dead,  and  I believe  he  was.  His  face  was  blue, 
his  jaw  dropped,  his  eyes  rolled  up,  and  neither 
respiration  nor  heart  beats  could  be  detected.  We 
pulled  his  head  over  the  end  of  the  table,  pulled 
his  tongue  forward,  began  artificial  respiration, 
and  introduced  into  his  larynx,  a rubber  tube, 
which  was  attached  to  a cylinder  of  oxygen,  and 
turned  on  the  oxygen.  We  inflated  his  lungs 
with  oxygen  several  times,  and  emptied  them  by 
pressure,  and  finally  had  the  extreme  satisfaction 
of  seeing  him  breathe  for  himself  again.  This 
instance  only  illustrates  the  fact  that  in  the  vast 
majority  of  cases  where  trouble  is  experienced 
with  chloroform  it  is  due  to  the  inexperience  of 
the  administrator. 

Only  one  patient  was  admitted  with  a diagnosis 
of  appendicitis  during  my  service.  I advised 
against  operation,  and  he  made  a speedy  re- 
covery. 

This  experience  surely  proves  that  the  per- 
sonal equation  is  a greater  factor  in  successful 
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suro-ery  than  tlie  surroundings,  for  while  my  sur- 
roundings were  the  worst  possible  my  assistants 
were  the  best.  Miss  Wilkins,  the  superintendent 
of  the  hospital,  acted  as  head  operating-room 
nurse  herself,  and  every  nurse,  from  the  highest 
to  the  lowest,  displayed  as  much  interest  and 
enthusiasm  as  the  oi)erator. 

Preparation  for  the  operation  began  the  day 
before,  when  the  part  was  shaved  and  thoroughly 
scrubbed  with  soap  and  brush,  after  which  a 
gauze  dressing  was  applied.  After  the  patient 
was  anesthetised  and  placed  upon  the  operating- 
table,  the  preparatory  dressinp-  was  removed,  and 
the  parts  thoroughly  scrubbed  with  tincture  of 
soap  and  brush,  which  was  followed  by  alcohol 
and  bichloride  solution.  \'ery  little  bichloride 
was  used  for  either  the  patient  or  the  operator’s 
hands,  for  we  depended  upon  mechanical  rather 
than  chemical  cleanliness.  No  dusting  powders 
were  used,  and  no  medicated  gauze.  The  dress- 
ings consisted  of  dry  sterile  gauze,  sterile  ab- 
sorbent cotton,  and  a roller  bandage.  Eor  the 
knee  case  and  the  hernia  cases  the  operator,  as- 
sistant and  nurses  wore  rubber  Moves  that  had 
been  sterilized  by  boiling.  The  chief  operating 
nurse,  who  handled  instruments  and  dressings, 
wore  gloves  at  every  operation. 


THE  NEW  CITY  HOSPITAL 
Through  the  courtesy  of  the  architect,  Mr. 
Lowell  A.  Lamoreaux,  we  are  enabled  to  present 


our  readers  floor  plans  and  an  exterior  view  of 
the  new  City  Hospital,  which  in  some  respects 
has  no  superior  in  any  city.  It  is,  of  course,  as 
nearly  complete  in  arrangement  and  sanitary  ap- 
pointments as  the  experience  of  our  physicians 
and  surgeons  and  the  skill  of  an  able  architect 
could  make  it;  but  it  particularly  excels  in  its 
heating  and  ventilation.  At  best,  a public  hospi- 
tal is  an  ill-smelling  and  foul  place  so  far  as  stag- 
nant and  dirt-laden  air  can  produce  such  condi- 
tions; but  in  this  building  no  such  disagreeable 
and  dangerous  conditions  exist.  Every  ward, 
and  especially  the  larger  wards,  is  pure  and 
sweet,  and  is  heated  to  just  the  right  tempera- 
ture by  indirect  radiation;  i.  e.,  by  pure,  warm 
air  admitted  in  sufficient  cjuantities  to  maintain 
a uniform  temperature  and  supply  the  air  needs 
of  patients  and  attendants. 

The  first  illustration  shows  the  building  as  it 
will  appear  when  completed,  and  the  second  is  a 
plan  of  the  first  floor,  showing  one  wing  and  the 
administration  building  in  detail.  The  second 
wing  will  be  practically  a duplicate  of  the  one 
here  shown.  The  detail  plan  shows  the  part  of 
the  building  now  completed  and  occupied,  except 
the  administration  building,  between  the  two 
wings. 

The  buildings  for  the  heating  plant  and  con- 
tagious ward  are  in  process  of  construction,  and 
will  soon  be  ready  for  occupancy. 
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Floor  Plan  of  Second  Floor,  Minneapolis  City  Hospital. 


FATTY  HEART 

In  ordinary  cases,  writes  W.  H.  Broadbent, 
the  food  should  be  liberal  and  varied,  precau- 
tions being  taken  against  inordinate  or  injudi- 
cious eating.  It  is  best  to  have  someone  who 
understands  the  likes  and  dislikes  of  the  patient 

■ determine  what  dishes  and  what  quantity  w’ill  be 
: good,  acting  under  the  physician’s  advice. 

Proper  regulation  of  the  bowels  is  of  the  utmost 
• importance.  The  quantity  of  feces  which  may 
I unconsciously  accumulate  in  the  bowels  of  old 
' people  in  spite  of  a daily  slight  evacuation  is  as- 
' tonishing.  Such  may  induce  complete  prostra- 
; tion,  which  may  last  for  months,  or  result  in 

■ fatal  syncope;  or  there  may  be  cerebral  symp- 
; toms,  and  complete  loss  of  memory,  with  child- 
; ishness  and  torpor.  To  regulate  the  bowels  mild 
: aloetic  aperients  are  best,  with  pil  hydrarg.  and 
' colocynth  occasionally  if  there  is  arterial  tension. 

■ Any  tendency  to  flatulent  distension  of  the  stom- 
' ach  must  be  counteracted  by  careful  dieting,  and 
■,  by  alkalies  and  carminatives.  Bitter  tonics,  mas- 
I sage  and  gentle  exercise  are  often  of  great  serv- 
I ice.  Extremes  of  heat  and  cold  should  be  avoid- 
ed, and  a dry  healthy  country  spot  selected  for 
residence. — Heart  Disease. 


COFFEE  AS  A BEVERAGE,  AND  ITS  FRE- 
QUENT DELETERIOUS  EFFECTS 
UPON  THE  NERVOUS 
SYSTEM 

W.  M.  Leszynsky  (Medical  Record,  Jan.  12, 
1901)  says  that  the  habitual  daily  indulgence  in 
coffee,  even  in  moderate  quantity,  by  those  who 
are  oversensitive  to  its  action,  invariably  leads  to 
persistent  functional  disorder  of  the  nervous  sys- 
tem, as  well  as  to  disturbance  of  digestion,  which 
rapidly  subsides  when  it  is  discontinued.  Some 
physicians  believe  that  coffee  without  the  custom- 
ary milk  and  sugar  never  disturbs  the  gastric 
function.  While  this  assertion  is  often  substan- 
tiated by  clinical  observation,  it  must  not  be  ac- 
cepted without  reserve,  for  digestive  trouble  fre- 
quently occurs  in  those  who  indulge  excessively 
in  coffee,  without  the  addition  of  either  milk  or 
sugar.  The  nervous  system  of  children  is  pecu- 
liarly susceptible  to  the  effects  of  coffee,  and  its 
use  should  never  be  permitted.  The  writer  says 
he  has  often  seen  night  terrors,  insomnia,  and 
tremulousness  disappear  after  the  withdrawal  of 
coffee  from  the  dietary  of  children.  Many  cases 
of  nervousness  find  their  origin  in  those  individ- 
uals in  whom  the  coffee  habit  is  w'ell  established. 


THROMBOSIS  OF  THE  VENA  CAVA  INFERIOR 

By  C.  H.  Hunter,  M.  D. 

Professor  of  Theory  and  Practice,  University  of  Minnesota. 
MINNEAPOLIS 


The  accompanying  illustration,  reproduced 
from  a photograph,  shows  an  unusual  condition. 

Mr.  P , aged  64,  is  a cook,  having  followed 

his  calling  for  the  most  part  on  the  sea.  He  entered 
the  hospital  on  account  of  dyspnea,  asthma,  bron- 
chitis, and  a weak  right  ventricle.  These  ccoidi- 
tions  would  pass  away  with  a few  weeks’  rest  in 


bed.  The  extremely  large  veins  seen  over  the 
lower  chest,  abdomen,  and  groins,  involving  all 
the  trunk  veins — epigastric,  internal  mammary, 
thoracic,  and  their  anastomotic  ramifications — 
was  a matter  of  much  longer  standing.  These 
veins  could  be  felt  even  better  than  seen,  and 
seemed  like  large  whip-cords  under  the  skin. 


The  abdomen  was  not  distended.  The  percus- 
sion note  in  the  flanks  was  tympanitic.  The  area 
of  splenic  dulness  was  not  apparently  enlarged, 
'ihe  liver  dulness  reached  to  the  border  of  the 
ribs,  possibly  two  finger-breadths  below  in  the 
vicinity  of  the  gall-bladder,  where  could  be  felt 
greater  resistance  than  elsewhere  in  the  abdo- 
men, although  no  definite  mass  could  be  found. 
The  region  was  also  tender.  In  short,  there  was 
apparent  no  condition  that  clearly  accounted  for 
the  wide-spread  anastomosis  of  the  veins.  The 
veins  of  the  upper  chest  and  extremities  were 
normal,  but  there  were  varicose  veins  of  the  legs 
with  much  pigmentation  of  the  shins,  and  a large 
unhealed  ulcer  upon  each  ankle.  The  tongue 
was  white,  and  showed  no  scars,  and  no  scars 
were  seen  in  the  throat.  There  was  a large 
opening  through  the  anterior  part  of  the  vomer. 
1 here  was  also  a large  irregular  and  sunken  scar 
covering  half  of  the  glans  penis. 

The  patient  stated  positively  that  the  scar  post- 
dated the  enlarged  veins  by  ten  years.  He  had 
been  a robust  young  man  with  no  ailments  until  he 
was  22,  when,  soon  after  returning  from  a sea 
voyage,  he  was  attacked  with  fever,  which  he 
thinks  was  called  “nerve  fever’’  by  the  physicians 
of  the  Norwegian  government  hospital  in  which 
he  was  sick. 

He  remembered  that  after  being  quite  sick  for 
several  weeks  he  had  a sudden  severe  pain  in  the 
right  leg,  which  swelled  greatly,  and  that  the 
other  leg  was  attacked  with  a like  pain  and  swell- 
ing after  a week  or  so.  He  stated  that  he  was 
very  sick  for  a long  time.  As  he  recovered,  the 
veins  enlarged,  so  that  by  tbe  time  be  left  the 
hospital,  at  the  end  of  twelve  months,  they  were 
as  large  as  they  have  been  at  any  time  since. 

It  seems  tolerably  plain  that  we  had  one  of 
those  very  rare  cases  of  thrombosis  of  the  in- 
ferior vena  cava  surviving  the  immediate  lesion. 

Here  was  the  history  of  an  infective  fever, 
most  likely  what  we  would  now  call  typhoid.  A 
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usual  complication  of  this  fever,  thrombosis  of 
the  right  femoral  vein,  happened.  The  clotting 
continued  upward  through  the  iliac  to  the  vena 
cava  inferior,  when  the  left  side  became  involved. 
This  history  tallies  with  the  description  of  the  af- 
fection as  given  by  Wm.  H.  Welch  in  the  seventh 
volume  of  Allbutt’s  System.  Only  about  140 
cases  have  been  reported  in  the  literature  accord- 
ing to  Welch,  who  appends  a very  full  bibli- 
ography to  this  excellent  chapter  on  thrombosis. 


HISTOLOGICAL  CHANGES  OF  THE 
CENTRAL  NERVOUS  SYSTEM  AND 
OF  THE  STOMACH  IN  TETANY 
1 OF  THE  STOMACH 

; In  the  year  1869  Kussmaul  reported  for  the 
! first  time  a form  of  tetany  in  a patient  suffering 

! from  dilatation  of  the  stomach.  Since  that  time 
I about  fifty  cases  have  been  published,  and  it  has 
j been  demonstrated  principally  through  the  work 
I of  Bouveret  and  Devic  that  tetany  only  occurs  in 
I those  cases  of  dilatation  which  are  accompanied 
i by  constant  hypersecretion. 

^ The  case  reported  by  L.  Ferranni  from  the 
I clinic  of  Prof.  Rummo  at  Palermo  is  of  special 
! interest  on  account  of  the  marked  histological 
! changes  found  in  the  central  nervous  system. 

; The  patient,  a married  woman  23  years  of  age, 
I had  suffered  from  the  age  of  twelve  from  pain 
i in  the  epigastrium,  occurring  one-half  hour  after 
meals,  and  accompanied  liy  eructations  and  heart 
burn.  Since  birth  of  child,  in  1899,  all  symptoms 
much  increased  and  in  addition  there  occur  at 
times  sudden  dizziness  and  flashes  of  heat,  and 
on  one  occasion  cramplike  contractions  of  all 
four  extremities  and  of  the  mouth,  lasting  for 
several  hours. 

On  admission  to  the  hospital  the  patient  ap- 
peared seriously  ill,  with  dry  tongue  and  marked 
fetor  of  the  breath.  The  lower  border  of  the 
stomach  extended  to  i cm  below  the  umbilicus. 
Even  after  small  amounts  of  nourishment  the  pa- 
I tient  vomited  from  i to  2 liters  of  a dirty  gray, 
j vile-smelling  fluid  of  marked  acidity.  After  the 
I patient  had  vomited  eight  times  the  acidity 

j showed  2.80  per  cent  and  2.35  per  cent  of  free 

j acid. 

The  following  night  occurred  convulsive 
twitchings  of  the  whole  body.  The  contracture 
of  the  upper  extremities  progressively  increased, 
I the  lower  extremities  showed  slight  rigidity,  the 


reflexes  were  slightly  heightened.  The  temper- 
ature was  98  and  the  pulse  small  and  85  per 
minute.  Stomach  remained  full  of  fluid  after 
vomiting  had  ceased.  There  were  constant  com- 
plaints of  pain  in  the  stomach,  which  were  in- 
creased by  every  attempt  to  move  the  contrac- 
tured  extremities.  Intelligence  and  sensorium 
were  intact.  Death  followed  at  9 p.  m. 

The  autopsy  showed  enormously  dilated  stom- 
ach, but  only  signs  of  chronic  catarrh  in  its  mu- 
cous membrane;  liver  normal;  slight  enlarge- 
ment of  spleen ; marked  congestion  of  kidneys, 
without  signs  of  inflammation;  venous  hvper- 
emia  of  pia,  brain  and  spinal  cord;  and  other  or- 
gans normal. 

Histologically,  the  mucous  membrane  of  the 
stomach  showed  all  grades  of  change,  from  the 
mildest  form  with  dilatation  of  the  duct  and  fun- 
dus of  the  glands  and  slight  changes  in  the  pa- 
rietal cells,  to  the  extreme  grade  in  which  the 
chief  cells  were  wholly  destroyed,  the  parietal 
cells  enormously  enlarged,  diminished  in  num- 
ber, and  presenting  all  grades  of  degeneration. 
In  some  places  the  sections  gave  the  appearance 
of  cystic  degeneration,  and  here  the  connective 
tissue  was  much  increased. 

The  most  important  changes,  however,  were 
found  in  the  central  nervous  system,  especially 
in  the  motor  nuclei  of  the  medulla  and  in  the 
dorsal  part  of  the  cervical  cord.  Here  the  lymph 
spaces  were  enlarged,  the  cells  swollen  and  de- 
formed, the  cell  membrane  often  thickened;  and 
well-marked  degeneration  of  the  Nissl  corpuscles 
was  present, 

The  cell  nuclei  were  displaced  to  the  side  and 
showed  evidences  of  degeneration.  The  author 
maintains  the  position  that  the  changes  in  the 
central  nervous  system  are  due  to  the  action  of  a 
poison  generated  in  the  stomach,  and  that  the 
contractures  in  this  case  were  plainly  of  central 
and  not  reflex  origin. — Centralblatt  fiir  Innere 
Medecin. 


A medical  student  was  asked  to  take  a Sunday 
school  class.  He  got  on  very  well  with  the  ques- 
tioning, but  when  it  came  to  imparting  knowl- 
edge he  was  a little  lacking.  He  managed  Abra- 
ham, Isaac,  and  Jacob  very  well,  but  when  he  ex- 
plained that  Esau  was  a man  who  sold  his  after- 
birth for  a bottle  of  potash  the  vicar  hinted  that  it 
was  time  he  was  home  and  had  his  tea. 
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FRONTAL  HEADACHE  AND  IODIDE  OF 
POTASH 

Since  there  are  various  forms  of  headache,  and 
since  the  remedy  that  will  relieve  one  patient  will 
utterly  fail  to  relieve  another  with  seemingly  the 
same  kind  of  head-pain,  it  is  necessary  that  the 
physician  should  be  armed  with  a variety  of  rem- 
edies. For  some  time  past  we  have  found  mini- 
mum doses  of  iodide  of  potassium  of  great  serv- 
ice in  frontal  headache.  A heavy,  dull  headache, 
situated  over  the  brow,  and  accompanied  by 
languor,  chilliness,  and  a feeling  of  general  dis- 
comfort, with  a distaste  for  food,  which  some- 
times approaches  to  nausea,  can  generally  be  re- 
moved by  a two-grain  dose  of  the  potassic  salt 
dissolved  in  half  a wine-glass  of  water,  and  this 
quietly  sipped,  the  whole  quantity  being  taken  in 
about  ten  minutes.  In  many  cases  the  effect  of 
these  small  doses  has  been  simply  wonderful.  A 
person  who,  a quarter  of  an  hour  before,  was 
feeling  most  miserable  and  refused  all  food, 
wishing  only  for  quietness,  would  now  take  a 
good  meal  and  resume  his  wonted  cheerfulness. 
The  rapidity  with  which  the  iodide  acts  in  these 
cases  constitutes  its  great  advantage. 

We  make  no  claim  of  originality  in  the  use  of 
the  remedy.  If  we  mistake  not  it  was  an  Aus- 
tralian physician  who  first  recommended  it.  The 
morbid  condition  here  described  is  so  very  com- 
mon, we  would  invite  others  to  give  this  remedy 
a trial.' — Mass.  Med.  Jour. 


RELATION  BETWEEN  TUBERCULOSIS 
AND  NEUROPATHY 
Rossi  states  (i)  that  there  is  an  important  rela- 
tion between  nervous  diseases  and  tuberculosis. 
These  diseases  influence  one  another,  follow  one 
another,  and  alternate  one  with  the  other  in  the 
same  family.  Tuberculous  patients  have  neu- 
rotic antecedents  in  28.6  per  cent  of  the  cases. 
Nervous  patients  have  tubercular  antecedents  in 
22.6  per  cent  of  the  cases.  (2)  The  reason  of 
the  relation  between  neuropathy  and  tuberculosis 
must  be  sought  for  in  the  vasomotor  disturb- 
ances, and  in  the  disturbances  of  nutrition,  which 
the  changes  in  the  nervous  system  produce  in  the 
organs,  thus  predisposing  the  organism  to  tuber- 
cular infection.  (3)  This  relation  can  be  ex- 
plained by  the  state  of  the  vagus,  which  influ- 
ences nutrition,  the  functions  of  the  lungs  and  in- 
fection. (4)  Perhaps  the  antagonism,  which  is 


said  to  exist  between  tuberculosis  and  cerebral 
hemorrhage,  has  no  existence.  According  to 
Rossi  apoplexy  is  seen  with  a frequency  of  9 per 
cent  in  the  families  of  the  tuberculous,  and  out 
of  III  cases  of  tuberculosis  with  neurotic  ante- 
cedents, 35  presented  cerebral  apoplexy  in  their 
families,  that  is  to  say,  in  31.7  per  cent  of  the 
cases. — Giornale  Internazionale  delle  Scienze 
Mediche. 


SURGICAL  HINTS 

In  pelvic  operations  it  is  very  necessary,  if  we 
are  dealing  with  pus  cases,  which  never  stand 
anesthesia  and  shock  at  all  well,  to  seek  first  for 
the  most  rapid  mode  of  incision  and  drainage.  In 
the  majority  of  cases  the  vaginal  route  will  be  the 
best  for  this  purpose,  even  if  a secondary  opera- 
tion may  be  required  later. 

In  young  children  priapism  is  commonly  due  to 
vesical  or  preputial  irritation.  If  the  first,  it 
usually  denotes  the  presence  of  a calculus.  If  of 
preputial  origin,  it  calls  for  retraction  of  the  pre- 
puce and  thorough  cleansing  of  the  coronal  sul- 
cus, which  may  be  filled  with  irritating  secretions, 
or  else,  and  most  ordinarily,  for  circumcision. 

When  administering  chloroform,  the  signs  of 
impending  danger  are  sudden  dilatation  of  the 
pupil ; shallow,  sighing  respiration ; absence,  rap- 
idity, or  irregularity  of  the  pulse,  and  sudden 
paleness  or  lividity.  Any  one  of  these  suffices, 
without  the  others,  to  show  that  danger  is  present 
and  that  measures  must  immediately  he  taken  to 
avert  it. 

Fistula  in  ano,  in  young  children,  may  always 
be  regarded  of  a tuberculous  nature,  and  these  pa- 
tients must  not  be  subjected  to  a cutting  operation 
without  first  determininq-  the  fact  that  one  has  not 
to  do  with  a spinal  abscess  that  has  found  an  out- 
let in  the  ischiorectal  fossa.  In  these  cases  a soft 
probe  penetrates  very  deeply,  the  child  has  a stiff 
or  curved  back,  or  shows  symptoms  of  disease  of 
the  sacro-iliac  synchondrosis.  — International 
Journal  of  Surgery. 


“Well,”  said  Bill  Yuss,  “Eve  taken  a powder 
for  my  headache,  a pellet  for  my  liver,  and  a cap- 
sule for  my  gouty  foot.  Now,  what  puzzles  me 
is,  how  do  the  blamed  things  know  the  right 
place  to  go  after  they  get  inside?" — Leslie’s 
Weekly. 
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MAY  1,  1901 

DEADLY  QUICK  LUNCH 

The  Minneapolis  Evening  Journal  of  xApril  25 
calls  attention  to  a symposium  of  the  Chicago 
Medical  Society,  the  subject  of  which  was  gastric 
ulcer. 

Dr.  E.  W.  Andrews  feared  the  American  stom- 
ach would  give  out  in  the  course  of  time,  unless 
the  business  men  gave  up  the  quick  lunch  habit, 
and  the  women  gave  up  the  habit  of  eating  a few 
bites  at  many  hours  of  the  day. 

Dr.  Andrews  went  on  record  with  the  state- 
ment that  gastric  ulcer  results  from  the  abuse 
of  the  digestive  organs,  and  said  that  statistics 
newly  compiled  and  tabulated  have  shown  that 
this  disease  had  increased  about  200  per  cent 
within  the  few  short  years  of  its  medical  his- 
tory. 

Let  this  serve  as  a warning  to  all  busy  doctors 
who  eat  and  run,  that  they  may  not  fall  into  the 
hands  of  the  surgeon  who  is  anxious  to  perform 
gastro-enterotomy. 

ADIEU,  MEDICAL  BILLS! 

Legislatures  in  several  of  our  United  States 
have  wrestled  with  all  sorts  of  medical  and  semi- 
medical bills,  and  in  all  but  one  or  two  states, 
Wisconsin  and  Missouri,  the  bills  have  been 
thrown  down  with  head  and  shoulders  flat  on  the 
legislative  floors.  In  a majority  of  the  states  in 
which  bills  have  been  introduced  their  defeat  has 
been  brought  about  by  the  earnest  persistence  of 
the  faddist,  or  by  the  vigorous  objection  and  ver- 
bose argument  of  the  medical  men.  In  place  of 
directing  his  efforts  to  a few  common-sense 
points,  the  medical  man  has  gone  out  of  his  way 


to  expose  the  faults  of  the  present-day  fads,  thus 
defeating  his  own  cause  and  bringing  ridicule  on 
the  profession.  In  a few  states  the  doctors 
have  nearly  succeeded,  but  when  the  time  came 
for  a vote,  the  frightened,  unenlightened  or  sym- 
pathetic legislator  concluded  the  threat  of  the 
voter  was  of  more  importance  than  argument. 
In  New  York,  a representative  was  told  in  plain 
English  and  without  the  formality  of  an  “absent 
treatment”  that  the  Christian  Scientists  would 
see  that  he  was  not  returned  if  he  voted  against 
them.  The  threat  had  the  desired  effect,  and  the 
bill  was  withdrawn. 

We  may  congratulate  ourselves  that  these  con- 
troversies are  over  for  two  years,  and  we  may  re- 
sume our  practice  and  let  the  faddist  do  as  he 
pleases,  knowing  that  in  the  fullness  of  time  he 
will  fade  away,  and  some  other  novelty  will  re- 
place him. 


THE  STATE  BOARD  OF  CONTROL 

In  a recent  issue  of  the  Lancet  we  expressed 
some  fear  that  if  the  bill  creating  the  Board  of 
Control  should  become  a law,  as  it  has  now  be- 
come, political  methods  might  obtain  in  the  man- 
agement of  our  state  institutions.  We  also  said 
that  should  a good,  non-political  board  be  ap- 
pointed, no  fear  need  be  entertained  as  to  whole- 
sale removals,  or  radical  or  violent  changes  in 
management. 

We  are  exceedingly  pleased  to  record  the  ex- 
cellent start  made  by  the  board.  In  fact,  we 
know  of  nothing  in  the  realm  of  politics  so  ad- 
mirable as  the  board’s  self-introduction  to  the 
public  and  to  the  managers  of  the  institutions 
which  the  new  law  places  under  the  board’s  coh- 
trol.  At  the  first  meeting  of  the  board  some 
wholesome  "rules  and  regulations”  were  adopted 
for  the  mutual  guidance  of  the  board  and  the 
superintendents  and  wardens  of  the  state  insti- 
tutions. These  rules  and  regulations  provide 
that  relations,  by  marriage  or  blood,  of  mem- 
bers of  the  board  of  control  or  of  superintend- 
ents or  wardens,  shall  not  be  employed  in  the 
state  institutions,  and  that  no  member  of  the 
board  shall  exert  his  influence  to  obtain  positions 
in  the  institutions  for  employes  under  the  man- 
aging officers.  This  is  a verv  admirable  first- 
step  for  the  board  to  take,  and  it  gives  us  every 
reason  to  hope  that  the  spirit  of  such  resolutions 
will  govern  all  their  acts. 

We  believe  it  may  be  truthfully  said  that  no 
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other  comparatively  new  state  in  the  Union  has 
done  as  much  as  has  Minnesota  in  the  adoption  of 
laws  that  tend  to  advance  the  general  wel- 
fare, and  to  guarantee  the  permanency  of  a dem- 
ocratic form  of  government.  Minnesota  has  led 
all  other  states  in  its  high  educational  require- 
ments for  medical  degrees,  and  it  has  been  a 
pioneer  in  the  adoption  of  primary  election  laws, 
as  well  as  in  many  other  directions.  If  it  can 
now  set  an  example  worthy  of  imitation  by  all 
other  states,  in  the  management  of  such  of  its  in- 
stitutions as  have  been  placed  under  the  State 
Hoard  of  Control,  we  shall  have  further  reason 
to  be  proud  of  our  state,  and  to  honor  the  name 
of  the  members  of  tbe  first  Board  of  Control. 


THE  AMERICAN  MEDICAL  ASSOCIA- 
TION 

The  various  committees  have  completed  their 
arrangements  for  the  meeting  of  the  association 
in  St.  Paul,  with  every  promise  of  a successful 
week.  The  physicians  and  citizens  of  St.  Paul  are 
united  in  their  efforts  to  make  the  meeting  a 
memorable  one,  and  those  who  know  from  for- 
mer experience  what  St.  Paulites  have  done,  will 
not  be  disappointed  in  June.  The  scientific  and 
social  programs  will  be  announced  soon  after 
May  I. 

Minneapolis  physicians  will  entertain  the  dele- 
gates and  their  wives  on  Thursday  afternoon  and 
evening,  June  8th,  in  the  large  Armory  building 
on  the  campus  of  the  State  University. 

The  weather  has  a reputation  to  maintain,  and 
it  is  to  be  hoped  that  the  visitors  may  see  Min- 
nesota and  the  Twin  Cities  at  their  best.  The 
hotels  of  St.  Paul  and  Alinneapolis  will  be  able  to 
care  for  the  crowd  comfortably.  Those  who  are 
to  be  quartered  in  Minneapolis  will  find  the  ride 
of  10  miles  to  St.  Paul  a pleasing  diversion,  as 
the  interurban  cars  run  through  a delightful  part 
of  the  country,  dotted  with  suburban  homes. 

The  meeting  of  the  association  occurs  during 
commencement  week  of  many  of  the  university 
medical  schools,  and  it  may  not  be  possible  for 
the  usual  number  of  eastern  men  to  be  present, 
particularly  those  who  comprise  the  teaching 
force.  It  is  not  always  convenient,  however,  for 
medical  men  to  endure  commencement  parades, 
and  the  association  meeting  will  furnish  them  an 
unquestioned  excuse. 

A special  train,  similar  in  kind  to  the  justly 


celebrated  “Journal  train,”  which  has  so  often 
carried  a merry  party  from  Chicago  to  the  east, 
will  leave  New  York  for  St.  Paul,  arriving  ahead 
of  the  usual  schedule  time.  Doubtless  a special 
will  run  from  the  western  coast  to  this  midway 
point. 

The  Northern  Pacific  road  has  kindly  offered  a 
specially  low  rate  for  a round  trip  to  the  Yellow- 
stone Park  region.  No  doubt  this  offer  will  at- 
tract a large  number  of  eastern  and  southern 
physicians.  Men  and  women  who  love  mountain 
scenery  will  do  well  to  run  out  over  the  “Soo” 
and  Canadian  Pacific  to  the  mountain  resorts  at 
Banff  and  Glacier,  where  the  scenery  is  wonder- 
fully grand,  surpassing  all  mountain  regions  in 
the  United  States.  Short  excursions  to  near-by 
lakes,  within  an  hour’s  ride  fjom  St.  Paul,  will 
embrace  the  celebrated  Lake  Minnetonka,  White 
Bear  and  the  lesser  resorts. 

The  American  IMedical  Association  is  a demo- 
cratic organization,  where  the  best  of  fellowship 
prevails,  and  where  old  friends  are  brought  to- 
gether in  and  out  of  their  respective  sections. 
The  section  dinners  are  always  informal,  and 
consequently  enjoyable.  It  is  expected  that  this 
meeting  will  be  a large  one,  as  the  interest  in  the 
association  has  been  growing  in  the  past  few 
years. 


THE  DOCTOR  AND  “OUR  LADY  OF  t 

LOURDES”  - 

Sometimes,  even  in  America,  the  physician 
feels  that  his  pathway  is  rendered  thorny  by  the 
claims  of  astounding  cures  made  by  Cbristian 
Scientists  and  others,  and  by  the  ever-ready  | 

credulity  of  the  general  public  upon  such  ques-  | 

tions,  but  at  the  worst  matters  here  are  simple  | 

conqjared  with  the  conditions  in  those  countries  3 

where  the  dominant  religion  stands  sponsor  for  ' 

similar  “miracles.”  5 

IVloved  by  sundry  events,  the  French  physi-  j 

cian.  Dr.  Terrien  of  La  Vendee,  hurled  the  fol-  j 

lowing  rather  warm  invective  against  the  clergy  | 

of  his  province:  “You  have  treated  me  like  a : 

charlatan;  you  have  said  that  I use  diabolical 
methods  to  cure  my  patients,  and  that  I am  in  fact  ' 

only  a ‘tool  of  Satan.’  And  why?  Because  you  » 

are  enraged  by  seeing  that  I have  made  an  hys-  f 

terical  paralytic  walk ; that  I have  given  voice  to  ^ 

a dumb  hysteric,  sight  to  a blind  hysteric,  and  > 

this  instantly,  by  a simple  command,  by  hypnotic  1 
suggestion,  without  apparent  medication,  by  sim- 
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pie  psychical  medication.  And  you  are  afraid  and 
tremble  lest  these  cures,  by  their  instantaneous 
character,  will  cast  some  doubt  upon  your  mir- 
acles at  Lourdes.  You  are  afraid  that  these 
cures  may  injure  the  ideas  which  you  implant  in 
the  minds  of  those  to  whom  you  give  your  moral 
and  religious  care.  You  are  afraid  lest  the  doc- 
tor injure  the  priest.  And  so  what  do  you  do? 
You  attempt  to  kill  him  by  crushing  him  under 
the  epithet  of  charlatan.  But  you  will  try  in 
vain.  You  will  not  succeed  in  stifling  Science, 
in  stopping  her  in  her  progress,  that  Science 
which  you  fear,  which  you  dread  so  much,  be- 
cause you  love  the  dark,  where  you  move  more 
at  ease  in  order  to  uphold  error.  Know  this 
well:  What  I do,  what  my  masters  do,  it  is  by 
means  of  Science;  so  much  the  worse  for  you  if 
the  progress  of  Science  strikes  down  and  in- 
jures your  ideas.” 

And  an  indignant  clergy  hauled  him  before  the 
court,  which  sentenced  him  to  pay  damages,  and 
to  have  the  judgment  against  him  posted,  and 
published  as  welf,  in  the  journals  of  La  \*endee. 

M.  B.  D.\mon. 


RUBBER  GLOVES  IX  OBSTETRICS 

The  number  of  deaths  from  puerperal  septi- 
cemia has  been  markedly  diminished  by  the  in- 
troduction of  aseptic  and  antiseptic  methods  into 
the  practice  of  midwifery,  but  it  is  still  too  large ; 
and  the  number  of  cases  of  infection  falling  short 
of  a fatal  issue  is  so  great  as  to  account  for  much 
of  the  invalidism  suffered  by  women  during  the 
child-bearing  period.  That  a large  percentage 
of  these  cases  owe  their  infection  to  the  germs 
introduced  by  the  examining  finger  of  the  physi- 
cian is  generally  admitted. 

The  use  of  rubber  gloves  in  surgical  opera- 
tions is  now  considered  an  essential  part  of 
aseptic  technique.  In  obstetrical  cases,  however, 
which,  so  far  as  the  danger  from  sepsis  is  con- 
cerned, should  be  classed  with  major  surgical 
operations,  the  use  of  gloves  is  exceptional.  This, 
we  believe,  is^^largely  due  to  the  fact  that  the  at- 
tention of  the  general  practitioner,  who  does 
most  of  the  obstetrical  work,  has  not  been  called 
to  this  ready  and  important  means  of  lessening 
his  responsibility  for  the  occurrence  of  that  most 
dreaded  complication  of  confinement  cases, 
puerperal  sepsis. 

Experimental  research ’’has  shown  that  it  is 
next  to  impossible,  even  with  the  greatest  care 


and  by  the  use  of  the  most  complete  methods, 
always  to  render  the  parts  about  the  nails  of  the 
surgeon’s  fingers  sterile.  How  much  more  diffi- 
cult must  this  be  with  the  hands  of  the  general 
practitioner,  who,  from  the  variety'  of  the  -work 
performed  and  the  frequent  lack  of  proper 
facilities  for  cleansing,  is  often  unable  even  to 
approach  perfect  methods  in  his  preparation  for 
the  care  of  labor  cases.  Boiling  water  is  the  only 
absolutely  efficient  and  always  ready  means  for 
quick  sterilization,  but,  unfortunately,  we  cannot 
boil  our  hands.  We  can,  however,  protect  the 
patients  and  ourselves  by'  enclosing  the  hands 
in  an  elastic,  thin  and  impervious  covering,  which 
can  be  boiled  and  made  absolutely'  aseptic. 

The  gloves  should  not  only'  be  used  in  all  clean 
obstetrical  work,  but  it  is  equally  important  to 
use  them  in  cases  already  infected,  as  in  giving 
intra-uterine  douches,  in  emptying  a uterus  of  a 
decomposed  fetus  or  placenta  in  abortion  cases, 
etc.  Here  the  main  advantage  is  the  prevention 
of  the  contamination  of  the  physician’s  hands 
and  the  lessening  of  the  liability  of  his  being  a 
carrier  of  contagion  to  his  other  patients.  In 
syphilitic  patients  the  use  of  the  gloves  will  pre- 
vent the  possible  infection  of  the  examiner’s 
finger  and  afford  a protection  which  may  con- 
tribute to  the  doctor’s  peace  of  mind. 

The  manufacture  of  the  very  thin  and  seam- 
less rubber  gloves  has  largely'  overcome  the  ob- 
jection formerly  urged  against  their  use,  namely, 
that  they  interfered  with  the  tactile  sensibility'  of 
the  finger.  A very  little  experience  is  all  that 
is  necessary'  to  accustom  one  to  the  difference  in 
the  touch.  The  gloves  are  easily  sterilized  by 
boiling  in  water  for  ten  minutes,  and  they'  may  be 
kept  in  any  antiseptic  solution  during  the  in- 
tervals of  examinations.  Lysol  makes  a good 
solution  for  this  purpose,  as  it  is  slippery  and 
acts  as  a lubricant.  Oil  or  grease  should  not  be 
used,  as  it  spoils  the  rubber.  The  preliminary 
cleansing  of  the  hands  is  necessary  to  avoid  the 
possibility  of  their  carrying  infection  in  case  of 
any  holes  being  present  in  the  gloves. 

If  the  glove  is  filled  with  the  antiseptic  solution 
and  the  hand  then  introduced,  the  solution  is 
readily  displaced  and  the  glove  easily  drawn  on. 

We  venture  the  opinion,  that  the  general  adop- 
tion of  rubber  gloves  by  the  general  practitioner 
will  result  in  a marked  diminution  in  the  number 
of  “fever”  cases  following  confinement. 

C.  G.  Weston. 
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CORRESPONDENCE 


TO  TEACH  MASSAGE 

Minneapolis,  April  24,  1901. 
Editor  of  the  Northwestern  Lancet : 

I read  with  great  pleasure  Dr.  Hunter’s  edi- 
torial in  the  last  issue  of  the  Lancet  on  “The 
Medical  Profession  and  Osteopathy.”  Having 
taken  the  course  of  the  Central  Institute  of  Gym- 
nastics at  Stockholm,  and  fully  appreciating  the 
value  of  massage  in  the  practice  of  medicine,  I 
have  been  feeling  rather  blue  over  the  fact  that  I 
liave  been  unable  to  do  anything  for  the  develop- 
ment of  the  art  in  this  country.  I hope,  how- 
ever, to  be  able  to  start  some  work  in  that  line 
next  fall  in  connection  with  the  new  Swedish 
hospital  that  will  be  erected  in  this  city  next  sum- 
mer. If  I succeed  in  making  it  pay,  I shall  have 
to  start  a training-school,  even  though  it  be  on  a 
very  small  .scale,  as  the  imported  masseurs  will 
be  too  expensive  and  unsatisfactory  in  the  long 
run.  If  other  physicians  would  interest  them- 
selves in  the  movement  it  could  be  started  on  a 
larger  scale,  but  I have  not  influence  and  push 
enough  to  make  it  a success  alone,  and  could  not 
sacrifice  my  practice  for  something  uncertain. 

In  Stockholm  there  are  half  a dozen  schools  of 
this  kind,  besides  the  authorized  government 
Central  Institute.  All  private  institutions  are 
self-supporting,  and  pay  a handsome  profit  to  the 
proprietors.  Two  such  schools  in  Boston  have,  I 
think,  gotten  along  all  right.  But  the  trouble  is, 
we  have  here  to  struggle  with  a good  deal  of 
humbug  and  ignorance,  and  unless  a large  num- 
ber of  leading  physicians  were  interested  I do  not 
think  it  would  succeed  without  a good  deal  of 
unprofessional  advertising.  At  any  rate  I ex- 
pect to  begin  on  a small  scale  next  fall,  and  I feel 
encouraged  to  know  that  the  leading  men  in  our 
profession  are  wide  awake  as  to  the  merits  of  the 
Swedish  movement  and  massage,  and  as  to  the 
need  of  them. 

Yours  fraternally, 

A.  Lind. 

The  Lancet  will  be  pleased  to  co-operate  with 
those  undertaking  this  work  in  every  way  in  its 
power.  We  are  sure  Dr.  Lind  will  direct  the 
work  wisely  and  enthusiastically ; and  his  train- 
ing will  be  of  great  service  in  such  an  undertak- 
ing. After  receiving  from  our  state  university 


the  degrees  of  B.  S.,  in  ’89,  and  of  M.  D.,  in  ’91, 
Dr.  Lind  went  abroad,  and  he  spent  four  years  in 
special  study,  taking  the  medical  examinations  of 
Berlin  and  Stockholm,  besides  going  through  the 
government  Institute  of  G3’mnasts. 

The  movement  is  worthy  the  cordial  co-opera- 
tion of  the  medical  profession,  and  will  no  doubt 
receive  it. — The  Editor. 


MISCELLANY 


DISEASES  OF  HIGH  ALTITUDES  | 

Dr.  E.  luglielminetti  describes  the  physical  ] 
disturbances  experienced  by  himself  and  party  1 
during  a stay  of  two  weeks  upon  the  summit  of  ' 
]\Iont  Blanc.  They  spent  the  first  night  at  a ; 
height  of  3,000  meters,  and  at  10  o’clock  the  next 
day  reached  the  height  of  4,400  meters  in  good  j 
condition  and  feeling  well  able  to  complete  the  | 
ascent  of  400  meters  remaining.  The\"  were,  ■ 
however,  obliged  to  stop  in  the  cabin  at  this  | 
point.  The  average  pulse  beat  was  no,  the  re-  | 
spirations  deep  and  increased  to  37  per  minute,  j 
resembled  somewhat  the  Cheyne-Stokes  respira-  P 
tion,  and  were  accompanied  by  pain  in  the  tern-  I 
pies.  These  troubles  were  attributed  to  fatigue  ; 
and  cold,  but  after  a night’s  rest  they  were  worse, 
rather  than  better.  The  headache,  the  beating 
of  the  heart,  the  difficult  breathing,  reached  such 
a point  that  it  was  not  possible  to  put  on  one’s 
coat  or  tie  a shoe  string  without  the  slight  ex- 
ertion causing  a feeling  of  suffocation  and  an  in-  i 
crease  of  pulse  from  140  to  160  a minute.  The 
following  day  the  writer  felt  quite  as  badly,  hav-  | 
ing  no  desire  to  eat  or  drink,  much  less  to  make 
any  exertion.  The  pulse  was  feeble,  very  de- 
pressible  and  dicrotic,  with  the  sphygmographic 
curve  much  more  marked  than  ordinary.  The 
blood  count  showed  marked  diminution,  having 
been  6,000,000  at  Chamounix,  three  days  later 
4,000,000,  but  remounting  to  5,000,000  on  the 
eighth  day.  The  percentage  of  hemoglobin  was 
reduced  in  the  case  of  the  writer  8 per  cent,  of 
two  of  his  companions  38  and  40  per  cent  re- 
spectively, and  the  average  reduction  among  the 
guides  was  15  per  cent. 

The  urine  was  considerably  diminshed  in 
quantity,  the  color  normal,  reaction  acid,  no  al- 
bumen or  sugar,  but  there  was  marked  decrease 
of  urea — on  an  average  only  8-10  gr.  to  the  litre, 
instead  of  25. 
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There  was  a loss  of  weight  of  between  300  and 
500  grins,  per  day  (10-20  oz.).  On  the  fifth  day 
there  began  an  improvement  in  general  condition 
and  the  rest  of  the  stay  there  was  nothing  note- 
worthy. On  the  tenth  day  a new  group  of  trav- 
elers arrived,  accompanied  by  Dr.  Jacottet,  who 
seemed  in  better  condition  than  the  writer  on  ar- 
riving at  the  cabin.  After  a rest  of  two  days  he 
climbed  to  the  summit,  and  on  return  spent  a 
restless  night  complaining  of  the  same  symp- 
toms experienced  by  the  others.  He  grew  worse 
and  was  advised  to  descend,  but  refused  to  do 
so.  As  night  came  on,  he  was  seized  with  heavy 
chills.  Soon  he  was  as  if  paralyzed,  and  began 
to  be  delirious.  Oxygen  gave  no  relief,  the  re- 
spiration became  superficial.  Later  he  suddenly 
ceased  speaking,  and  became  somnolent,  and 
died  at  2 in  the  morning.  The  autopsy  performed 
at  Chamounix  the  following  day  showed  a marked 
cyanosis  of  the  lips,  face  and  extremities,  me- 
ninges violently  congested,  vessels  of  the  pia  ma- 
ter increased  in  size  and  distended  with  blood. 
Both  gray  and  white  substance  studded  with 
blood  vessels.  Lungs  of  violet  color,  dis- 
tended with  air,  great  bilaterial  congestion, 
considerable  edema,  bronchioles  filled  with 
frothy  fluid.  Spleen  and  liver  showed  a 
marked  passive  congestion.  Death  appeared 
to  be  due  to  a suffocating  catarrh  (cap- 
illary bronchitis  and  lobular  pneumonia),  ac- 
companied by  a subacute  edema  of  the  lungs. 

Ten  days  after  the  close  of  the  exposition  the 
head  engineer  of  the  party  was  seized  with  paral- 
ysis of  the  lower  extremities,  which  gradually 
increased,  and  finally  invaded  the  arms  and 
tongue.  Respiration  and  degulutition  became  very 
difficult.  At  the  end  of  several  months  the  pa- 
tient was  able  to  walk  with  the  help  of  a cane. 

The  writer  quotes  also  the  accounts  given  by 
aeronauts  who  ascended  to  heights  varying  from 
6,000  to  9,155  meters.  The  disturbances  and 
mode  of  death  were  apparently  identical,  except 
that  inhalation  of  oxygen  gave  marked  relief  and 
more  emphasis  is  laid  upon  sudden  inability  to 
move  the  arms. 

The  writer  concludes  that  the  mechanical  dis- 
turbances to  circulation  play  a more  important 
role  than  the  diminution  of  oxygen  in  the  blood, 
although  this  certainly  has  an  influence  upon  the 
difficulties. — Le  Progres  IMedical,  Jan.  26  and 
Feb.  2,  1901. 


MENTAL  SYMPTOMS  OF  CEREBRAL 
SYPHILIS 

Dr.  James  H.  iMcBride,  of  Los  Angeles,  Cal- 
ifornia, has  an  article  on  this  subject  in  the  Jour- 
nal of  the  American  Medical  Association  for  Feb- 
ruary 2,  1901. 

He  says  that  syphilitic  insanity  may  mimic  any 
of  the  forms  of  mental  disorder,  though  the  con- 
ditions of  depression  or  the  maniacal  conditions 
due  to  syphilis  are  liable  to  be  of  briefer  duration 
than  in  the  non-syphilitic  forms. 

The  symptoms  of  brain  syphilis  are  largely 
negative;  there  is  loss  of  mental  power,  of  self 
control,  and  of  the  moral  sense;  memory  is  im- 
paired. There  is  usually  mental  dullness  with 
occasional  excitement  or  outbursts  of  violence. 

One  characteristic  of  syphilitic  insanity,  to 
which  he  refers  and  which  has  so  far  as  we  know 
never  been  previously  mentioned  by  any  writer, 
is  the  incongruity  between  the  insane  syphilitic’s 
delusions  and  his  conduct.  He  may  declare 
himself  a prisoner  but  make  no  attempt  to  es- 
cape; he  may  say  at  other  times  that  his  food  is 
poisoned  and  yet  eat  it  with  apparent  relish.  He 
speaks  of  his  delusions  as  though  they  were 
dreams,  or  as  though  they  were  the  opinions  of 
some  one  else,  and  seems  himself  not  to  believe 
in  them,  and  to  have  little  interest  in  them. 

Those  who  have  ever  had  syphilitic  brain  dis- 
ease or  insanity  in  any  form  and  have  recovered, 
are  pretty  certain,  according  to  the  author,  to  re- 
lapse. He  believes  that  syphilis  always  lowers 
the  resistive  capacity  of  the  tissues,  so  that  the 
man  who  has  once  had  syphilis  is  ever  after  a 
cripple  and  in  him  the  disease  is  liable  to  reap- 
pear under  stress  or  dissipation. 

One  of  the  characteristics  of  nervous  syphilis 
is  that  its  pathological  changes  are  diffuse,  var- 
iable and  irregular,  and  the  symptoms  of  the  dis- 
ease correspond  to  the  irregular  pathology. 

Many  inebriates  become  syphilitics  and  many 
syphilitics  become  inebriates  from  the  moral 
weakening  due  to  the  effects  of  the  virus  upon 
the  brain. 

Syphilitic  insanity  is  not  infrequently  asso- 
ciated with  focal  signs  and  gross  brain  disease. 
Motor  aphasia  and  even  other  aphasias,  Jack- 
sonian epilepsy,  local  paralyses,  are  all  common 
complications  of  mental  disorder  from  syphilis. 

Svphilis  of  the  brain,  paretic  dementia  and  the 
degeneracy  of  the  brain  in  the  senile  all  have 
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features  in  common.  All  insanity  is  a premature 
senility ; it  is  a law  that  any  form  of  degeneracy 
attacking  the  hrain  attacks  the  highest,  last 
evolved  and  most  delicately  organized  parts  first. 
For  this  reason  in  all  forms  of  insanity,  syphil- 
itic or  otherwise,  the  brain  structure  is  undone 
from  the  top  and  we  therefore  see  that  the  higher 
faculties  are  the  first  to  go. 


THE  ACTION  OF  MORPHINE  UPON 
THE  STOMACH 

Dr.  Alfred  Hirsch  reports  the  results  of  some 
careful  experiments  regarding  the  action  of  mor- 
phine upon  the  stomachs  of  dogs,  and  then  com- 
pares the  results  with  the  symptoms  occurring 
after  its  use  in  man. 

It  was  found  that  the  subcutaneous  injection  of 
morphine  (in  a dose  of  about  i eg.  to  the  kilo  of 
weight)  completely  inhibited  for  the  first  hour 
and  a quarter,  the  expulsion  of  an  indifferent 
fluid,  which  under  normal  conditions  would  have 
•followed  within  ten  minutes.  The  H-Cl  secre- 
tion was  unchanged.  Even  lo  and  ii  hours 
after  the  exhibition  of  the  morphine  the  expul- 
sion of  fluid  was  markedly  delayed,  while  the 
H-Cl  secretion  at  this  time,  in  comparison  with 
the  first  hour,  had  undergone  a very  considerable 
increase.  Further  experiments  showed  that  the 
retention  of  fluid  was  not  due  to  lack  of  peris- 
talsis in  the  stomach  wall  hut  to  tonic  contraction 
of  the  pylorus. 

After  discussing  the  symptoms  present  in  man 
on  the  use  of  morphine  the  author  reaches  the 
following  conclusions: 

The  ordinary  doses  of  morphine  act  as  follows 
upon  stomach  digestion: 

1.  The  emptying  of  the  stomach  is  much  de- 
layed. 

2.  The  H-Cl  secretion  in  the  beginning  un- 
dergoes a diminution,  hut  later  there  is  an  enor- 
mous increase. 

3.  Increasing  doses  progressively  increase 
these  results. 

4.  With  the  same  dose  the  subcutaneous  in- 
jection produces  more  marked  disturbances  of 
the  stomach  than  the  exhibition  of  morphine  by 
the  mouth. 

5.  In  exhibition  by  the  mouth  the  food  pres- 
ent at  the  time  decides,  according  to  its  slow  or 
rapid  absorption  whether  the  appearance  of  the 
described  symptoms  be  mild  or  well  marked. — 
Centralblatt  fiir  Innere  Medecin. 
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A Catholic  hospital  is  to  be  built  in  Brookings, 

S.  D. 

Dr.  D.  F.  O’Conner,  of  St.  James,  has  located 
in  Barnesville. 

Dr.  J.  A.  Dillon  has  moved  from  Taylor  to 
Washburn,  N.  D. 

Dr.  J.  C.  Suter  has  been  elected  health  officer 
of  Crystal,  N.  D. 

Dr.  W.  H.  Foster  has  been  elected  mayor  of 
Bozeman,  Montana. 

Dr.  E.  A.  Geltch  has  moved  from  Glidden, 
Wis.,  to  Scotland,  S.  D. 

Dr.  Christian  Johnson,  Willmar,  has  been  ap- 
pointed pension  examiner. 

Dr.  S.  M.  Jenks,  Madison,  S.  D.,  has  been  ap- 
pointed county  health  officer. 

Dr.  W.  S.  Duncan,  of  Chamberlain,  S.  D.,  has 
been  appointed  county  coroner. 

Dr.  N.  A.  Biorn,  a recent  graduate  of  Ham- 
line, is  practicing  at  Grove  City. 

Dr.  Boot,  of  Sanborn,  has  exchanged  location 
with  Dr.  Bennett,  of  Lamberton. 

Dr.  Critchfield,  of  Hunter,  N.  D.,  has  gone  into 
partnership  wdth  Dr.  Shanks,  of  Casselton. 

St.  Peter's  Hospital,  of  Helena,  Mont.,  has  re- 
ceived a gift  of  $15,000  for  its  rebuilding. 

Dr.  H.  H.  Critchfield,  of  Hunter,  N.  D.,  has 
purchased  an  interest  in  the  Casselton  hospital. 

Dr.  E.  A.  Woods,  of  Clear  Lake,  was  married 
in  St.  Cloud,  April  21,  to  Miss  A.  A.  Anderson. 

Dr.  C.  J.  Ringnell  has  removed  from  Cedar 
and  Washington  avenues,  to  807  Andrus  build- 
ing. 

Dr.  Adolph  Slaman,  Lennox,  S.  D.,  has  pur- 
chased a building  in  Mitchell  for  use  as  a hos- 
pital. 

Dr.  E.  C.  Haagensen,  Hillsboro,  N.  D.,  has 
been  elected  president  of  the  county  board  of 
health. 

Dr.  C.  Lindsay,  of  Lewiston,  Montana,  after 
taking  a special  course  in  Chicago  has  located  in 
Billings. 

The  Austin  Flint  Medical  Society  met  at 
Hampton,  Iowa,  on  April  16,  and  had  a good  at- 
tendance. 

Dr.  Clarence  Tavlor  has  succeeded  Dr.  Weston 
as  physician  in  charge  of  the  emergency  hospital 
at  Duluth. 

Dr.  R.  A.  Beise,  a recent  graduate  of  Rush, 
has  formed  a partnership  with  his  brother  in  Fer- 
gus Falls. 
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Dr.  A.  R.  Ekern  has  returned  to  Grand  Forks, 
N.  D.,  after  an  absence  of  several  months  on  the 
Pacific  coast. 

The  Swedish  Hospital  and  Nurses’  Institute, 
of  Minneapolis,  has  adopted  plans  for  its  new 
$50,000  building. 

Dr.  G.  G.  Eitel  went  to  the  Pacific  coast  last 
month,  and  while  in  Washington  performed  a 
number  of  operations. 

Dr.  W.  W.  Cassidy,  Jr.,  of  Durand,  Wis.,  was 
married  to  P'annie  L.  Evans,  on  April  15,  at  his 
former  home,  Lake  City. 

Dr.  M.  J.  Farrish,  of  Sherburne,  has  taken  in- 
to partnership  his  brother.  Dr.  Robert  Farrish,  a 
recent  medical  graduate. 

Archbishop  Keane,  of  Dubuque,  la.,  has  given 
$1,000  to  Mercy  Hospital,  Cedar  Rapids,  to  which 
Abraham  Slimmer  gave  $50,000. 

The  physicians  of  Stillwater  have  asked  the 
city  council  to  appropriate  $700  to  build  an  oper- 
I ating  room  for  the  city  hospital. 

I Dr.  L.  C.  Meade,  the  neurologist  of  Siou.x 
Falls,  S.  D.,  has  been  appointed  superintendent 
of  the  insane  asylum  at  Yankton. 

i Dr.  F.  A.  Dunsmoor  was  called  to  California 
by  the  sickness  of  his  mother.  Fie  is  back  again, 

' having  been  absent  about  two  weeks. 

I Dr.  D.  B.  Pritchard  has  resigned  from  the 
) board  of  health  of  Winona,  his  work  in  stamp- 
[ ing  out  the  recent  epidemic  having  been  finished. 

Dr.  Bertha  IMackel  has  left  Crookston  and 
gone  to  Butte,  Montana.  Dr.  Mackel  has  grad- 
: uated  from  the  state  university  with  the  class  of 
’99- 

The  State  University  of  Iowa  will  ask  the  next 
legislature  for  an  appropriation  of  $200,000  to 
; replace  the  medical  building  recently  destroyed 

■ by  fire. 

' For  the  third  time  the  courts  of  Montana  have 
I granted  a certificate  to  practice  to  a candidate  to 
' whom  a certificate  was  denied  by  the  medical  ex- 
! aminers. 

I Dr.  Babcock,  a member  of  the  state  legislature 
; from  Wadena,  was  presented  last  week  with  a 
i handsome  gold  watch  by  members  of  the  senate 
j and  house. 

i Dr.  W.  H.  Everhart,  of  Volga,  S.  D.,  has  sold 
i his  practice  to  Dr.  E.  Scanlan,  of  Bryant.  Dr. 

! Everhart  retires  from  practice  after  twenty-one 
; years’  work  in  Volga. 

1 Dr.  J.  A.  Gifford,  a recent  graduate  from  the 
1 medical  department  of  the  Iowa  State  Univer- 
j sity,  has  gone  into  partnership  with  Dr.  May- 

■ turn,  of  Alexandria,  S.  D. 


The  regular  physicians  of  Wisconsin  have 
agreed  to  give  the  osteopaths  representation  on 
the  state  board,  and  a bill  will  pass  the  legislature 
embodying  tins  agreement. 

Dr.  C.  P.  Aling  has  resigned  as  resident  phy- 
sician of  the  Stillwater  city  hospital,  and  will 
take  up  practice  at  Marine.  Dr.  C.  D.  Sidle,  a 
Rush  graduate,  succeeds  Dr.  Aling. 

1 he  Sisters  of  Presentation  will  build  a fine 
ho.spital  at  Brookings,  S.  D.  Dr.  G.  J.  Coder 
has  sold  his  hospital  business  to  them  and  will 
co-operate  with  them  in  the  new  hospital. 

1 he  physicians  of  the  Walla  Walla  vallev  met 
in  Dr.  E.  E.  Shaw’s  office,  Walla  Walla,  Alon- 
tana,  and  formed  a medical  societv,  the  first  regu- 
lar meeting  of  which  will  be  held  IMay  14. 

The  Wisconsin  State  Board  of  Health  has 
been  investigating  the  water  supply  of  Ashland, 
which  is  said  to  be  the  source  of  the  large 
amount  of  sickness  in  the  city  during  the  winter. 

Dr.  J.  E.  jMoore  was  called  last  week  to  Phoe- 
nix, Arizona,  to  perform  an  operation,  and  he 
went  from  there  to  Baltimore  to  attend  a surgi- 
cal meeting,  making  a flying  trip  through  the 
South. 

Dr.  Chilton  succeeded  in  getting  his  marriage 
bill  on  the  statute  books,  though  in  a mild  form. 
It  prohibits  the  marriage  of  an  epileptic,  feeble- 
minded, imbecile  or  insane  person  with  a woman 
under  45  years  of  age. 

The  N.  D.  State  Medical  Board  granted  only 
four  certificates  at  its  April  examination,  as  fol- 
lows : to  Dr.  J.  IM.  McKibbin,  Dickinson ; Dr.  W. 
E.  White,  Mayville ; Dr.  B.  Berret,  F'argo;  and 
Dr.  G.  P.  Beaman,  York. 

The  Potter  bill  to  give  the  courts  the  power  to 
revoke  licenses,  instead  of  the  State  Board  of 
Medical  Examiners,  was  killed,  mainly  by  the  ef- 
forts of  Senator  Jepson,  who  has  done  so  much 
good  work  for  the  physicians  of  the  state  in  his 
two  terms  in  the  senate. 

Dr.  H.  E.  Wunder  and  Miss  Aimee  Bale,  of 
Two  Harbors,  were  married  A])ril  iS.  Miss  Bale 
was  a favorite  in  Flly  social  circles,  and  a local 
pai)cr  thus  expresses  its  farewell: 

May  your  shadow  never  grow  less. 

And  W(o)nders  never  cease. 

The  health  department  of  ^Milwaukee  has  com- 
jxdled  all  physicians  practicing  in  the  city  with- 
out degrees  to  withdraw  from  practice.  Eight 
such  men  were  found  in  the  city,  and  the  daily 
])apers  published  their  names.  A certificate  from 
the  State  Medical  Board  would  not  be  recognized 
in  the  absence  of  a degree  from  a reputable  med- 
ical college. 
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The  Canadian  health  authorities  will  not  per- 
mit persons  to  pass  from  North  Dakota  into 
Canada  unless  they  have  been  vaccinated,  or 
will  allow  themselves  to  be  vaccinated.  Phy- 
sicians are  on  the  trains  to  vaccinate  them  free. 

Dr.  J.  B.  Carman,  Detroit,  Minn.,  will  take 
into  partnership  his  son  who  passed  the  State 
Board  examination  last  month. 

The  railroad  rates  for  the  meeting  of  the 
American  Medical  Association  have  been  fixed  at 
one  regular  fare  plus  $2  for  the  round  trip  for 
all  points  within  the  jurisdiction  of  the  Western 
Passenger  Association.  Eor  the  rest  of  the 
country  tickets  will  be  sold  upon  the  certificate 
plan  at  one  and  one-third  the  regular  fare  one 
way.  Tickets  will  be  sold  from  May  27  to  June 
3.  The  excursion  to  the  National  Park  wdll  be  a 
very  large  one,  and  those  wdio  expect  to  go  with 
it  should  make  early  arrangements  with  the  com- 
mittee. 

The  semi-annual  meeting  of  the  Minnesota 
\'alley  Medical  Association  meets  at  Mankato 
Tuesday  of  next  week,  May  7.  The  following 
jiapers  will  be  read:  Asphyxia  Neonatorum,  Dr. 
E.  W.  Benham,  Lake  Benton;  Case-Report  With 
Specimens,  Dr.  L.  E.  Schmauss,  Mankato;  Peri- 
tonitis, Diagnosis  and  Treatment,  Dr.  J.  W.  Bell, 
Minneapolis ; Treatment  of  Abortion,  Dr.  Helen 
Hughes,  Mankato;  Afl  Unusual  Case  of  Intersti- 
tial Nephritis,  Dr.  C.  L.  Greene,  St.  Paul;  Ap- 
])endicitis  Erom  a Medical  Standpoint,  Dr.  R. 
N.  Jackson,  Earibault;  Appendicitis  Erom  a Sur- 
gical Standpoint,  Dr.  O.  C.  Strickler,  New  Uhn; 
Diagnosis  and  Treatment  of  Intestinal  Oostruc- 
tion.  Dr.  J.  H.  Dunn,  Minneapohs;  Carcinoma 
of  the  Cecum,  With  Report  of  Two  Successful 
( )])erations.  Dr.  W.  J.  Mayo,  Rochester;  Ossifi- 
cation of  the  Eye-Ball,  Dr.  Thomas  McDavitt, 
St.  Paul;  Corneal  Ulcer,  Diagnosis  and  IModern 
Treatment,  Dr.  J.  H.  James,  Mankato. 


GENERAL  NEWS 

The  Canadians  seem  to  think  highly  of  their 
physicians,  eighteen  of  whom  are  members  of  the 
present  parliament. 

The  U.  S.  supreme  court  has  decided  that  a 
state  has  the  right  to  protect  itself,  by  quarantine, 
against  infectious  disease,  even  though  interstate 
commerce  be  incidentally  interferred  with. 

Prof.  A.  von  Eiselberg,  a pupil  and  assistant  of 
Billroth  and  now  professor  at  Kdnigsberg,  has 
been  appointed  to  the  chair  of  surgery  at  Vienna 
made  vacant  by  the  death  of  Professor  Albert. 

Dr.  William  J.  Youmans,  the  distinguished 
founder  and  editor  of  the  Popular  Science 
Monthly,  died  at  Mt.  Vernon,  N.  Y.,  last  month. 


Dr.  Youmans  practiced  medicine  in  Minnesota  a 
number  of  years  ago,  and  his  two  brothers  now 
live  at  Winona. 

Dr.  M.  J.  Rodermond,  of  Appleton,  and  Dr.  E. 

B.  Kendall,  of  Menasha,  Wis.,  are  to  start  a 
monthly  magazine  to  be  known  as  “The  Icono- 
clast and  Humanity’s  True  Eriend,”  to  advance 
anti-contagion  theories.  They  are  “agin”  vac- 
cination and  all  such  modern  fads. 

The  twenty-sixth  annual  meeting  of  the  Amer- 
ican Academy  of  Medicine  will  be  held  at  the , 
Hotel  Aberdeen,  St.  Paul,  on  Saturday,  June  i, 
1901,  at  II  a.  m.  (executive  session)  ; the  open 
session  beginning  at  12  m.  and  continuing 
through  Monday,  June  3d.  The  principal  feat- 
ures of  the  meeting  will  be  a symposium  on  “In-  I 
stitutionalism ;”  and  another  on  “Reciprocity  in 
Medical  Licensure.”  Series  of  valuable  papers 
on  both  topics  have  been  promised,  as  well  as  in- 
teresting papers  on  some  other  subjects.  The 
president’s  address  (Dr.  S.  D.  Risley,  of  Phila- 
delphia) will  be  delivered  on  Saturday  evening, 
June  1st,  and  the  Annual  Social  Session  held  on 
Monday  evening,  June  3d. 

I 

The  committee  on  public  health  of  the  New  | 
York  assembly  recently  gave  a public  hearing  on  | 
the  bill  for  legalizing  osteopathy.  One  of  the  j 
most  interesting  speakers  was  Mr.  Jakob  Bolin,  | 
who  was  the  lay  representative  of  a large  or-  j 
ganization  known  as  the  New  York  Medico-  I 
Gymnastic  and  Massage  Society.  Mr.  Bolin  1 
made  some  statements  of  much  interest  to  the  j 
medical  profession,  but  not  quite  so  interesting  ‘ 
to  osteopaths.  He  said  that  one  must  have  a 
preliminary  knowledge  corresponding  almost  to 
that  required  for  the  degree  of  B.  A.  in  our 
colleges  before  he  could  even  enter  upon  the 
study  of  massage  in  the  Swedish  schools,  whose 
course  of  instruction  is  of  three  years’  duration, 
and  the  examinations  are  very  rigid.  Although  | 
a graduate  of  such  a school  the  government  does  ■ 
not  allow  the  masseur  to  practice  independently, 
but  requires  co-o])eration  with  the  physician  who 
must  make  the  diagnosis. 

He  stated  that  last  summer  two  cases  were 
sent  to  him  which  the  osteopaths  had  treated. 
One  was  a case  of  locomotor  ataxia,  which  had 
been  diagnosed  and  treated  as  a dislocation  of 
the  spine.  The  other  was  sent  by  a prominent 
neurologist  in  New  York,  the  patient  having  lo- 
calized cerebral  venous  stasis,  but  the  osteopath 
had  “discovered”  in  this  case  a subluxation  of  the 
neck. 


Practice  Eor  Sale 

My  well  established  practice  in  northern  Min- 
nesota to  the  physician  who  will  buy  my  property 
at  a moderate  price.  Charles  M.  Storch,  M.  D., 
Grand  Rapids,  Minn. 
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the  present  status  oe  the  X-ray  in  medicine 

AND  SURGERY-^' 

By  J.  G.  Cro.ss,  M.  S.,  M.  D. 

ROCHESTER,  MINN. 


In  the  five  years  since  the  discovery  of  the 
X-ray  it  has  been  demonstrated  tliat  its  use  in 
medicine  and  surgery  has  a sulistantial  and  per- 
manent value.  It  is  the  writer’s  intention  to  de- 
scribe some  of  the  recent  developments  in  the  use 
of  the  X-ray  and  to  outline  the  present  status  of 
this  addition  to  our  methods  of  diagnosis. 

While  recognizing  its  possibilities,  the  larger 
part  of  the  medical  profession  has  been 
slow  to  make  use  of  the  X-ray  and  with  reason. 
We  have  been  dealing  with  an  entirely  new  form 
of  energy,  with  no  experience  or  scientific  prin- 
ciples to  guide  us  in  its  use.  The  apparatus  used 
in  producing  this  force  has  been  undergoing  con- 
stant development.  It  has  been  common  to  find 
inaccuracies  in  the  results  of  diagnosis  by  this 
method.  Injuries  to  the  skin  have  been  directly 
traced  to  its  use.  The  average  lay  mind  has  a 
tendency  to  discard,  as  out  of  date,  the  opinions 
based  upon  older  methods  of  diagnosis,  for  some 
method  like  this,  which  is  graphic.  This  has  not 
added  to  the  value  of  the  X-ray  in  the  estimation 
of  experienced  physicians,  who  early  appreciated 
that,  at  best,  we  have  in  this  an  aid  to  other  evi- 
dences of  disease  or  injury. 

No  other  recent  discovery  of  science  has  re- 
sulted in  so  general  experimenting,  and  conse- 
(juent  accumulation  of  data,  as  this  of  Roentgen. 
It  is  now  known  that  radioscopy  and  radiography 
are  not  equally  well  adapted  for  all  examinations. 
J'or  observing  the  thorax,  or  the  movements  of 
organs  or  joints,  the  fluoroscope  has  a special 
value,  and  for  this  method  of  use  the  static  ma- 
chine undoubtedly  gives  the  best  results.  When, 
however,  it  is  desired  to  see  the  finer  details  of 

’Read  before  the  Minnesota  Academy  of  Medicine,  May 
1,  1901. 


structure  or  to  preserve  the  shadows  for  study 
and  comjiarison,  the  radiographic  method  is 
necessary.  To  excite  the  vacuum-tube  for  this  the 
coil  gives  better  results,  in  the  opinion  of  tne  ma- 
jority of  operators,  and  is  capable  of  producing 
a greater  degree  of  differentiation  of  tissues. 

The  automatic,  self-regulating  vacuum-tube 
marks  a step  of  great  importance  in  the  develop- 
ment of  the  technique  of  X-ray  work.  This 
makes  it  possible  to  maintain  any  desired 
degree  of  vacuum  throughout  the  exposure,  and 
thus  to  produce  rays  of  a certain  steady  quality 
for  radiography. 

Many  of  the  inaccuracies  of  the  earlier  use  of 
the  X-rays  are  now  seen  to  have  been  errors  in 
technique  or  to  have  been  due  to  inefficient  ap- 
paratus. The  X-ray,  after  it  leaves  the  Crooke’s 
tube,  is  absolutely  straight  in  its  course ; it  can  he 
neither  refracted  nor  reflected.  By  reason  of  this 
quality  it  becomes  theoretically  possible  to  locate, 
with  mathematical  precision,  the  object  which 
casts  a definite  shadow,  by  applying  simple  geo- 
metric principles  to  the  study  of  the  relative  posi- 
tion of  tube,  subject  and  jihotographic  plate  dur- 
ing exposure.  There  have  been  used  me- 
chanical aids  to  localization,  which  apply  these 
principles  indirectly.  These  methods  of  accurate 
localization  sometimes  fail,  as  in  the  case  of  a 
bullet  embedded  in  the  tibia,  reported  by  Keen. 
In  diagnosis,  and  the  locating  of  foreign 
bodies,  the  X-ray  finds  its  mo.st  common  and  its 
greatest  utility.  It  is  sufficient  to  note  that  as 
technique  is  inqiroved,  greater  accuracy  is  being 
obtained. 

Much  of  the  distrust  in  the  X-ray  method 
of  diagnosis  has  arisen  in  connection  with 
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fractures.  It  has  liappeiied  that  where  fracture 
existed,  as  proven  by  other  methods,  the  skia- 
graph has  completely  failed  to  show  it.  In  other 
cases  a skiagraph  has  indicated  that  there  was  a 
break  in  a bone  when  there  was  none.  One  such 
instance  has  occurred  in  the  writer’s  experience, 
when  the  thigh  of  a very  fleshy  young  adult  was 
radiographed  for  Dr.  C.  H.  Mayo.  The  resulting 
picture  seemed  to  show  an  oblique  fracture  of  the 
femur  in  the  middle  third.  The  surgeon  cut  down 
upon  the  hone,  intending  to  wire  the  fragments, 
since  the  injury  had  taken  place  many  months  be- 
fore, but  he  found  no  break  whatever  in  the  shaft 
of  the  bone.  A fracture  of  the  neck  of  the  femur 
was  afterward  discovered,  which  failed  to  show 
by  the  X-rays  because  of  the  thickness  of  the  soft 
parts  in  this  patient. 

At  first  it  seemed  that  delayed  union  of  bone 
would  be  easily  seen  by  tins  means.  The  obser  - 
vations of  such  cases  have  shown,  however,  that 
other  methods  of  detecting  this  condition  are 
more  to  be  relied  on.  Callus  does'  not  ordinarily 
show  much,  if  any,  shadow  on  the  sensitive  plate 
until  it  is  thoroughly  organized  into  bone.  An- 
other disappointment  has  been  the  appearance  of 
the  fracture  after  reduction.  The  fragments  of  a 
broken  bone,  having  been  replaced  in  as  perfect 
apposition  as  the  condition  of  the  soft  parts  will 
allow,  will  sometimes  show  an  alarming  amount 
of  separation  when  viewed  by  the  X-ray,  or  even 
of  apparent  deformity,  and  yet  the  functional  re- 
sult be  first-class. 

Senn  states  that  in  the  Spanish-American  war 
the  X-ray  proved  of  great  use  in  determining  the 
extent  of  gunshot  fractures,  as  well  as  in  the  lo- 
cation of  bullets.  Stimson  makes  the  following 
statement ; “While  the  X-rays  have  been  of  in- 
terest and  value  in  showing  details  of  certain 
fractures,  especially  at  the  wrist,  elbow  and  ankle, 
yet  it  cannot  fairly  be  said  that  they  have  yielded 
much  information  of  practical  value  which  could 
not  have  been  obtained  by  palpation.  Probably 
their  usefulness  will  be  increased  by  improve- 
ments in  methods  and  apparatus,  but  at  present 
the  information  which  they  give  needs  to  be  sifted 
with  great  care  from  among  many  misleading  ap- 
pearances.” 

We  may  conclude  that  it  is  still  doubtful  if 
functional  results  are  better  in  fractures  of  the  or- 
dinary run  of  cases  since  the  introduction  of  the 
X-ray.  In  exceptional  instances  a skiagraph  may 


be  so  misinterpreted  that  it  becomes  a source  of 
dissatisfaction,  because  it  appears  to  show  non- 
union where  there  is  a strong  callus,  or  because 
it  indicates  deformity  which  otherwise  would 
pass  unnoticed.  In  the  present  state  of  our  tech- 
nique it  is  difficult  to  obtain  clear  and  reliable 
shadow  pictures  of  the  spine,  the  pelvis,  and  the 
hips,  although  in  exceptional  cases  these  parts  are 
well  shown. 

Pepper,  in  1896,  reported  several  cases  of 
thoracic  aneurism  in  which  the  diagnosis  was 
confirmed  by  the  shadow  of  the  aortic  swelling  on 
the  skiagraph.  Since  that  time  experience  has 
shown  that  intrathoracic  aneurisms,  so  small  as 
to  give  no  clear  symptoms,  can  be  located  by  this 
means,  and  their  progress  observed. 

Williams  states:  “First,  certain  aneurisms 
may  be  recognized  earlier  by  X-ray  examinations 
than  by  other  methods ; second,  their  extent  and 
position  may  be  better  obtained ; third,  the  ques- 
tion whether  or  not  an  aneurism  is  increasing  is 
also  decided  better,  and  this,  of  course,  is  of  the 
utmost  importance  in  prognosis;  fourth,  in  ob- 
scure thoracic  cases  when  an  aneurism  of  a cer- 
tain part  of  the  arch  of  the  aorta  is  suspected, 
but  does  not  exist,  it  may  be  excluded  by  an 
X-ray  examination.” 

The  X-ray  is  often  valuable  in  showing  the  lo- 
cation and  extent  of  disease  of  a joint,  and  par- 
ticularly tuberculous  disease.  The  small  foci  of 
the  earliest  stages  are  seldom  shown,  but  later, 
when  the  joint  surfaces  become  involved,  it  is  easy 
to  see  the  extent  of  the  disease  in  the  appearance 
of  the  skiagraph.  Bony  deformity  and  small 
exostoses  are  often  better  appreciated  by  viewing 
them  by  this  means.  It  would  be  easy  to  demon- 
strate also  bony  ankylosis  as  distinguished  from 
fibrous  ankylosis. 

Lovett  describes  a painful  condition  occurring 
sometimes  in  the  course  of  rheumatic  gout,  and 
of  gonorrheal  rheumatism,  in  which  spurs  of  bone 
grow  out  from  the  side  of  the  os  calcis,  with  the 
statement  that  this  condition  can  be  determined 
only  by  the  X-ray.  He  also  gives  a method  by 
which  he  has  demonstrated  the  course  and  ex- 
tent of  sinuses  and  abscess  cavities,  by  injecting 
with  a bismuth  emulsion  in  glycerine  before  an 
X-ray  examination.  Dilatation  or  diverticulum 
of  the  esophagus  has  been  accurately  outlined  by 
exposing-  the  patient  after  he  had  swallowed  a 
bismuth  mixture. 
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By  the  work  of  observers  especially  engaged  in 
I examining  the  chest,  notably  Williams,  Stubbert, 
i Tyson,  Newcomet  and  Anders,  it  has  been  proved 
i that  the  X-ray  adds  considerably  to  our  knowl- 
I edge  of  diseased  conditions  of  the  organs  in  this 
i region.  They  have  shown  that  each  successive 
I stage  of  tubercular  disease  of  the  lung  has 
I a peculiar  appearance  when  viewed  in  the 
fluoroscope.  Infiltration,  consolidation,  soft- 
■ ening  and  excavation  have  all  been  detected  by 
^ this  means  when  auscultation  and  percussion  had 
; failed  to  show  their  presence.  Williams  explains 
I that  a degree  of  density  of  lung  tissue  too  slight 
to  be  discovered  by  auscultation  or  percus- 
I sion,  may  still  obstruct  the  X-ray  enough 
I to  cast  a perceptible  shadow.  In  addition  to  this, 
I if  the  density  is  situated  at  a distance  within  the 
j chest,  it  may  not  be  revealed  by  the  former 
I methods,  and  yet  be  as  evident  to  the  observer 
' with  the  X-ray  as  if  it  were  nearer  to  the  surface. 

' In  the  very  large  number  of  observations  made 
by  these  writers  it  is  clearly  demonstrated  that  the 
X-ray  enables  us  to  confirm  an  earlier  diagnosis 
of  tuberculosis  than  is  possible  without  its 
, help.  It  is  not  claimed  by  them,  of  course,  that 
j the  early  diagnosis  of  phthisis  can  be  made  solely 
' by  the  X-ray  examination,  but,  as  Williams  says, 
j such  an  examination  gives  early  warning  of  an 
; abnormal  condition  in  the  lung,  which  will  en- 
able us,  in  connection  with  the  history  of  the  case, 
to  make  the  diagnosis,  and  arrest  the  progress  of 
the  disease  in  some  cases. 

An  old  pleuritic  adhesion  seems  to  cast  a pecu- 
liarly dense  shadow.  Pneumonia  is  recognizable 
I by  about  the  same  degree  of  shadow  as  is  thrown 
on  the  screen  by  tubercular  consolidation.  Even 
slight  degrees  of  pulmonary  edema  are  recogniz- 
able. Among  the  other  conditions  of  lung  tissue 
of  which  the  X-rays  give  evidence  in  the  absence 
of,  or  in  addition  to  other  signs,  are  miliary  tu- 
berculosis, pleurisy  with  effusion,  and  the  old  and 
latent  areas  of  tubercular  activity. 

The  fluoroscope  strikingly  shows  the  excursion 
of  the  diaphragm  in  respiration,  and  furnishes 
a useful  aid  in  pointing  toward  diseased  condi- 
tions of  the  lung  on  that  side  where  its  motion  is 
less  than  the  normal.  In  the  diagnosis  of  tuber- 
cular infiltration  as  a complication  of  certain  dis- 
eases which  would  mask  its  recognition  by  the  or- 
dinary methods,  the  X-ray  becomes  peculiarly 


useful,  as  in  pleurisy  with  effusion,  bronchitis, 
and  emphysema. 

Williams  again  has  done  very  valuable  work  in 
connection  with  the  observation  of  the  heart.  He 
has  analyzed  a sufficiently  large  number  of  find- 
ings by  the  X-ray  method  to  give  his  conclusions 
the  weight  of  authority.  He  has  shown  clearly 
that  percussion  does  not  show  the  actual  size  of 
the  heart  in  every  instance,  as  determined  by  the 
shadow  upon  the  fluorescent  screen.  This  is 
especially  true  of  hearts  larger  or  smaller  than  the 
normal,  which  is  of  particular  interest.  The  error 
is  not  always  in  the  same  direction,  but  at  times 
the  outline  by  percussion  is  larger  than  the  true 
size,  and  at  other  times  not  so  large.  It  is  easy  to 
see  the  movements  of  the  heart  as  well  as  its  size, 
the  direction  of  its  axis,  the  presence  of  any  peri- 
cardial efifusion,  and  displacement  of  the  organ. 
It  may  be  stated  that  collections  of  pus  or  effused 
fluid  in  any  of  the  cavities  of  the  body  are  shown 
by  the  X-ray. 

The  X-ray  diagnosis  of  calculus  early  attracted 
attention,  and  has  been  a fruitful  subject 
of  discussion.  With  improved  apparatus  and 
methods  of  work  the  cases  of  calculi  shown  in 
situ  have  multiplied,  and  it  is  now  claimed  that 
the  absolute  negative  diagnosis  of  urinary  calculi 
can  be  made  by  this  method ; that  not  only  every 
stone  in  the  kidney,  ureter  or  bladder  is  shown, 
but  that  it  is  possible  to  exclude  calculus  if  no 
abnormal  shadow  appears  on  a plate  which  was 
exposed  under  certain  conditions.  Leonard  has 
reported  74  cases  in  which  he  w'as  able  to  make 
such  a positive  or  negative  diagnosis.  In  twenty 
cases  calculi  were  found;  in  six  cases  in  the  ure- 
ter, in  four  the  kidney  contained  more  than  one 
stone,  and  in  two  cases  there  was  stone  in  each 
kidney. 

The  diagnosis  of  calculus  by  the  Roentgen 
method  has  many  advantages.  Where  stone  is 
plainly  showm  its  location  is  definitely  knowm,  and 
in  the  event  of  operation  for  its  removal,  unneces- 
sarv  mutilation  of  the  kidney  is  avoided.  The 
presence  of  more  than  one  stone  in  the  same  kid- 
ney, or  in  both  kidneys,  becomes  known.  Stone 
in  the  ureter  may  of  course  complicate  the  pres- 
ence of  stone  in  the  kidney  or  bladder,  and  present 
no  added  signs  except  in  the  X-ray  picture. 
Leonard  has  detected  an  ureteral  calculus,  after- 
ward removed,  which  weighed  9-ioths  of  a grain. 
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In  another  case  the  shadow  picture  detected  a 
mass  of  crystals  not  yet  organized  into  a calculus. 

The  detection  of  gall-stones  is  an  uncertain 
matter.  Many  cases  have  been  reported,  and  good 
skiagraphs  shown  which  demonstrate  the  pres- 
ence of  the  stone,  often  in  an  uhlooked  for  loca- 
tion ; but  the  fact  remains  that  the  composition  of 
the  majority  of  biliary  calculi  is  such  that  they  ob- 
struct the  passage  of  the  X-ray  no  more  than  the 
soft  parts  through  which  they  must  he  viewed, 
and  hence  they  are  not  differentiated  from  the 
surrounding  shadows.  A considerable  portion  of 
calcium  in  the  composition  of  the  stones  appears 
to  make  them  dense  to  the  X-ray. 

Pusey  classifies  the  eff'ects  of  the  X-ray  upon 
the  tissues  under : 

I.  Changes  in  the  epidermis  itself  or  in  its  ap- 
pendages. 

a.  Pigmentation. 

b.  Blanching  of  the  hair. 

c.  Outfall  of  the  hair. 

d.  Trophic  changes  in  the  nails. 

II.  Changes  in  the  corium  and  subcutaneous 
tissue.  These  are  all  inflammatory  in  character. 

The  greatest  effect  seems  to  be  shown  in  the 
epithelium,  which  takes  on  unusual  growth  in  all 
its  layers.  Scaling  and  exfoliation  rapidly  follow 
upon  the  first  erythema.  The  epidermis  thickens, 
and  at  the  same  time  the  hair  follicles  grow  small- 
er or  even  disappear  entirely.  Histologically  the 
effects  on  the  skin  have  been  studied  by  Gilchrist 
and  others  in  this  country,  and  in  Europe,  notably 
by  Oudin,  Barthelemy  and  Darier.  To  quote 
from  an  abstract  by  Pusey  of  these  histological 
findings ; 

“The  thickening  of  the  epidermis  in  all  its  lay- 
ers, the  increase  of  keratohyaline,  and  the  quite 
extraordinary  atrophy  of  the  follicles  may  he 
viewed  as  a reaction  against  an  irritant  of  unusual 
strength.  This  irritant  appears  to  increase  the  vi- 
tality of  the  least  differentiated  skin  elements, 
while  the  differentiated  elements,  hair,  nails  and 
glands,  undergo  retrogressive  changes  and 
atrophy.  Of  the  hair  follicles,  only  traces  remain, 
one  or  at  most  three  in  a microscopic  field,  and 
these  are  no  longer  follicles,  hut  only  conical  pro- 
longations of  epidermis  which  dip  down  seeming- 
ly only  half  as  deep  as  normal  follicles.  Of  hair 
papillae  or  regeneration  bulbs  every  trace  is  lack- 
ing. The  changes  in  the  corium  are  those  of  an 


ordinary  inflammatory  process  without  peculiar 
features:  to  quote  Kibbe,  “Capillary  dilatation 
with  collections  of  round  cells  scattered  through 
its  (the  corium’s)  structure,  particularly  around 
tlie  hair  follicles.” 

These  effects  of  the  X-ray  have  been  utilized 
successfully  to  remove  undesirable  growths  of 
hair  and  also  in  the  treatment  of  certain  skin  dis- 
eases, with  noteworthy  results  in  cases  of  lupub 
vulgaris.  Eollowing  Ereund,  of  Vienna,  who  first 
used  the  X-ray  for  epilation,  a number  of  Eu- 
ropean dermatologists  have  reported  success  in 
the  same  line.  It  is  claimed  that  by  this  method 
the  hairs  are  permanently  removed  with  no  dis- 
comfort and  no  change  in  the  skin  otherwise.  At 
the  time  of  the  reports  some  of  the  cases  had  been 
treated  a year  before  with  no  new  growth  of  hair 
on  the  area  exposed. 

That  lupus  has  been  successfully  treated  by  re- 
I)eated  exposures  of  the  skin  to  the  X-ray  is  well 
attested.  Schiff  was  the  first  to  apply  the  treat- 
ment, and  has  reported  a number  of  cases  in 
which  the  disease  was  cured.  Albers-Shoenberg, 
Kummell,  and  Holland  of  England,  reported 
cases  cured  which  had  resisted  the  usual  methods 
of  treatment.  In  this  country  Jones,  Pusey,  Knox’ 
and  others  have  succeeded  with  the  X-ray  in  ar- 
resting the  disease  in  cases  of  lupus;  and  no  doubt 
can  be  entertained  of  the  correct  diagnosis.  These 
results  possess  an  added  interest  in  view  of  the 
recent  development  of  the  Einsen  method  of 
treating  lupus.  The  cure  of  the  disease  would 
seem  in  either  case  to  be  the  result  of  destruction 
of  tissues  of  low  vitality  through  the  action  of  a 
strong  irritant  which  possesses  a peculiar  selective 
action  upon  the  lupus  nodules.  It  is  said  that 
under  the  action  of  repeated  exposure  to  the 
X-ray  the  diseased  portions  of  the  skin  affected 
hv  lupus  are  actively  inflamed,  while  the  sur- 
rounding skin  may  not  be  appreciably  changed  in 
any  respect. 

There  is  no  evidence  to  show  that  bacterial  life 
is  inhibited  at  all  by  exposure  to  the  X-ray. 
Eczema,  favus,  psoriasis  and  sycosis  have  been 
treated  hv  the  X-ray  method,  and  have  appeared, 
in  some  hands,  to  react  favorably.  In  these  forms 
of  skin  disease  it  is  doubtful  if  this  treatment  will 
approach  the  efficacy  it  seems  to  have  in  lupus. 

As  a science  the  use  of  the  X-ray  is  yet  new. 
It  is  to  he  hoped  that  a better  appreciation  of  its 
value  in  medicine  and  surgery,  and  also  of  its 
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limitations  will  follow  its  continued  use.  The 
ability  to  interpret  the  appearances  in  a skia- 
graph should  be  possessed  by  every  medi- 
cal man.  The  skill  and  experience  requisite 
to  produce  the  best  results  will  belong,  how- 
ever, only  to  those  who  acquire  the  technique 
through  the  outlay  of  time  and  training.  As  in 
the  case  of  the  microscopist  and  the  chemist,  the 
user  of  the  X-ray  in  anything  more  than  a super- 
ficial way  must  be  educated  in  it.  It  is  desirable 
that  such  a valuable  means  of  diagnosis  be  freed 
from  all  possible  inaccuracy. 
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Atropine  Tre.\tment  of  Intestinal  Ob- 
struction.— Introduced  by  Batsch  about  a year 
ago,  the  treatment  of  intestinal  obstruction  by 
large  doses  of  atropine  has  given  good  results  in 
the  hands  of  many  others,  among  whom  are 
Seber,  Eestner,  Schulmann,  Marcinovski,  Holz, 
Ostermaier,  etc.  The  underlying  idea  is  to  over- 
come the  spasmodic  condition  of  the  intestinal 
musculature  and  thus  relieve  the  obstruction. 
The  doses  of  atropine  have  been  pushed  as  high 
as  1-12  grn.  hypodermically,  repeated  if  necessary 
In  successful  cases  a movement  of  the  bowels 
followed  within  a few  hours.  No  symptoms  of 
intoxication  have  been  observed,  notwithstanding 
the  excessively  large  doses. 


Treatment  of  Opium  Poisoning. — In  the 
treatment  of  poisoning  by  opium.  Dr.  W.  H. 
Lyne  recommends  tickling  the  patient  as  a very 
efficient  procedure,  much  more  so  than  flagella- 
tion, while  at  the  same  time  less  cruel,  as  it  re- 
sults in  no  marks,  bruises,  etc.  The  author 
states  that  it  acts  like  a charm,  not  only  wakening 
the  patient,  but  angering  him  nearly  to  the  point 
of  fighting. 


SOME  CASES  OE  LITHEMIA* 

By  Mary  Towers,  M.  D. 

MINNEAPOLIS 


As  early  as  1866  Dr.  Barclay,  physician  to 
St.  George’s  Hospital,  London,  gave  the  name  of 
rheumatic  gout  to  a form  of  disease  in  which  the 
symptoms  were  not  distinctly  either  those  of 
rheumatism  or  gout.  Between  a first  attack  of 
acute  rheumatism  and  acute  gout  the  line  of  de- 
marcation is  pretty  distinctly  drawn,  but  when 
the  disease  recurs,  or  presents  itself  in  a subacute 
or  chronic  form,  it  recpiires  able,  scientific  skill 
and  long  practical  experience  to  determine  under 
which  head  the  case  should  be  classed,  and  equal- 
ly eminent  authorities  have  differed  upon  this 
point. 

Regarding  the  etiology'  and  pathology  of 
these  affections.  Dr.  Lyman,  of  Chicago,  says : 
“In  the  normally  constituted  body  there  is  no  spe- 
cial predominance  of  any  given  portion  of  the 
organism ; such  a constitution  is  in  perfect  har- 
mony, and  is  called  normal.  W hen  the  body  is 
subjected  to  injury  or  disease  a great  disturbance 
of  function  may  arise,  temperament  may  be  pro- 
foundly altered  so  that  healthy  physiological  ac- 
tion no  longer  exists,  and  under  such  circum- 
stances it  has  been  found  convenient  to  possess  a 
word  which  signifies  a mode  of  action  intermedi- 
ate between  physiological  processes  and  the  ar- 
rest of  such  functions  when  they  have  been  modi- 
fied by  disease;  and  sucb  a descriptive  term  is 
furnished  by  the  word  “diathesis.”  A gouty  or 
rheumatoid  diathesis  is  therefore  a condition  of 
disease  in  which,  though  the  present  manifesta- 
tions are  insignificant,  there  is  a permanent  ten- 
dency to  greater  and  greater  departures  from 
health,  which,  if  unchecked,  will  finally  result  in 
paroxysmal  crises  during  which  there  are  critical 
evacuations,  which  give  temporary  relief.” 

W'hen  the  still  broader  term  “lithemia,”  first 
introduced  by  IMurchison,  is  used  there  exists  a 
morbid  condition  of  tbe  body,  in  which  under  the 
influence  of  various  exciting  causes  a number  of 
different  disorders  of  nutrition  may  be  induced. 
There  is  not  yet,  however,  any  uniformity  of  be- 
lief regarding  the  limits  of  this  class  of  diseases. 
Some  include  rheumatism,  arthritis  deformans, 

♦Read  before  the  Hennepin  County  Medical  Society, 
May  6,  1901, 


and  gout  in  the  same  group,  while  others  believe 
rheumatism  an  infection  that  possesses  only  a 
superficial  likeness  to  gout,  but  different  in  etiol- 
ogy and  pathology.  Other  morbid  manifesta- 
tions, such  as  asthma,  bronchitis,  interstitial 
nephritis,  cardiac  disease,  diabetes,  lithiasis  ami 
various  skin  diseases,  are  so  closely  associated 
with  gout  and  rheumatism,  either  as  antecedents 
or  sequelse,  that  they  also  may  be  justly  reckoned 
among  the  evidences  of  gouty  and  rheumatoid 
diatheses,  and  may  come  under  the  general  name 
“lithemia,”  which,  according  to  Dr.  Lyman,  is  an 
expression  of  permanent  constitutional  change; 
hence  the  accuracy  of  the  statement  that  a vic- 
tim of  these  diatheses  is  never  thoroughly  well. 
Whether  inherited  or  acquired  the  condition  re- 
mains permanent,  either  in  the  diathetic  or  more 
critical  form. 

Etiology  .-xnd  Pathology  of  Rheumatoid  and 
Gouty  Conditions 

Notw'ithstanding  the  numerous  investigations 
of  these  diseases,  the  actual  producing  agent  is 
still  unknown.  According  to  Dr.  Stengel,  pro- 
fessor of  Clinical  Medicine  in  University  of 
Pennsylvania,  the  theories  of  the  older  writers 
were  based  upon  incomplete  and  imperfect  obser- 
vation ; for  instance,  relations  of  diet  to  uric  acid 
production  and  excretion  as  indirectly  dependent 
upon  kind  of  food.  Some  would  show  that  red 
meats  cause  such  an  increase  in  the  amount  of 
uric  acid  that  the  normal  uric  acid  (that  is,  urea 
ratio)  is  greatly  disturbed,  and  that  under  these 
conditions  rheumatism  or  gout  may  develop.  But 
accurate  metabolic  studies  disprove  these  asser- 
tions. The  amount  of  urea  in  the  urine  is  direct- 
ly due  to  kind  and  quantity  of  food,  but  he  says 
the  quantity  of  uric  acid  depends  wdiolly  on  tissue 
consumption,  and  is  only  indirectly  dependent 
upon  food.  There  are  other  equally  interesting 
problems  to  solve,  and  after  a careful  research  it 
can  be  conservatively  stated  that  authorities  in 
general  are  agreed  that  uric  acid  is  concerned  in 
some  intimate  way  with  rheumatic  and  gouty 
paroxysms,  though  there  is  a great  difference  of 
opinion  as  to  the  relation  between  the  two,  and  it 
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is  therefore  safe  to  state  that  the  patliology  of 
these  allied  conditions  still  offers  great  opportu- 
nities for  research. 

Magnus  has  studied  the  alkalinity  of  the  blood 
and  the  amount  of  uric  acid  it  contains  in  gout. 
He  finds  that  the  amount  is  not  increased  nor  is 
alkalinity  of  the  blood  diminished,  so  that  if  uric 
acid  is  the  material  producing  gout,  then  there 
must  be  some  local  disturbance  and  local  changes 
in  the  alkalinity,  as  Ebstein  advocates.  Luff,  in 
the  British  Medical  Journal,  1898,  estimates  the 
alkalinity  in  a patient  suffering  from  rheumatoid 
arthritis  as  about  ecjual  to  the  average.  The  lo- 
cal cause  or  disease  accounting  for  the  par- 
oxysms has  still  to  be  proven.  One  of  the  most 
interesting  discussions  bearing  upon  uric  acid  or 
urates  as  causes  of  disease  was  that  in  which  Dr. 
C.  Mordhorst,  a German  physician,  advocated  the 
solubility  of  urates  at  various  temperatures.  He 
found  that  urate  spheres  were  precipitated  from 
sodium  solution  saturated  with  uric  acid  crystals 
less  easily  when  the  solution  is  warm  than  when 
cold,  and  that  the  higher  the  temperature  the 
more  neutral  or  less  alkaline  salts  must  be  added 
to  cause  precipitation  of  urates,  and  the  reverse. 
He  pointed  out  that  protracted  cold  applied  to 
healthy  persons  may  induce  localized  rheumatic 
symptoms,  and  he  believes  it  results  from  precip- 
itation of  urates  in  fibrous  and  connective  tissues. 
Therefore,  he  says,  the  effect  of  hot  baths,  etc.,  is 
due  to  the  solution  of  the  precipitated  urates.  He 
believes  that  the  general  symptoms — such  as  in- 
creased pulse  tension,  headache,  etc.,  to  which 
I Haig  has  given  the  term  “collemia” — are  due  to 
j the  obstruction  of  small  capillaries  by  agglutinated 
I masses  of  urates  carried  into  the  circulation  from 
i their  place  of  local  precipitation.  Antipyretics 
i sometimes  remove  rheumatic  pains  by  cooling  the 
I skin,  and  because  the  dilatation  of  the  capillaries 
induces  activity  of  the  lymphatic  streams.  He 
believes  that  there  is  such  a difference  in  the  al- 
kalescence of  blood  and  lymph  that  there  may  be 
an  acidity  of  the  latter,  even  with  normal  alkalin- 
' itv  of  the  blood,  during  ah  attack  of  rheumatism. 
This  theory  is,  of  course,  speculative,  and  con- 
tributes but  little  to  any  positive  knowledge  on 
the  subject. 

Rheumatism  as  an  infection  has  been  treated 
; from  two  different,  but  not  necessarily  contradic- 
tory, points  of  view.  One  theory  is  that  the 
' poison  enters  the  system  through  the  tonsil,  the 


inflammation  of  which  may  be  the  first  indication 
of  disease.  The  second  theory  is  that  tonsillitis 
occurs  more  frequently  in  patients  with  a rheu- 
matic diathesis.  Each  of  these  theories  should 
have  some  consideration.  Gerhardt  calls  the  tonsil 
a physiological  wound,  which,  if  not  kept  in  a 
healthy  condition,  may  allow  a general  infection. 
He  cites  acute  articular  rheumatism,  pyemia  and 
pneumonia  as  recorded  in  three  cases,  respective- 
ly, where  the  infection  could  be  traced  to  the  ton- 
sil. The  tonsils  appeared  absolutely  healthy  in 
two  cases,  and  it  was  only  at  the  autopsy  that  in 
the  interior  of  these  organs  were  found  purulent 
foci  capable  of  the  general  infection. 

The  two  chief  functions  of  the  tonsils  are  ( i ) 
to  form  new  leucocytes,  most  of  which  pass  into 
the  circulation,  while  some  remain  on  the  free 
epithelial  surface;  (2)  to  excrete  old  leucocytes, 
which  carry  off  with  them  effete  material.  These 
functions  are  most  active  in  childhood,  when  the 
lymphatics  are  specially  active  and  when  the  thy- 
mus, the  large  blood-forming  gland,  is  disappear- 
ing. Haig  and  Latbani  conclude  that  acute 
rheumatic  affections  are  produced  by  germs  mi- 
grating from  tbe  tonsils  into  other  parts  of  the 
body.  Groedel  observed  21  cases  in  which  ton- 
sillitis has  been  followed  by  rheumatic  arthritis, 
but  he  adds  that  for  a tonsillitis  to  be  followed 
by  rheumatism  there  must  be  a predisposition  to 
the  latter.  In  a collective  investigation  statistics 
show  that  of  665  patients  there  were  158  who  bad 
suffered  with  tonsillitis  and  20  others  from  sore 
throat  of  uncertain  nature,  making  a proportion 
of  27.27  per  cent. 

The  view  that  tonsillitis  is  of  rheumatic  origin 
and  is  the  first  manifestation  of  acute  rheuma- 
tism, is  advocated  also  by  Bertram  Abrabams  in 
the  British  Medical  Journal.  He  claims  that  ton- 
sillitis and  faucial  erythema  are  the  most  frequent 
varieties  of  rheumatic  sore  throat,  and  that  the 
former  affection  is  the  more  common  in  children 
and  the  latter  in  adults,  quinsy  being  more  com- 
mon in  older  subjects  and  follicular  tonsillitis  in 
children.  Faucial  erythema  is  the  first  manifes- 
tation of  rheumatism  and  tonsillitis,  the  actual 
primary  lesion  which  rheumatic  diathesis  has  pro- 
duced. Criticism  of  the  tonsillar  infection  theory 
is  made  from  the  occurrence  of  rheumatic  compli- 
cations often  bearing  no  relation  to  the  character 
of  tonsillitis,  but  that,  on  the  contrary,  they  are 
met  with  in  any  age,  most  frequently  in  adult  life. 
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The  cause  is  microbial,  the  agents  of  the  articular 
lesion  being  the  same  as  those  of  the  tonsillitis: 
streptococci,  staphylococci  and  pneumococci, 
which  travel  by  the  blood-channels.  In  other 
cases  the  bacteriological  examination  is  negative, 
and  then,  adds  Poingt,  in  a thesis  read  in  Paris, 
the  arthritis  of  angina  must  be  due  to  toxines, 
perhaps  from  the  pharynx.  He  insists  on  the 
uselessness  of  salicylate  of  soda,  and  the  neces- 
sity of  preventive  treatment  by  antisepsis  of  the 
mouth.  Cobb,  reported  by  Haig,  had  44  cases  of 
peritonsillar  abscesses,  and  was  unable  to  prove 
any  causative  relation  between  rheumatism  and 
peritonsillar  abscess.  Haig  Brown,  on  the  con- 
trary, found  a rheumatic  history  in  76  out  of  119 
cases.  Dr.  H.  E.  Garrod  in  about  one-third  of  169 
cases  of  pharyngitis  and  tonsillitis  showed  a rheu- 
matic history. 

In  conclusion,  it  is  safe  to  state  that 
there  is  a general  acceptation  of  the  view 
that  there  is  an  association  between  acute  rheu- 
matic fever  and  tonsillitis ; and  this  from  two 
points  of  view,  one  that  the  rheumatic  poison  en- 
ters the  system  through  the  tonsils  and  the  other 
that  tonsillitis  is  one  of  the  rheumatic  manifesta- 
tions of  rheumatic  diathesis.  In  speaking  with 
Dr.  Osier  at  Johns  Hopkins  Hospital  a few  days 
ago  on  this  subject,  he  said  he  believed  that  acute 
rheumatism  with  high  fever  is  an  infection.  For 
reasons,  both  private  and  professional,  1 am 
greatly  interested  in  the  causal  agent  or  agents 
and  treatment  of  rheumatism  and  its  allied  affec- 
tions. I have  had  some  cases  of  rheumatoid  dia- 
thesis which  by  virtue  of  comparison  may  dis- 
close a few  facts  of  practical  value.  Two  of 
these  cases  were  those  of  childhood,  which  ran  a 
remarkably  similar  course.  Age  of  each  1 1 
vears ; family  history  showed  in  one  instance  the 
mother  and,  in  the  other,  the  father  the  victim  of 
rheumatism,  transmission  of  a rheumatic  diathe- 
sis being  proven  in  both  cases.  Both  came  down 
with  marked  acute  tonsillitis,  not,  however,  at  the 
same  time,  as  there  was  an  interval  of  more  than 
si.x  months  between  these  two  cases.  In  one  case 
the  acute  rheumatic  fever  followed  the  tonsillitis 
in  ten  days,  and  in  the  other  case  two  weeks  had 
elapsed.  Both  had  articular  rheumatism  of  the 
ankle-joints  and  a few  joints  of  the  fingers.  There 
were  endocarditis  and  intense  pain  in  the  precor- 
dial region.  The  joint  symptoms  were  compara- 
tively slight,  and  except  for  a paper  on  “Rheuma- 


tism inChildhood,”byDr.  Geo.  Still,  physician  for 
diseases  of  children  in  King’s  College  Hospital, 
London,  in  which  he  points  to  the  very  consid- 
erable difference  between  the  manifestations  of 
the  same  disease  in  children  and  adults,  I should 
have  believed  these  to  have  been  remarkably 
atypical  cases,  whereas  many  of  the  symptoms  he 
cites  were  identical  with  those  found  in  the  above 
cases. 

An  irregular,  rapid  pulse  and  pain  were  the  only 
clinical  evidences  of  cardiac  affection.  Temper- 
ature ranged  from  102°  to  102^°;  pulse  too; 
marked  delirium ; pain  in  the  epigastrium  some- 
times sufficiently  severe  to  make  the  child  cry. 
The  pain  might  have  been  in  the  abdominal  mus- 
cles or  of  gastric  origin  as  it  seemed  most  severe 
after  eating,  but  I believe  it  to  have  been  the 
latter.  A most  common  and  persistent  symptom 
was  headache.  Whether  this  was  dependent  upon 
the  gastric  catarrh  or  was  a part  of  the  neurotic 
element,  which  is  so  marked  in  children  suffering 
with  this  disease,  or  a condition  bearing  direct  re- 
lation to  the  rheumatic  poison,  I am  not  certain. 
The  nervous  element  was  very  pronounced.  Som- 
nambulism and  night-terrors  were  among  the 
neuroses  to  which  these  patients  were  subject 
during  the  most  acute  stage.  The  lienteric 
diarrhea,  with  which  one  of  them  was  afflicted, 
was  of  probable  nervous  origin. 

Treatment 

In  the  treatment  of  these  patients  I was  im- 
pressed with  the  few  medicines  which  could  be 
em])loyed  internally.  I soon  abandoned  the  sali- 
cylates and  salicin,  for  I found  they  increased  the 
gastric  disturbance,  and,  I believe,  augmented  the 
nervous  condition.  I relied  more  upon  absolute 
rest,  and  protection  of  the  joints  with  wool- 
cotton  and  flannel  bandages  after  the  appli- 
cation of  such  anodynes  as  salicylate  of  methyl. 
When  pain  was  present  warmth  to  the  precordial 
region  by  hot-water  bag,  only  partially  filled  to 
make  it  as  light  in  weight  as  possible,  brought 
immediate  relief.  Cold  applications  were  em- 
ployed for  headache.  The  patients  wore  woolen 
night-gowns,  and  the  coverings  were  blankets 
only,  as  sheets  are  liable  to  chill  when  wet  with 
perspiration.  The  diet  during  the  acute  stage 
was  entirely  fluid,  being  mainly  milk,  to  which 
common  salt  was  sometimes  added  with  advan- 
tage. Animal  broths  in  moderate  quantities 
were  also  given,  but  no  concentrated  meat-es- 
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sences  were  used,  owing  to  their  richness  in  ni- 
I trogenous  extractives.  Plenty  of  water  was  given 
to  drink.  Lemonade  was  also  used  freely.  Dur- 
ing convalesence  a more  liberal  diet  was  allowed. 
The  drug  treatment  consisted  at  the  outset  of 
calomel,  followed  by  saline  purge,  thus  producing 
a free  action  of  the  bowels.  A drachm  of  effer- 
vescent sodium  phosphate  was  administered  four 
times  a day  in  a glass  of  water;  1-60  of  a grain 
of  strychnia  was  given  three  times  a day,  and  this 
relieved  the  patients  of  gastric  pain,  and  after  its 
administration  the  prostration  and  dyspnea  were 
markedly  less.  During  convalescence  a 2-grain 
quinine  capsule  was  given  three  times  a day,  as 
iron  was  not  well  borne,  although  it  was  tried  for 
the  anemia.  Still  later  protonuclein  in  5-grain 
tablets  was  given  three  times  a day.  With  this 
remedy  the  starved  tissues  certainly  improved,  al- 
though I have  no  intention  of  suggesting  the  lat- 
ter as  an  essential  remedy,  for  nowhere  have  I 
read  of  the  beneficial  action  of  protonuclein  in 
the  treatment  of  acute  rheumatism.  It  was  sub- 
stituted for  iron  on  account  of  the  irritant  action 
of  the  latter.  Six  weeks’  absolute  rest  was  en- 
forced. 

Another  case  was  Mrs.  M , aged  55  years, 

who  said  she  had  suffered  several  attacks  of  in- 
flammatory rheumatism  with  intervals  from  one 
to  several  years.  The  presence  of  tophi  in  several 
; of  the  small  joints  of  the  hands  and  in  the 
j metatarsophalangeal  joint  of  one  of  the  great  toes 
1 showed  conclusively  a gouty  diathesis,  the  chalky 
; superficial  masses  being  easily  distinguishable 
from  the  excresences  of  rheumatoid  arthritis, 
which  have  more  resistance.  In  regard  to  the  ac- 
cumulations on  the  joints,  however,  the  patient 
said  they  were  of  comparatively  recent  date. 

^ When  I was  called  to  see  the  patient  she  was 
I unable  to  attain  the  erect  position  on  account  of 
I an  attack  of  lumbago.  On  examination  of  the 
urine  it  was  found  to  be  highly  acid  and  of  high 
j sp.  gr.,  with  an  excess  of  uric  acid.  Placing  the 
patient  upon  strict  non-nitrogenous  diet  and  ad- 
ministering large  doses  of  the  salicylates,  with 
i occasional  salines  to  keep  the  bowels  open, 

I brought  an  uneventful  recovery  in  a few  days. 

In  closing  I wish  to  call  attention  to  the  many 
I functional  neuroses  which  may  have  a lithemic 
I antecedent.  While  neurasthenia  is  foreign  to  the 
I subject,  and  too  comprehensive  to  be  treated  by 
other  than  a specialist,  it  may  be  well  to  consider 


the  opinion  of  Dr.  J.  J.  Putnam,  who,  while  in- 
structor in  diseases  of  the  nervous  system  at 
Harvard  Medical  College,  said  that  he  believed 
neurasthenia,  which  he  called  a functional 
neurosis,  was  a possible  sequel  of  lithemia.  This 
contributes  another  set  of  symptoms  to  the  many 
above  mentioned,  which  are  all  manifestations 
of  a common  cause,  namely,  uric  acid  toxemia. 

DISCUSSION 

Dr.  F.  C .Todd : This  scientific  and  thorough- 
ly prepared  paper  upon  such  a live  and  import- 
ant subject,  and  one  of  interest  to  practitioners 
of  every  branch  of  medicine  should  not  be  al- 
lowed to  pass  without  discussion.  \Try  few 
practitioners  can  have  failed  to  observe  cases  of 
infection  through  the  tonsils  with  symptoms  re- 
sembling rheumatism  and  possibly  being  allied 
to  that  affection,  but  perhaps,  having  no  relation 
to  rheumatism. 

It  seems  rational  to  think  that  infection 
through  the  tonsils  may  cause  rheumatism,  if 
rheumatism  is  an  infectious  disease,  but  if  it  is 
due  to  uric  acid  we  can  hardly  consider  that  the 
tonsils  are  the  cause  of  rheumatism.  Certain  it 
is,  however,  that  infection  does  take  place 
through  the  tonsils,  and  this  often  at  a time  when 
there  is  only  a slight  enlargement  of  the  tonsils, 
but  where  there  are  holes  or  crypts  in  them, 
which  allow  food  to  become  deposited,  and  to 
putrify,  and  so  serves  as  a good  nidus  for  the 
development  of  bacteria.  The  infection  process 
which  results,  not  infrequently,  keeps  a patient 
in  a poor  state  of  health  until  the  tonsil  is  re- 
moved. I have  found  many  patients  who  were 
so  annoyed  by  the  presence  of  particles  of  food 
in  these  crypts  that  they  were  in  the  habit  of  re- 
moving them  from  time  to  time  with  a tooth 
pick,  or  a similar  instrument. 

The  word  diathesis,  which  the  doctor  used 
and  which  we  all  find  a convenient  term,  seems 
not  to  be  the  proper  term  in  this  connection,  for 
the  reason  that  diathesis  means  a tendency.  I 
believe  that  gout  is  due  to  uricacidemia  whether 
or  not  that  which  we  call  rheumatism  results 
from  the  same  cause,  and  that  it  would  be  better 
to  describe  the  poisonous  effects  of  uric  acid  as 
uricacidemia,  for  we  know  that  uricacidemia  is 
caused  by  an  excess  of  certain  articles  of  diet, 
and  a failure  on  the  part  of  some  of  the  organs 
of  elimination  to  perform  their  function.  It  is 
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true  that  gout  occurs  in  whole  families,  and  that 
children  of  gouty  parents  are  liable  to  suffer 
from  gout,  hut  I do  not  believe  that  this  is  an 
inherent  tendency,  but  is  rather  due  to  the  fact 
that  those  belonging  to  the  same  family  eat  the 
same  articles  of  diet  and  form  the  same  habits, 
and  so  suffer  from  the  same  disease.  It  is  as 
Haig  says:  They  inherit  the  money  which  buys 
the  wine  and  food  which  produce  the  gout. 

Dr.  C.  G.  Slagle:  I regret  having  come  in  so 
late  that  I heard  only  that  part  of  Dr.  Tow- 
ers’ paper  relating  to  the  treatment.  1 can  say, 
however,  that  that  was  orthodox  and  entirely 
commendable.  I inyself  was  a typical  lithemic, 
and  am  just  recovering  from  an  attack  of  sub- 
acute rheumatoid  arthritis,  during  which  attack 
most  of  the  remedies  in  good  repute  for  such  ail- 
ment have  been  tried,  and  with  little  apparent 
benefit.  Diet,  hygienic  surroundings  and  copious 
draughts  of  pure  water  to  flush  the  kidneys  are 
of  more  importance  in  the  treatment  than  any 
specific  medication.  As  in  some  of  the  cases  re- 
ported by  Dr.  Towers,  the  salicylates  were  not 
tolerated  in  my  stomach.  I agree  with  Dr.  Todd 
in  his  criticism  of  the  term  “lithemic  diathesis,’’ 
employed  by  the  author  of  the  paper;  for  while 
it  has  been  very  popular,  it  is  unscientific  and  one 
of  the  dozen  or  more,  familiar  old  expressions 
which  the  best  authors  are  endeavoring  to  elim- 
inate from  medical  nomenclature,  admitting, 
however,  as  we  must,  that  Dr.  Towers  has  much 
good  authority  for  its  employment. 

After  not  a little  observation  and  investigation 
on  the  subject,  I am  far  from  being  convinced  of 
anv  definite  relation  existing  between  tonsillar 
aft'ections  and  either  lithemia  or  rheumatoid  af- 
fections as  suggested  by  Dr.  Towers,  although 
in  this  opinion,  she  has  many  able  supporters. 
The  very  common  prevalence  of  both  affections 
suggests  to  mv  mind  only  a coincidental  occur- 
rence, rather  than  any  real  specific  relation. 

The  subject  of  lithemia  seems  to  be  just  now 
attracting  considerable  attention  from  advanced 
physicians,  and  is  doubtless  an  important  one, 
and  the  author  of  the  paper  has  discussed  it  ably. 

Dr.  E.  A.  Knights : This  paper,  it  seems  to 
me,  should  be  freely  discussed,  for  it  is  certainly 
scientific.  The  identity  of  common  causation 
of  follicular  tonsillitis  seems  to  me  doubtful. 
Tonsillitis  is  an  exceedingly  common  disease  of 


childhood,  while  rheumatism  in  children  is  com- 
paratively rare.  The  number  of  cases  of  ton- 
sillitis must  be  at  least  several  times  greater  than 
the  number  of  cases  of  rheumatism.  Granting 
that  both  are  infectious,  it  does  not  follow  that 
they  are  the  same  infection.  It  is  plain  that  sys- 
temic infection  does  occur  through  the  tonsils, 
as  is  proven  by  the  disproportionate  prostration 
following  tonsillitis.  If  articular  rheumatism  is 
an  infection,  it  may  enter  by  the  tonsil,  but  the 
fact  that  the  two  enter  by  the  same  portal  does 
not  prove  their  identity. 

It  is  unfortunate  that  the  writer  did  not  men- 
tion the  frequent  concurrence  of  lithemia  and 
chorea.  In  a number  of  instances  under  my  ob- 
servation the  urine  of  choreics  has  shown  them  to 
be  lithemic,  and  they  have  recovered  most  rap- 
idly under  treatment  intended  to  promote  elim- 
ination. 

Dr.  W.  A.  Hall : I have  been  greatly  pleased 
with  the  paper  that  has  been  presented  by  Dr. 
Towers.  There  is  no  question  but  that  many 
cases  of  tonsillitis  are  accompanied  by  or  coinci- 
dent with  attacks  of  rheumatism  of  greater  or 
less  severity.  I have  now  in  mind  several  cases 
of  this  character  that  have  come  under  my  ohser- 
vation  during  the  past  twenty-five  years,  and  in 
which  the  attacks  would  recur  several  times  in 
each  year.  These  cases  all  had  chronic  enlarged 
tonsils,  and  removal  of  the  tonsils  cured  not  only 
the  tonsillitis  but  the  attacks  of  rheumatism  as 
well.  Now,  while  this  is  true  of  tonsillitis  as  be- 
ing the  cause  or  initial  symptom  of  an  attack  of 
rheumatism,  it  is  not  confined  to  tonsillitis,  by  any 
manner  of  means ; but  it  applies  to  nearly  all  of 
the  acute  infectious  diseases.  Some  of  the  most 
vicious  attacks  of  acute  articular  rheumatism 
that  I have  ever  seen,  have  occurred  in  conjunc- 
tion with  cases  of  scarlatina.  This  is  particularly 
true  as  to  adults  who  have  contracted  the  disease. 
They  are  very  likely  to  have  rheumatism. 

The  question  as  to  the  infectious  origin  of 
rheumatism,  and  as  to  whether  the  specific  germs 
of  the  different  infectious  diseases  act  directly  in 
producing  rheumatism,  is  a subject  too  vast  to 
enter  upon  at  this  time.  Dr.  Towers’  paper  is  a 
valualfle  contribution  to  the  subject  of  lithemia. 

Dr.  Towers:  It  would  require  the  bravery  of 
a Winklercid  to  plunge  into  the  chasm  which  a 
discussion  upon  this  or  any  other  medical  subject 
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would  make  for  me.  I am  not  fortified  with 
Years  of  experience  as  the  majority  of  those  pres- 
ent are  fortunate  in  possessing ; however,  I will 
respond  briefly  to  both  favorable  and  adverse 
criticisms. 

I quite  agree  with  Dr,  Todd  in  believing  that 
the  term  uric  acid  diathesis  is  unscientific,  and 
should  be  abandoned.  I did  not  wish  to  employ 
it  when  preparing  the  paper,  so  I searched  for  a 
better  term,  but  was  unable  to  find  one.  Unscien- 
tific as  it  may  seem,  it  is  used  by  Dr.  Osier,  and 
its  use  by  this  eminent  authority  is  my  excuse  for 
I its  appearance  in  the  paper. 

In  reply  to  Dr.  Slagle  who  disbelieves  the  re- 
I lationship  between  tonsillitis  and  acute  rheuma- 
I tism,  it  may  be  well  to  state  that  criticisms  upon 
this  theory,  which  is  only  speculative  at  best. 


were  recorded  in  the  paper.  This  objection  is, 
therefore,  but  second-handed,  and  can  be  easily 
dismissed. 

Dr.  Knights’  surprise  at  the  omission  of  chorea 
as  a possible  sequel  of  acute  rheumatism  is  in- 
teresting from  the  fact  that  in  the  original  manu- 
script this  nervous  complication  was  mentioned, 
but  as  many  apparently  new  theories  had  already 
been  incorporated  in  the  paper  I thought  it  best 
to  omit  this  one;  however,  I am  pleased  to  know 
that  the  above  condition  has  been  observed  by 
Dr.  Knights  as  its  occurrence  is  recorded  by  ex- 
cellent authority. 

I am  very  grateful  to  Dr.  Hall  for  his  favorable 
criticism,  and  will  say,  in  conclusion,  that  if  the 
])aper  possesses  any  merit  it  is  due  to  my  re- 
search, and  not  to  anything  embodied  in  it  from 
my  own  brief  experience. 


LEUCOCVTHEMIA  AND  PERNICIOUS  ANEMIA 

IN  NORTH  DAKOTA 

By  J.  E.  Engstad,  M.  D. 

GRAND  FORKS,  N.  D. 


I Leukemia  was  first  described  by  Virchow  in 
1845,  ^drchow’s  Archives  of  1847 

case  was  exhaustively  treated;  but  it  is  only 
within  the  last  decade  that  examination  of  the 
blood  has  been  generally  employed  as  a factor  in 
diagnosis. 

Leukemia,  or  leukocythemia,  is  often  divided 
into  three  classes,  but  for  all  practical  purposes 
two  general  divisions  may  be  employed, — the 
true  and  the  false.  The  scope  of  this  paper  in- 
cludes the  former  only. 

In  leukocythemia  there  is  a marked  reduction 
in  the  number  of  the  red  blood  corpuscles  and  an 
enormous  increase  in  the  number  of  the  white, 
i The  increase  of  the  latter  is  sometimes  so  great 
as  to  equal  the  red  in  number.  Generally,  the 
reduction  of  the  red  corpuscles  is  from  4,500,000 
to  about  2,000,000  per  cubic  millimeter.  The 
number  of  white  may  vary  from  8,000  to  3,000,- 
000  or  more. 

The  cause  of  the  diminution  of  the  red  cor- 
puscles is  not  positively  known,  but  if  we  accept 
jthe  theory  that  the  white  corpuscles  are,  so  to 
speak,  the  parents  of  the  red,  or  the  red  in  devel- 


opment, we  have  a theory  that  is  plausible,  and,  I 
believe,  generally  accepted.  Or  perhaps  there  is 
an  abortion  in  the  process  at  a certain  stage  in  the 
formation  of  the  red  corpuscles,  which  causes  the 
overproduction  of  white  cells  and  consequent  dis- 
ease. “The  mystery  of  the  equilibrium  of  the 
human  economy  is  disturbed." 

We  find  also  a morphological  alteration  in  the 
red  corpuscles, — some  are  too  small,  some  too 
large,  and  others  variously  deformed ; also  an  in- 
crease in  the  eosinophileorpolymorphonucleated 
cells.  The  blood  is  deficient  in  fibrin  and  other 
plastic  material  predisposing  to  hemorrhage  of 
an  oozing  character  from  various  parts  of  the 
body.  Elevation  of  temperature  is  often  present, 
especially  in  the  more  acute  forms  of  the  malady. 
The  temperature  is,  however,  never  very  high, 
seldom  exceeding  102°.  The  hemoglobin  is  also 
greatly  diminished, — sometimes  as  low  as  to  20, 
— although  not  in  proportion  to  the  reduction  of 
the  red  corpuscles,  which  is  due  to  the  great 
quantity  of  hemoglobin  carried  by  these  cells. 

Diagnosis  is,  as  a rule,  not  difficult.  The  in- 
variably enlarged  liver,  weak  heart,  stomach  dis- 
turbances, and  dyspnea  in  advanced  cases — all 
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make  a picture  we  cannot  easily  mistake.  The 
enlargement  of  the  spleen  is  often  enormous,  and 
cases  have  come  under  my  observation  where  the 
organ  seemed  to  fill  the  abdominal  cavity  down  to 
the  pelvis,  reaching  far  below  the  crest  of  the 
ilium. 

The  malady  has  proved  fatal  in  all  of  my  cases. 
In  the  few  where  at  the  urgent  request  of  the  suf- 
ferers, I have  resorted  to  operative  measures,  the 
operation  has  been  more  of  an  exploratory  char- 
acter than  with  a view  to  the  removal  of  the  or- 
gan. In  each  instance  I found  such  extensive 
adhesions  from  inflammatory  processes  that  the 
operation  became  extremely  hazardous,  and  in 
justice  to  myself,  as  well  as  to  the  patient,  the  in- 
cision was  closed  without  further  mutilation  than 
the  necessary  opening  of  the  abdominal  wall. 

It  may  be  only  a coincidence  that  all  the  cases 
of  leukocythemia  and  pernicious  anemia  which 
have  come  under  my  observation  during  the  last 
four  years,  have  been  from  North  Dakota  and  not 
a case  from  Minnesota,  although  more  than  40 
per  cent  of  my  practice  is  from  the  latter  state. 

That  leukocythemia  and  pernicious  anemia  are 
of  an  infective  nature  has  not  been  proved,  but 
there  are  no  good  reasons  for  not  believing  that 
the  water  supply  may  not  be  a factor  in  the  pro- 
duction of  the  disturbances  in  the  economy  of 
the  human  body,  which  might  predispose  to  de- 
rangements of  the  functions  of  the  blood-gener- 
ating organs  of  the  system.  The  geographical 
distribution  of  the  cases  to  he  enumerated  cannot 
he  satisfactorily  e.xplained  in  my  mind,  except  on 
the  presumption  that  the  water  plays  a part  in  the 
causation  of  the  conditions  inducive  to  these  dis- 
eases. 

The  drinking  water  of  North  Dakota  is  uni- 
versally bad,  for  it  contains  mineral  matter  much 
in  e.xcess  of  the  needs  of  the  system.  If  my 
memory  does  not  play  me  false,  it  is,  on  the  aver- 
age, something  near  a hundred  grains  to  the  gal- 
lon. 

The  water  of  Minnesota  is  generally  soft ; the 
average  of  mineral  matter  being  20  grains  per 
gallon.  The  water  used  in  Grand  Forks  is  taken 
from  the  Red  Lake  river  and  contains  28  grains 
per  gal.;  but  not  many  of  the  inhabitants  of  our 
state  are  so  situated  that  they  can  use  river  water 
for  domestic  purposes.  The  excessive  hardness 
of  the  water  is  the  cause  of  a great  deal  of  gastric 
disturbance  among  our  people,  and  why  could  it 


not,  directly  or  indirectly,  also  cause  a diseased 
condition  of  the  hlood-producing  organs  ? 

I regret  being  unable  to  give  a more  concise 
and  detailed  resume  of  the  cases  enumerated  be- 
low, but  my  reference  notes  are  exceedingly  frag- 
mentary. 

Case  1.  Mrs.  S , Hallock,  Minn.,  had  un- 

til recently  resided  in  North  Dakota.  Her  gen- 
eral condition  was  good,  but  the  spleen  was  enor- 
mously enlarged.  The  case  appeared  to  be  a fa- 
vorable subject  for  operative  procedure,  and  as 
the  sufferer  demanded  that  something  be  done, 
exploratory  celiotomy  was  undertaken.  Adhe- 
sions of  such  density  and  firmness  as  to  preclude 
any  reasonable  probability  of  the  removal  of  the 
organ  without  imminent  danger,  were  encoun- 
tered. The  incision  was  closed;  the  patient  ral- 
lied well,  and  seemed  no  worse  for  the  experi- 
ence. During  the  night  following  the  operation 
she  suddenly  called  to  the  nurse  that  she  was 
vomiting,  and  by  the  time  the  nurse  returned 
with  a towel,  she  was  dying,  and  expired  in  a few 
minutes.  At  the  autopsy,  the  splenic  vein  was 
found  to  be  torn,  caused,  undoubtedly,  by  the 
strain  of  vomiting. 

Case  1 1.  A Bohemian,  Park  River,  N.  D.;  con- 
dition fair ; spleen  very  much  enlarged.  He  was 
acquainted  with  the  usual  course  of  the  disease, 
and  begged  me  to  attempt  the  removal  of  the  or- 
gan, even  though  he  died  on  the  table.  The  suf- 
fering this  poor  man  endured  from  pain,  due  to 
the  rapid  growth  of  the  spleen  and  its  pressure 
on  the  surrounding  organs  in  the  pelvis,  made  I 
life  a burden  to  him.  I 

A two-inch  incision  was  made  over  the  spleen  j 
in  the  most  prominent  part,  and  its  removal  at-  : 
tempted,  but  'found  to  be  an  impossibility.  The 
wound  was  closed,  but  a slight  oozing  from  the 
stitches  was  noted  before  he  was  taken  off  the 
operating  table.  In  spite  of  all  efforts,  incessant 
hemorrhage  continued  from  the  small  punctures 
of  the  stitches,  and  death  occurred  in  about  ten 
hours.  The  cut  surface  did  not  bleed  percepti- 
bly. 

Case  HI.  Master  M , age  8,  Northwood, 

N.  D.  General  peritonitis  and  enlargement  of 
the  spleen  toward  the  umbilicus  and  right  in-  < 
guinal  region,  making  diagnosis  difficult.  An  ! 
e.xploratory  incision  was  made,  and  generalized  1 
peritonitis  found  accompanied  by  the  ever-pres-  j 
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ent  enlarged  spleen.  The  glandular  system  was 
slightly  infected  in  this  case,  and  a diagnosis  of 
leukemia  was  made.  The  little  patient  did  not 
stand  the  slight  operative  measure,  and  passed 
away  a few  days  after  the  operation. 

Case  IV.  Mr.  L , age  47,  Rugby,  N.  D. 

An  advanced  case  of  leukocythemia.  Spleen 
very  large,  heart  dilated  and  complicated  with 
mitral  insufficiency.  About  one-half  per  cent  al- 
bumin in  urine;  temperature  I03° ; pulse  no. 
Patient  was  sent  home,  where  he  died  of  a hem- 
orrhage of  the  nose  a few  days  after  his  return. 

Case  V.  Mr.  N , age  26,  Gilby,  N.  D. 

Family  history  good.  Had  been  drinking  large 
quantities  of  hard  water  for  a few  months  pre- 
vious to  the  attack.  Temperature  normal ; pulse 
104.  Spleen  very  large,  reaching  down  to  the 
right  inguinal  region.  Blood  count  showed  2,- 
000,000  red  and  900,000  white  cells;  eosin- 
ophiles  in  abundance;  a trace  of  albumin.  The 
patient  died  three  days  after  his  return  home. 

PERNICIOUS  ANEMI.X 

During  the  last  fifteen  years  I have  had  many 
cases  of  pernicious  anemia  under  observation,  but 
unfortunately,  I have  failed  to  keep  a record  of 
them.  The  cases  enumerated  below  are  among 
those  which  have  come  under  my  care  in  the 
course  of  the  last  three  years. 

Anemia,  like  leukocythemia,  is  primarily  a dis- 
ease of  the  blood-producing  organs,  and  is  at- 
tended by  a marked  decrease  in  the  number  of 
the  red  blood-cells  without  any  corresponding  in- 
crease of  the  white,  such  as  we  encounter  in  leu- 
kocythemia. The  reduction  of  red  cells  in  per- 
nicious anemia  is  often  less  than  100,000.  In  this 
disease  we  find  also  a great  diminution  of  hemo- 
globin, and  an  alteration  in  the  shape  and  size  of 
the  cells.  Fever  is  usually  present,  accompanied 
by  general  disturbances  of  the  system,  such  as  ex- 
treme weakness,  gastritis,  albumin  in  urine,  etc. 

Like  leukocythemia  all  my  cases  of  pernicious 
anemia  have  been  from  the  state  of  North  Da- 
kota. 

Case  1.  Mrs.  ]\I , Towner,  N.  D.,  con- 

sulted me  during  1899  for  “general  weakness.” 
An  examination  satisfied  me  that  her  ailment  was 
pernicious  anemia,  and  as  her  general  condition 
was  unfavorable  I urged  her  to  return  home 
without  delay, — a request  she  readily  complied 
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with.  Hers  was  an  acute  case,  and  she  died 
within  ten  days  after  reaching  her  home.  Dur- 
ing the  short  time  she  was  under  my  care  her 
temperature  ran  as  high  as  104°. 

Case  H.  IMrs.  X , age  about  30.  This 

case  was  seen  in  consultation  with  Dr.  Wadel,  an 
unusually  careful  diagnostician,  and  I had  only  to 
confirm  his  diagnosis  of  pernicious  anemia.  The 
patient  had  lingered  in  a helpless  condition  for  a 
long  time,  and  the  termination  occurred  some 
time  after  I saw  her. 

Case  HI.  Mr.  S , Gilby,  N.  D.,  a farmer, 

who  had  for  years  done  the  work  of  two  men, 
consulted  me  for  “asthma.”  On  examination  the 
heart  was  found  to  be  enlarged,  respiration  diffi- 
cult with*  harsh  rales  over  both  lungs;  heart- 
sounds  irregular  and  muffled ; about  two  per  cent 
albumin  in  urine.  For  some  unaccountable  rea- 
son I failed  to  examine  the  blood,  and  my  diagno- 
sis was  parenchymatous  nephritis  with  complica- 
tions. I referred  the  case  to  Dr.  Schwyzer,  of  St. 
Paul,  and  that  careful  and  scientific  physician 
made  a diagnosis  of  pernicious  anemia.  Blood 
count  showed  i ,900,000  red  cells ; 8,000  white ; 
hemoglobin,  50.  The  disease  ran  its  course  very 
rapidly,  and  the  patient  died  a few  days  after  his 
arrival  at  St.  Paul. 

In  all  cases  tabulated  of  both  the  above-named 
maladies,  the  water  used  for  domestic  purposes 
was  extremely  hard — so  hard  that  some  of  the 
jiatients  complained  that  they  could  not  drink  our 
(comparatively)  soft  water,  while  in  Grand 
Forks.  They  had  acquired  a taste  for  the  hard 
water,  and  our  river  water  was  flat  and  tasteless 
to  them. 

The  logical  conclusion  to  be  drawn  from  tliis 
is,  that  the  system  fails  to  eliminate  the  excess 
of  different  mineral  matters  held  in  solution,  if 
the  water  is  used  for  a great  length  of  time,  and 
profound  disturbances  in  the  functions  of  the 
l)lood-producing  organs  is  one  of  the  results  of 
the  unusual  hardness  of  the  water.  That  it  is 
possible  to  become  immune  to  the  pernicious  ef- 
fects of  excessively  hard  water,  is  readily  ad- 
mitted. Most  of  our  older  inhabitants  can  drink 
the  water  with  impunity,  and  apparently  suffer 
no  evil  results ; but  recent  arrivals  suffer  much 
from  gastric  derangements  for  a time,  until  the 
system  becomes  tolerant  to  the  excess  of  salts 
held  in  solution  by  the  water. 


the  new  SWEDISH 


HOSPITAL  OE  MINNEAPOLIS 


The  Swedish  physicians  of  i\Iinneapolis  are 
much  gratified  to  know  that  soon  a fine  hospital 
budding  will  be  in  their  possession,  and  their 
long-cherished  plans  for  a hospital  and  nurses’ 
institute  can  be  carried  out.  Some  months  ago 
the  hospital  association,  conpiosed  of  some  of 
our  leading  Swedish  physicians  and  citizens,  ob- 
tained a desirable  and  well-located  site,  at'  the 
corner  of  Eighth  street  and  Tenth  avenue  south. 
Having  sufficient  funds  on  hand  to  begin  build- 
ing operations,  they  asked  for  competitive  plans, 
and  finally  selected  the  plans  of  Lowell  A.  La- 
moreau.x,  who  is  also  the  architect  of  the  City 
Hospital,  which  we  illustrated  in  the  Lancet  of 
May  I.  Air.  Lamoreaux  has  kindly  made  for  the 
Lancet  a drawing  of  the  first  floor  plans,  and  fur- 
nished us  a view  of  the  exterior  of  the  building. 
As  will  be  seen,  it  is  a handsome  and  imposing 
structure,  designed  upon  classical  lines.  The 
cost  of  the  building  and  grounds  will  be  about 
$50,000.  The  building  will  be  a fire-proof  struc- 
ture, constructed  of  iron  and  hollow  tile,  with  a 
light-colored  brick  exterior. 

Like  the  City  Hospital,  great  attention  has  been 


given  to  the  heating  and  plumbing  of  the  entire 
budding,  in  order  to  furnish  pure  air,  by  the  one 
system,  and  to  preserve  it  pure,  by  the  other,  so 
far  as  that  enters  into  the  problem.  The  heating 
plant,  kitchen  and  laundry  will  be  in  a separate 
building,  and  the  nurses  will  also  find  accommo- 
dations in  a separate  building'. 

The  building  will  accommodate  seventy  pa- 
tients, and  the  plans  contemplate  an  enlargement 
as  soon  as  the  demand  for  more  "room  shows  the 
need  of  it.  Dr.  Ling,  in  a letter  published  in  the 
last  issue  of  the  Lancet,  expressed  the  hope  that 
the  new  hospital  would  afford  an  opportunity  to 
give  special  instruction  in  Swedish  movement 
and  massage,  as  they  are  knowm  and  taught  in 
Sweden.  Such  a school  is  greatly  needed  in  this 
counti'}',  and  there  is  no  better  place  to  found  it 
than  in  Minneapolis.  The  supply  of  nurses  who 
have  had  a thorough  training  of  this  kind  and 
who  will  not  ask  exorbitant  wages,  can  never 
exceed  the  demand,  and  it  is  to  be  hoped  that 
the  medical  men  of  Alinneapolisandof  the  North- 
west will  give  the  enterprise  all  the  encourage- 
ment it  needs,  as  no  doubt  they  wdll. 
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First-Hoor  Plans  of  the  New  Swedish  Hospital 


COMPLETE  ANURIA  WITHOUT 
UREMIA 

Renon  has  observed  a case  of  complete  anuria 
lasting  seven  clays,  terminating  fatally  without 
uremic  symptoms.  The  patient  was  an  old  man. 
69  years  of  age,  suffering  from  right  hemiplegia 
with  secondary  contracture  and  weakening  of 
the  faculties.  His  arteries  were  atheromatous,  the 
heart  was  enlarged,  the  aortic  orifice  dilated,  etc. 
After  having  had  some  wandering  pains  in  the 
right  lumbar  region,  he  presented  complete 
anuria  without  uremic  symptoms.  The  patient 
died  with  signs  of  pseudobulbar  paralysis  on  the 
third  day  of  a second  crisis  of  anuria.  At  the  au- 
topsy, the  kidneys  were  found  large  and  filled 
with  uric  acid  calculi,  the  liver  cirrhotic,  the 
heart  hypertrophied,  with  atheroma  of  the  mitral 
and  aortic  valves ; and  two  foci  of  softening,  one 
in  the  left  cerebral  hemisphere,  the  other,  smaller, 
in  the  medulla.  Notwithstanding  the  existetice 
of  all  these  lesions,  the  patient  resisted  his  anu- 
ria for  seven  days  without  presenting  the  least 
disturbance.  This  case  supports  Widal’s  ideas 
as  to  the  complexity  of  the  factors  of  uremia. 

Merklen  states  that  only  after  eight  or  nine 
days  does  anuria  determine  uremic  symptoms; 
that  therefore  we  must  not  be  surprised  if  these 


symptoms  were  not  found  in  Renon’s  patient,  as 
the  crisis  of  anuria  disappeared  after  the  seventh 
day. — Giornale  Intern,  delle  Scienze  Med. 

Treatment  of  Fatty  Heart. 

Dr.  A.  Robin,  in  Med.  Record,  suggests  the 
following  pill  in  treatment  of  fatty  degeneration 


of  the  heart : 

lU  Sodii  arsenitis  gr.  1-24 

Potassii  iodidi  gr.  ^ 

Pulv.  nucis  vom gr. 

Pulv.  rhei  gr.  i 

Ext.  dulcamarae  gr.  iss 


M.  Ft.  pil.  No.  i.  Sig. : One  such  pill  daily. 
The  extract  of  dulcamara  (bitter  sw'eet)  is  not 
official  and  its  dose  seems  to  be  uncertain. 


DIAMONDS  FOR  A DIPLOMA 
In  the  columns  of  a New  York  paper  there  ap- 
peared, a few  days  ago,  the  advertisement  of  one 
who  was  willing  to  exchange  diamonds  for  a 
medical  diploma  from  a well-known  college.  The 
only  stipulation  was  that  the  original  owner  must 
be  deceased.  It  would  be  interesting  to  know 
how  many  were  offered,  and  whether  he  gave 
up  his  precious  stones  for  a sheepskin  prepared 
especially  for  him  by  some  smart  swindler. 
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OUR  MEDICAL  MAYOR 

Dr.  A.  A.  Ames  has  two  very  commendable 
ideas  which  he  expects  to  carry  out  during  his 
administration:  One  relates  to  a well-equipped 
police  force;  the  other  to  a well  constructed  and 
well-managed  city  hospital.  Both  are  pet 
schemes  in  which  all  physicians  are  deeply  in- 
terested. 

Dr.  Ames  may  justly  feel  proud  of  the  City 
Hospital  as  it  now  stands,  and  if  he  can  assist 
the  Board  of  Corrections  and  Charities  in  solving 
the  problem  of* the  completion  of  the  hospital, 
he  will  have  an  enduring  monument  to  his  ener- 
gies and  devotion  to  the  sick  poor  of  the  citv. 

At  present  there  seems  to  be  an  uncertainty 
as  to  the  future  city  physician,  who  is  an 
important  factor  in  the  success  of  the  hos- 
pital. Undoubtedly,  Dr.  Ames  will  give  the 
subject  his  careful  consideration,  and  the  Lan- 
cet has  no  fears  but  that  his  choice  will  be  wise. 
The  city  hospital  is  now  such  an  important  in- 
stitution that  a high  standard  in  its  staff  must  be 
maintained,  particularly  as  so  many  medical  stu- 
dents will  look  upon  it  as  a very  profitable  factor 
in  their  education. 


MINNEAPOLIS  AND  THE  AMERICAN 
MEDICAL  ASSOCIATION 
The  entertainment  of  the  delegates  to  the  A. 
M.  in  Alinneapolis  on  Thursday,  June  6th.  is 
an  event  of  considerable  importance  to  the  city. 
The  St.  Paul  physicians  have  given  up  the  even- 
ing to  ^Minneapolis,  and  no  reception  or  enter- 
tainment will  be  given  in  St.  Paul  on  that  night. 
Although  the  attention  of  the  association  has 


not  been  called  to  the  Minneapolis  visit  in  the 
preliminary  program  of  the  Journal  of  the  A. 
M.  A.,  it  will  be  given  prominence  in  the  official 
program  distributed  at  the  session. 

The  physicians  of  Minneapolis  will  entertain 
the  members  at  Armory  hall  and  on  the  campus 
of  the  University.  Very  elaborate  preparations 
are  now  being  made  for  the  occasion,  and  the 
large  amount  of  room  furnished  by  the  Armorv 
and  the  Medical  College  buildings  will  prevent 
crowding,  while  all  who  want  to  dance  will  find 
ample  room  in  the  spacious  Armory  hall  to  do 
so.  The  campus  will  be  lighted,  and  if  the  weath- 
er is  good,  the  opportunity  for  an  enjoyable 
evening  out-of-doors  will  be  unsurpassed. 

It  is  quite  unnecessary  to  speak  boastfully  of 
wbat  the  physicians  and  citizens  of  Minneapolis 
will  do  on  this  occasion,  but  we  cannot  refrain 
from  making  the  prediction  that  the  evening 
will  be  one  of  the  most  delightful  ever  spent  by 
the  members  of  the  association  at  their  annual 
meetings,  and  for  this  reason  we  are  disposed  to 
warn  all  visiting  physicians  not  to  miss  this  en- 
tertainment. 

However  much  we  may  be  disposed  to  criti- 
cise the  street  railway  company  for  its  short- 
comings, we  are  glad  to  be  able  to  say  it  can 
handle  a crowd  admirably,  and  it  will  probably 
not  permit  more  than  a trifling  delay  in  getting 
all  who  attend  this  entertainment  to  their  homes, 
whether  they  remain  in  Minneapolis  or  return  to 
St.  Paul.  We  emphasize  this  point,  because  we 
know  how  strong  an  aversion  many  people  have 
to  a crowd,  especially  at  night,  and  how  they 
dislike  waiting  for  street  cars. 


SYMPOSIUM  ON  NEURASTHENIA. 

The  Chicago  Medical  Recorder,  for  April, 
contains  a large  number  of  very  interesting  pa- 
pers on  a variety  of  medical  topics.  To  the  gen- 
eral practitioner,  the  papers  which  compose  the 
symposium  on  neurasthenia  are  of  special  in- 
terest. 

Dr.  Moyer  describes  the  clinical  type,  and 
points  out  the  distinctions  between  neurasthenia, 
hysteria,  hvpochondria.  and  melancholia,  as  well 
as  the  association  of  the  first-mentioned  disease 
with  certain  organic  diseases  of  the  nervous  sys- 
tem. 

The  cardinal  symptoms  of  neurasthenia  are 
fatigue  in  some  form,  persistent  and  constant 
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j tremor,  disturbances  of  heart  action,  digestive  er- 
I rors,  and  distress.  Pain  is  not  usually  present, 
1 although  a common  complaint,  which,  if  carefully 
1 analyzed,  is  found  to  be  an  uncomfortable  feeling 
I of  distress. 

I Dr.  Sanger  Brown  discusses  the  etiology,  and 
i coins  the  word  "neuronergen,”  which  he  defines 
I "as  an  ultimate  form  of  organic  matter  contained 

I in  the  neuron,  through  whose  agency  it  is  con- 

, trovertible  into  waste  products  and  the  various 
manifestations  of  nervous  energy  peculiar  to  this 
structure.”  The  exciting  causes  of  neurasthenia 
i may  be  looked  for  "in  those  influences  which  de- 
I mand  an  exhaustive  expenditure  of  nervous  en- 
1 ergy,  beyond  the  capacity  of  co-incident  and  con- 
I secutive  restoration  or  repair.” 

I Dr.  Mettler,  in  his  paper  on  the  pathology, 

! says  it  is  confused  and  obscure,  but  that  fatigue, 

I toxemic  and  nutritional  disturbances,  lead  him 
I to  believe  that  the  changes  are  metabolic  in  char- 
( acter,  and  involve,  primarily,  somehow  the  mole- 
j cular  and  chemical  constituents  of  the  neuron. 

I Dr.  Archibald  Church  says  that  one  must  have 
) a clear  conception  of  the  neurasthenic  state  be- 
i fore  any  form  of  treatment  can  be  successfully 
j undertaken,  and  he  emphasizes  the  necessity  oi 
absolute  isolation  and  physiological  rest,  the  es- 
tablishment of  an  atmosphere  of  constant  hope- 
fulness, the  careful  selection  of  a diet  adapted  to 
the  individual,  a few  simple  drugs,  and  the  after- 
care of  the  patient. 

The  papers  were  discussed  by  the  members  of 
the  Chicago  IMedical  Society,  among  whom  were 
Drs.  Billings  and  Patrick,  who  insisted  that  it 
was  most  essential  for  the  physician  to  dominate 
the  care  and  treatment,  to  re-educate  the  unsta- 
ble individual,  and  to  guide  and  direct  him  for  a 
long  period  after  the  rest-cure  was  complete.  All 
of  the  writers  recognized  the  importance  of  the 
mental  factors  in  each  case,  as  well  as  the  advisa- 
bility of  modifying  the  treatment  under  different 
circumstances. 

These  papers  illustrate  the  benefits  of  symposia 
before  medical  societies. 


A HARD  EIGHT 

It  is  not  probable  that  many  physicians  in  the 
state  know  how  hard  a battle  the  legislative  com- 
mittee of  the  State  Medical  Society  and  Senator 
Lowell  E.  Jepson,  who  had  charge  of  their  bill, 
have  fought  in  the  past  two  sessions  of  the  Min- 


nesota legislature.  A medical  bill  at  best  is  about 
the  hardest  kind  of  legislation  that  one  can  un- 
dertake to  get  through  the  average  legislature, 
and  this  is  for  manifest  reasons,  but  for  reasons 
not  creditable  to  the  men  whom  we  select  to 
make  laws  for  the  general  good. 

Although  the  bill  that  has  now  been  twice  in- 
troduced has  been  twice  defeated,  much  good 
will  follow  the  efforts  put  forth  to  secure  its  pas- 
sage. In  the  next  attempt  the  medical  men  of 
the  state  must  be  a unit  in  support  of  any  bill 
introduced,  and  the  bill  itself  must  be  one  that 
will  command  the  support  of  the  honest  and  in- 
telligent men  of  both  houses  of  the  legislature, 
i^uch  a bill  can  be  passed  with  much  less  effort 
than  has  been  expended  upon  the  bill  that  went 
down  to  defeat  last  winter  for  the  second  time. 

W e have  one  consolation  in  our  defeat. 
Through  the  efforts  of  Senator  Jepson,  all  medi- 
cal legislation  inimical  to  the  general  good  was 
defeated,  and  the  old  law  is  retained  to  do  such 
duty  as  it  may. 

The  osteopathic  bill  was  killed  without  much 
of  a struggle,  but  the  Potter  bill  proved  to  be  a 
hard  one  to  defeat,  and  it  was  an  exceedinglv 
dangerous  bill.  Its  purpose  was  to  place  the 
power  to  revoke  licenses  in  the  hands  of  the  dis- 
trict court.  On  its  face  it  was  prefectly  fair.  In 
fact,  it  was  so  wise-looking  that  Senator  Potter 
is  said  to  have  had  enough  votes  pledged  for  it 
to  carry  it  through;  but  Senator  Jepson  dealt 
both  the  bill  and  its  author  a very  hard  blow 
when  he  characterized  it  in  open  senate  as  the 
“Lost-]\Ianhood”  bill,  and  showed  the  charac- 
terization amply  justified  by  the  character  of  the 
cjuacks  who  had  put  up  money  to  obtain  its  pas- 
sage. This  statement,  accepted  as  a truthful  one 
by  the  senate,  turned  that  body  against  the  bill, 
and  it  was  defeated. 

The  difficulties  encountered  by  the  legislative 
committee  and  Senator  Jepson  are  shown  by  the 
fact  that  the  senate  gave  one  full  day  to  the 
consideration  of  the  medical  bill,  and  it  was  de- 
feated only  by  filibustering  methods,  which  wore 
out  the  patience  of  many  of  the  friends  of  the 
bill,  and  they  could  not  be  held  together. 

While  the  legislative  committee  must  and  do 
assume  much  of  the  responsibility  for  the  char- 
acter of  the  bill,  which  rendered  it  objectionable 
to  many,  they  are  entitled  to  the  highest  praise 
from  the  profession  for  the  excellent  work  they 
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did.  We  have  heard  several  members  of  tlie  lefj- 
islature  say  that  more  convincing  arguments  of 
the  righteousness  of  a cause  were  never  advanced 
than  by  this  committee,  and  especially  by  its 
chairman,  Dr.  Arthur  Sweeney;  but,  we  are  con- 
vinced, they  overshot  the  mark  and  missed. 


TRIFACIAL  NEURALGIA 

The  treatment  of  persistent  and  protracted 
neuralgia  of  the  sensory  branches  of  the  fifth 
nerve  taxes  the  skill  and  patience  of  the  physician 
and  surgeon;  and  many  patients  are  subjected 
to  unnecessary  operations,  while  others  are 
stuffed  with  drugs  that  are  harmful  and  habit- 
forming. If  more  care  were  exercised  in  differ- 
entiating the  varieties  of  trifacial  neuralgias,  prop- 
er remedies  and  appropriate  surgical  procedures 
would  be  the  rule,  and  not  the  exception. 

Dana  says  the  symptomatic  neuralgia  is  more 
frequent  than  the  tic  form,  and  is  due  to  some  re- 
movable or  demonstrable  cause.  This  variety 
occurs  in  early  life,  and  persists  until  the  cause 
is  removed.  The  pains  are  intense,  with  tender 
points  somewhere  in  the  course  of  the  affected 
nerve.  Remissions  are  common,  and  the  pa- 
tients are  free  from  i)ain  for  comparatively  long 
intervals,  sometimes  for  days  or  even  weeks. 
Such  cases  should  be  studiously  investigated  in 
order  to  determine  the  exciting  pain-factor. 

The  other  variety,  commonly  called  tic  dou- 
loureux, usually  occurs  after  middle  life,  and  is 
frequently  due  to  overwork,  exposure  and  other 
depressing  influences,  which  exert  a powerful  ef- 
fect upon  those  who  are  prematurely  senile  or 
those  in  whom  degenerative  diseases  are  to  be 
looked  for.  Many  of  these  cases  are  classed  as 
idiopathic.  The  pains  are  darting  or  burning, 
and  are  associated  with  spasm  of  the  muscles 
supplied  by  the  affected  nerve.  These  are  the 
forms  which  more  often  come  to  the  surgeon  for 
relief. 

The  medical  treatment  should  be  thoroughly 
tried  for  at  least  one  year  before  section  or  evul- 
sion of  the  nerve  or  ganglion  is  resorted  to.  Rest, 
change  of  climate,  antispecifics,  and  antirheu- 
matics, with  their  accompanying  eliminative  aids, 
should  be  tried  early.  Take,  for  instance,  the  or- 
dinary form,  with  the  usual  physical  conditions. 
The  treatment  is  rest  in  bed  and  eliminative 
measures,  with  heroic  doses  of  salicvlates,  and 


continued  small  doses  of  castor  oil ; hypodermics 
of  strychnia  in  gradually  increasing  doses,  be- 
ginning with  one-thirtieth  of  a grain,  and  con- 
tinuing until  one-fifth  of  a grain  is  given,  then 
gradually  decreasing;  forced  feeding  with  fat- 
forming foods;  massage  and  perhaps  electricity. 
Should  the  pain  continue,  give  large  doses  of  the 
bromides  of  sodium,  strontium  and  ammonium, 
with  local  injections  of  five  or  ten  drops  of  a 
two-per-cent  or  four-per-cent  solution  of  cocaine. 
Other  remedies,  like  iodine  in  some  form, 
should  be  tried,  as  well  as  pain-relieving  drugs 
other  than  morphia. 

If  all  of  these  methods  of  treatment  fail,  sur- 
gery may  give  the  required  relief.  It  is  admitted, 
however,  that  the  average  case  is  unpromising 
for  the  reason  that  the  patient  comes  to  the  sur- 
geon in  an  exhausted  state,  with  a degenerative 
process  well  advanced. 

A few  cases  are  cured  by  medicine  or  surgerv, 
and  many  are  relieved  for  a few  weeks,  a few 
months  or  perhaps  for  a few  years,  sufficient  to 
warrant  any  form  of  treatment,  although  the  dis- 
ease returns  with  all  its  former  severity.  IMany 
operations  suggest  themselves:  the  section  of  a 
peripheral  branch  ; the  division  of  the  second  and 
third  trunks;  the  evulsion  of  the  nerve  near  the 
ganglion;  and,  lastly,  the  removal  of  the  Gas- 
serian ganglion  itself.  All  have  their  advocates, 
and  each  is  to  be  considered  in  the  individual’s 
make-up. 

In  the  last  number  of  .American  Medicine,  an 
abstract  from  the  Congress  of  the  German  Sur- 
gical Association,  Fedor  Krause,  of  Berlin,  re- 
ported twenty-five  e.xtirpations  of  the  Gasserian 
ganglion  by  the  temporal  route.  Three  patients 
died,  and  six  are  living  and  well,  from  five  to 
eight  and  one-half  years  after  the  operation. 

Dr.  Wm.  White,  of  Philadelphia,  reports  a 
case  in  which  he  removed  the  second  and  third 
divisions  of  the  Gasserian  ganglion,  April  25, 
1900,  with  recovery.  He  also  states  that  “the 
disfigurement  is  not  excessive,  and  we  can  give 
the  patient,  in  ninety  odd  chances  out  of  a hun- 
dred, freedom  from  pain  for  a period  extending 
from  two  to  five  years  to  the  remainder  of  his 
life;  but  to  secure  this  he  must  take  about  one 
chance  in  five  of  dying,  and  one  in  an  uncertain 
number  of  losing  vision  in  the  eye  on  the  affected 
side,  should  the  ophthalmic  branch  of  the  fifth 
nerve  be  involved  in  the  cicatrix.” 
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REPORTS  OF  SOCIETIES 

Minnesota  Academy  of  Medicine 
R.  O.  Beard,  M.  D.,  Secretary. 

Stated  meeting,  May  i,  1901,  at  the  Hotel  Ry- 
an, St.  Paul;  the  president.  Dr.  R.  J.  Hill,  in  the 
Chair. 

Dr.  Frank  C.  Todd,  of  Minneapolis,  read  a 
"Report  of  a Case  of  Sarcoma  of  the  Choroid.” 
The  following  is  an  abstract  of  Dr.  Todd’s  paper: 

Cases  of  sarcoma  of  the  choroid  occur  in  four 
stages:  ist,  when  vision  is  beginning  to  be  af- 
fected; 2nd,  in  the  stage  characterized  by  in- 
creased tension ; 3rd,  the  bursting  of  the  sclera 
and  involvement  of  the  orbital  tissues;  4th,  meta- 
stasis. If  removed  before  the  third  stage,  local  re- 
currence may  be  prevented.  IMetastasis  is  the 
chief  cause  of  death,  and  may  take  place  at  any 
j stage,  but  it  usually  occurs  within  one  year  and 
! almost  invariably  within  two.  Statistics  show 
that  50  per  cent  of  cases  treated  are  permanent 
I cures,  considering  only  those  cases  which  are 
! well  after  three  years. 

The  case  reported  was  that  of  a man  71  years 
old,  in  robust  health,  who  first  noticed  dimness 
j of  vision  in  September,  1899.  Blindness  grad- 
( ually  came  on,  but  the  patient  did  not  suffer  great 
I pain  until  about  April  i,  1900,  when  the  tension 
] increased  and  the  pain  was  agonizing.  On  April 
I 14th,  the  writer  was  called,  and  finding  tension 
I -t-  4,  with  intense  pain  not  relieved  by  morphine, 
i complete  obliteration  of  the  anterior  chamber,  di- 
lated pupil,  etc.,  he  performed  immediate  enu- 
cleation. Since  the  operation  there  has  been  no 
I recurrence  nor  as  yet  metastasis,  the  patient  re- 
maining in  good  health.  Alicroscopic  sections  of 
the  eye  with  the  tumor  were  shown.  There  was 
a complete  retinal  detachment,  and  the  tumor 
occupied  one-third  of  the  globe.  Professor  Wes- 
brook  showed  some  stained  microscopic  sections, 
and  explained  that  the  tumor  was  a sarcoma 
made  up  largely  of  small,  round  cells,  but  con- 
taining also  some  spindle-cells  somewhat  pig- 
mented, a part  of  the  tumor  showed  an  alveolar 
arrangement,  and  in  parts  degeneration  was  man- 
ifest. 

Dr.  F.  F.  Wesbrook  discussed  the  prepared 
specimens.  The  gross  sections  had  been  pre- 
served in  formaline,  to  which  chalk  had  been 
added  to  neutralize  the  formic  acid,  thus  obviat- 


ing the  fading  which  is  often  suffered.  Examina- 
tion had  shown  mixed,  round,  and  spindle-shaped 
sarcoma  cells.  Some  degenerated  spots  were 
found  where  the  vascular  supply  was  most  de- 
ficient. The  blood  vessels  were  fairlv  thin-walled. 
The  pigment  was  tolerably  abundant,  but  in 
some  areas  was  somewhat  scanty,  but  even  in 
the  degenerated  spots  some  distinct  masses  of 
pigment  were  found. 

Dr.  Wesbrook  exhibited  microscopic  slides. 

Dr.  Geo.  E.  Senkler  read  his  thesis  entitled  "A 
Consideration  of  Graves’  Disease,  with  Refer- 
ence to  the  Theories  of  its  Causation.” 

Dr.  J.  G.  Cross,  of  Rochester,  offered  his  thesis 
upon  “The  Present  Status  of  the  X-Ray  in  IMedi- 
cine  and  Surgery.”  (See  p.  205.) 

Dr.  J.  \\'.  Chamberlin,  of  St.  Paul,  compli- 
mented Dr.  Todd  upon  the  quality  of  his  paper 
and  of  the  accompanying  specimens.  He  said 
the  disease  is  rare  and  correspondingly  difficult 
of  diagnosis.  The  Academy  should  look  for  the 
future  history  of  Dr.  Todd’s  case. 

Dr.  J.  Clark  Stewart,  of  INIinneapolis,  remarked 
upon  the  statistics  of  Dr.  Todd’s  cases.  He  re- 
ferred to  cases  seen  in  the  New  York  clinics, 
which  had  shown  recurrence  within  six  months. 
He  considered  the  degenerations  in  specimens 
shown  as  remarkable.  He  considered  them  as 
due  not  to  vascular  deficiency,  Init  to  hemor- 
rhages within  the  retina. 

Dr.  h.  h.  Wesbrook,  of  Minneapolis,  said 
that  he  had  alluded  to  increased  tension,  as  well 
as  to  deficient  blood  supply,  as  a cause  of  de- 
generation. 

Dr.  Todd  said  that  in  a mass  enclosed  in  so 
dense  a structure  as  the  sclera,  the  increased  ten- 
sion would  soon  be  a cause  of  deficient  blood 
supply. 

Dr.  L.  C.  Bacon,  of  St.  Paul,  in  discussing  Dr. 
Senkler’s  paper,  said  that  he  had  never  seen 
Graves’  disease  in  so  young  patients  as  Dr.  Sen- 
kler’s cases.  He  was  slow  to  diagnose  the  dis- 
ease without  the  presence  of  three  cardinal 
symptoms.  He  had  noted  chorea  in  association 
with  these  symptoms.  He  cited  a case  in  a neu- 
rotic of  some  thirty  years  of  age,  who  had  learned 
the  habit  of  masturbation,  followed  by  heart 
symptoms,  simulating  Graves’  disease.  She  had 
been  liable  to  dietetic  errors. 


224 


NORTHWESTERN  LANCET 


Dr.  C.  H.  Hunter,  of  Minneapolis,  referred 
to  the  ol)scurity  of  the  disease.  He  cited  cases 
in  which  iodine  had  been  employed  in  treatment 
in  the  form  of  hydriodic  acid  internally  and  by 
hypodermic  injection  of  the  gland.  He  recalled 
the  history  of  other  cases  so  treated,  which  he 
had  recorded  in  a paper  read  before  the  Academy 
some  five  years  ago. 

He  emphasized  one  symptom  in  association 
with  these  cases,  viz:  a form  of  edema. 

Dr.  A.  Shimonek,  of  St.  Paul,  referred  to  the 
increase  of  Graves’  disease  since  thyroid  extract 
had  come  into  use.  He  cited  a case  which  had 
appeared  after  the  consumjjtion  of  some  thous- 
and grains  of  the  extract,  subsiding  within  six 
months  of  its  discontinuance,  suggesting  that 
the  qualitative  rather  than  the  quantitative  con- 
ditions of  the  gland  are  responsible  for  the  dis- 
order. He  referred  to  instances  in  which  iodine 
had  been  of  service,  as  well  as  cases  in  which 
benefit  had  followed  the  removal  of  a part  of  the 
gland. 

He  had  seen  the  disease  in  two  children  of  the 
same  family  under  ten  years  of  age.  Within 
one  to  three  years  treatment  was  followed  by 
a subsidence  of  the  disease.  The  pathology  of 
the  disease  is  probably  within  the  gland  itself. 
It  is  not  uncommon,  however,  to  find  gastro-in- 
testinal  disorders  antecedent  to  the  disease. 

Dr.  H.  P>.  Sweetser  cited  a case  in  which  the 
history  suggested  a syphilitic  origin,  and  queried 
whether  the  benefit  derived  from  the  use  of  io- 
dine did  not  corroborate  such  a cadse.  He  gave 
the  details  of  such  a case  and  its  treatment. 

Dr.  Senkler  closed  the  discussion.  He  sug- 
gested the  atypical  character  of  many  cases.  The 
downward  course  of  some  of  these  cases,  without 
the  presence  of  all  the  cardinal  symptoms,  justi- 
•fied  the  diagnosis. 

The  treatment  was  an  almost  inexhaustible 
subject.  He  rediscussed  the  etiology  of  the  dis- 
ease, with  particular  reference  to  the  function  of 
the  gland. 

Upon  motion  the  Academy  adjourned. 


The  best  way  to  dress  the  cord  of  the  new- 
born is  to  wrap  it  in  absorbent  cotton  soaked  in 
alcohol  and  cover  all  with  rubber  tissue  or  oiled 
silk.  A cord  thus  treated  dries  up  in  an  aseptic 
condition  instead  of  suppurating. 


HYSTERICAL  ASTASIA-ABASIA  CURED 
BY  ONE  HYPNOTIC  TREATMENT 

Dr.  Terrien  reports  an  interesting  case  of  as- 
tasia-abasia wdiich  had  existed  for  four  years  and 
was  completely  cured  by  one  hypnotic  treatment. 

The  man  entered  the  office  upon  his  elbows 
and  knees,  having  used  this  method  of  locomo- 
tion since  the  beginning  of  his  illness.  He  was 
also  unable  to  feed  himself.  Examination 
showed  him  to  be  well  built,  above  middle 
height,  and  to  have  acquired  much  fat  since  the 
beginning  of  the  illness.  There  w'as  decided 
paresis  of  the  forearms  without  alteration  of 
sensation.  There  was  also  absence  of  all  stig- 
mata of  hysteria,  and  of  all  forms  of  sensory  or 
muscular  troubles.  There  w’as,  however,  marked 
exaggeration  of  the  patellar  reflexes,  although 
Babinski's  reflex  was  absent.  The  paresis  of  the 
forearms  and  the  condition  of  the  patellar  reflex 
were  strongly  against  the  diagnosis  of  hysteria, 
yet  the  impression  made  by  the  patient  w'as  so 
strong  that  Dr.  Terrien  put  him  into  the  hyp- 
notic sleep  and  proved  the  diagnosis  of  hysteria 
by  the  immediate  and  complete  cure  of  all  the 
symptoms  at  a single  sitting.  From  that  time 
the  man  used  both  arms  and  legs  perfectly. 

The  case  is  interesting  since  it  show’s  that  de- 
cided exaggeration  of  the  patellar  reflex  may 
occur  without  organic  lesion  of  the  cord,  and 
also  emphasizes  the  importance  of  examining  for 
the  Babinski  refiex. — Le  Progres  Medical,  No- 
vember 17th,  1900. 


Nasal  Neurosis 

Dr.  Samuel  B.  Dabney  states  that  in  women 
having  frequent  attacks  of  sneezing  both  summer 
and  winter  and  where  examination  shows  no  hy- 
pertrophy nor  permanent  obstruction  present, 
but  simply  a turgescence  of  the  mucous  mem- 
brane, he  uses  the  following  combination  : 


I> . .\cidi  arseniosi  gr.  i 

Strych.  sulphatis gr.  2-3 

Ext.  belladonnas 

Zinci  phosphidi  aa  gr.  iv 

Ext.  gentianae  gr.  xx 

M.  Ft.  pil.  No.  XX.  Sig. : One  pill  three 
times  a day. 

In  conjunction  wdth  this  he  uses  a menthol 
preparation  locally. 
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Dr.  J.  E.  Moore  returned  to  the  city  last  week. 

Bowesmont,  N.  D.,  wants  a physician  to  locate 
there. 

Dr.  V.  S.  Ross,  of  Yankton,  S.  D.,  has  re- 
sumed practice. 

The  Rood  hospital  of  Hihbing  is  being  con- 
siderably enlarged. 

Dr.  Geo.  Lemmer,  of  Milwaukee,  has  removed 
to  Shell  Lake,  Wis. 

Drs.  Beaudoux  and  Alway,  of  Fargo,  have 
dissolved  partnership. 

Dr.  W.  S.  Wood  has  removed  from  Geneva, 
Minn.,  to  Blooming  Prairie. 

The  Norwegian  Hospital  Association  has  been 
incorporated  under  the  laws  of  Minnesota. 

Dr.  R.  C.  Warne,  of  IMitchell,  S.  D.,  has  been 
appointed  superintendent  of  the  county  board  of 
health. 

Dr.  W.  D.  Harvey,  of  Clear  Lake,  S.  D.,  has 
been  re-elected  superintendent  of  the  county 
board  of  health. 

Dr.  Bracken,  secretary  of  the  State  Board  of 
Health,  is  taking  vigorous  measures  to  drive 
smallpox  out  of  the  state. 

Dr.  Herman,  of  Redfield,  S.  D.,  is  going  to 
Europe  for  an  extended  special  course  of  study. 
He  will  take  up  eye  and  ear  work. 

Some  South  Dakota  physicians  have  been  dis- 
cussing whether  it  is  “Cuban  itch”  or  small-po.x. 
The  state  authorities  say  it  is  smallpox. 

The  Benedictine  Sisters  of  Hot  Springs,  S. 
D.,  will  erect  a hospital  building  after  plans  made 
by  Architect  O.  C.  Jewett,  of  Deadwood. 

Dr.  E.  J.  Bunker,  a recent  graduate  of  Rush, 
has  located  in  Gillett,  Wis.,  taking  the  practice 
of  Dr.  J.  R.  Pinch,  who  retires  from  practice. 

Dr.  J.  W.  Hotson,  of  Grandin,  N.  D.,  has  de- 
cided to  remove  to  Alberta,  N.  W.  T.  Dr.  Bear- 
man,  recently  from  Chicago,  succeeds  Dr.  Hot- 
son. 

Allan  iMcDonald,  of  Grafton,  N.  D.,  who  has 
just  graduated  at  the  head  of  his  class  of  50  mem- 
bers at  the  Detroit  College  of  Medicine,  will 
locate  in  Grafton. 

St.  Luke’s  Hospital,  of  Duluth,  is  to  have  a 
new  building,  sufficient  money  having  been 
pledged  for  that  purpose.  Work  will  be  begun 
on  the  new  structure  at  once. 

The  ball  to  be  given  the  members  of  the  Am- 


erican Medical  Association  at  Armory  Hall,  on 
the  evening  of  June  6,  will  be  the  largest  affair 
of  the  kind  ever  seen  in  Minneapolis. 

Dr.  A.  R.  Brackett,  of  Charles  City,  Iowa,  is  in 
^Minneapolis,  recuperating  after  an  attack  of  sep- 
ticemia. He  will  remain  until  after  the  meeting 
of  the  American  Aledical  Association. 

The  Iowa  State  Board  of  Medical  Examiners 
has  refused  to  recognize  diplomas  from  Barnes 
Medical  College  of  St.  Louis  as  entitling  their 
holders  to  enter  the  examinations  of  Iowa. 

Gov.  A'an  Sant  has  appointed  the  following 
commission  to  select  a site  for  a state  sanatorium. 
Dr.  H.  L.  Taylor,  St.  Paul;  Dr.  J.  L.  Camp, 
Brainerd;  and  Dr.  G.  S.  Wattam,  Warren. 

Drs.  Richardson  and  Grout,  of  Soudan,  have 
purchased  the  practice  of  Dr.  Tripp,  of  Tower, 
and  they  will  establish  a hospital  in  the  latter 
city.  Dr.  Tripp  has  not  decided  where  he  will 
locate. 

The  contract  for  rebuilding  St.  Peter's  hospi- 
tal at  Helena,  Montana,  has  been  let.  The  main 
building  will  be  three  stories  high,  and  the  an- 
nex two.  The  new  building  will  greatly  increase 
the  capacity  and  the  usefulness  of  the  hospital. 

Dr.  A.  J.  Gillette,  of  St.  Paul,  will  deliver 
the  president’s  annual  address  before  the  Ameri- 
can Orthopedic  Association,  on  June  ii,  at  Ni- 
agara Falls.  Many  distinguished  surgeons  and 
some  from  abroad  read  papers  before  the  asso- 
ciation this  year. 

Dr.  N.  D.  Satterlee  died  at  Amboy,  Minn., 
April  29th,  at  the  age  of  79.  Dr.  Satterlee  came 
to  Wisconsin  from  New  York  in  1848,  and  in 
1880  moved  to  Winnebago  City,  where  he  prac- 
ticed until  three  years  ago,  when  he  retired,  and 
made  his  home  with  his  daughter  at  Amboy. 

The  annual  meeting  of  the  St.  Louis  County 
Medical  Society  was  held  at  the  Spalding  house, 
Duluth,  IMay  9,  and  the  following  officers  were 
elected  for  next  year:  Dr.  Homer  Collins,  pres- 
ident; Dr.  A.  E.  Walker,  vice-president;  Dr.  F. 
J.  Patton,  secretary;  and  Dr.  C.  E.  Lum,  treas- 
urer. 

The  semi-annual  meeting  of  the  Minnesota 
A'alley  IMedical  Association,  held  at  Mankato, 
IMay  7th,  was  well  attended,  and  was  an  un- 
usually successful  one.  The  high  character  of 
the  papers  read  at  the  metings  of  that  society, 
and  the  interesting  discussions  elicited  by  such 
])apcrs,  speak  well  for  the  management  of  the  so- 
ciety. 

Gov.  \*an  Sant  has  reversed  the  action  of  the 
State  Board  of  Medical  Examiners,  depriving  Dr. 
Edward  N.  Flint  of  the  right  to  practice  medi- 
cine in  Alinnesota.  The  charge  against  Dr.  Flint 
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was  alleged  connection  with  Wallace  A.  Rein- 
hart. It  appears  that  the  evidence  shows  Dr. 
Flint  to  be  connected  with  Frank  A.  H.  Rein- 
hart, while  the  complaint  named  connection  with 
W'allace  A.  Reinhart. 

Governor  Van  Sant  has  appointed  the  Minne- 
sota delegates  to  the  American  Congress  of  Tu- 
berculosis, which  will  be  held  in  New  York  city, 
as  follows:  Dr.  H.  Longstreet  Taylor,  Dr.  John 
F.  Baker,  Dr.  E.  W.  Buckley,  Dr.  Burnside  Fos- 
ter, and  Dr.  J.  C.  Markoe,  St.  Paul;  Dr.  C.  K. 
Bartlett,  Dr.  J.  E.  Bell,  Dr.  J.  H.  Dunn  and  Dr. 
W.  A.  Hall,  Minneapolis;  Dr.  J.  L.  Camp, 
Brainerd;  Dr.  G.  S.  Waltam,  Warren;  Dr.  J. 
B.  McGaughey,  Winona;  Dr.  J.  C.  Boehm,  St. 
Cloud;  and  Dr.  C.  E.  Caine,  Morris. 

The  North  Dakota  State  Medical  Society 
holds  its  fourteenth  annual  meeting  at  Fargo, 
May  22nd  and  23rd.  The  following  will  read 
papers:  Dr.  H.  J.  Rowe,  of  Casselton,  the  presi- 
dent’s address;  Dr.  D.  S.  Moore,  of  Jamestown; 
Dr.  C.  H.  Kermott,  of  Fort  Totten;  Dr.  F.  W. 
Maercklein,  of  Ashley;  Creosote,  of  St.  Thomas; 
Dr.  W.  H.  Bodenstab,  of  New  Salem;  Dr.  L.  O. 
Fiset,  of  Grand  Forks;  Dr.  Elizabeth  P.  Rind- 
laub,  of  Fargo;  Dr.  E.  C.  Branch,  of  Wheatland; 
Dr.  Aug.  Eggers,  of  Grand  Forks;  Dr.  F.  R. 
Smyth,  of  Bismarck;  Dr.  C.  L.  Brimi,  of  Coop- 
erstown;  Dr.  H.  H.  Critchfield,  of  Hunter. 


GENERAL  NEWS 

The  Philadelphia  Board  of  Education  has  ad- 
ded whooping-cough  to  the  list  of  contagious 
diseases  which  exclude  children  from  the  schools. 

The  fiftieth  anniversary  of  the  invention  of  the 
ophthalmoscope  will  be  commemorated  at  the 
meeting  of  the  Am.  Med.  Ass’n  at  St.  Paul  next 
month. 

Giulio  Bizzozero,  the  eminent  Italian  patholo- 
gist, died  last  month.  It  is  claimed  that  every 
discovery  in  histology  or  biologic  research  made 
for  many  years  in  Italy  was  due  to  his  work. 

Dr.  William  H.  Draper  died  in  New  York 
City,  April  26th,  of  pneumonia.  Dr.  Draper  was 
connected  with  a large  number  of  medical 
schools  and  hospitals  in  N.  Y.,  and  exerted  a 
wide  influence  as  a medical  man. 

A bill  has  been  introduced  into  the  Michigan 
le.gislature  appropriating  $200,000  for  a state 
sanatorium  for  nervous  diseases.  Its  object  is 
to  care  for  patients  suffering  from  nervous  di- 
seases, and  to  prevent  the  increase  of  insanity. 

A bill  has  passed  the  Elorida  legislature  mak- 
ing four  successive  years  of  insanity  on  the  part 
of  husband  or  wife  a ground  for  divorce.  The 


one  getting  the  divorce  must  provide  for  the 
maintenance  of  the  divorced  one — a wise  meas- 
ure. 

Mark  Twain  has  written  a letter  to  a friend,  in 
answer  to  an  inquiry,  stating  that  Dr.  A.  Reeves 
Jackson,  of  Chicago,  was  the  original  doctor  of 
■‘Innocents  Abroad.”  Dr.  Jackson  died  at  an 
early  age,  greatly  beloved  by  a large  circle  of 
friends. 

Three  deaths  from  anesthetics  within  a period 
of  ten  days  have  recently  occurred  in  Chicago, 
and  Dr.  D.  H.  Galloway  of  that  city  protests 
against  the  carelessness  that  characterizes  the  ad- 
ministration of  chloroform  and  ether  on  the  part 
of  many. 

The  highest  death-rate  in  the  world  is  that  re- 
ported for  the  past  three  months  from  Delagoa 
Bay,  East  Africa,  which  was  due  to  fever.  In 
marked  contrast  with  this  is  the  official  death- 
rate  of  Manila  which  in  1900  was  only  34.47 — 
a low  rate  for  a tropical  country. 

Dr.  Harvey  R.  Gaylord  begins,  in  the  May  is- 
sue of  the  American  Journal  of  the  Medical 
Sciences,  the  publication  of  the  report  of  his 
cancer  study  during  the  past  three  years  in  the 
New  York  State  Pathological  Laboratory.  This 
promises  to  be  the  most  important  contribution 
upon  the  subject  of  cancer  made  in  many  years,  j 

The  gradual  spread  of  the  Bubonic  plague,  and  ' 
its  appearance  in  many  different  countries,  even 
in  California,  is  causing  much  anxiety  all  over 
the  world.  Proper  sanitary  measures  alone  will 
check  it.  A late  press  dispatch  from  Cape  Town 
says  that  it  cannot  be  eradicated  there  until  all 
the  rats  are  killed  off,  for  they  carry  it  from  one 
part  of  the  city  to  another,  and  even  into  distant 
ports  to  which  they  go  by  ship. 


For  Sale 

An  X-ray  apparatus.  Outfit  includes  a Tesla 
high  frequency  coil  (can  be  used  only  on  an  in- 
candescent current),  four  adjustable  and  self- 
regulating tubes,  8x10  fluoroscope,  6-foot  ad- 
justable tube-stand  and  developing  outfit.  Will 
send  sample  skiagraph  free.  Price  of  outfit,  $75. 
Address  “A,”  care  of  Northwestern  Lancet. 


Women  with  abnormally  loose  kidneys  should 
not  be  told  of  their  condition  unless  there  exists 
some  reason  why  operation  should  be  done.  A 
great  many  of  such  patients  are  neurasthenics, 
and  the  information  that  they  have  wandering 
kidneys  so  impresses  them  as  to  render  their 
condition  far  worse.  Fixation  of  the  kidney, 
however,  materially  aids  in  the  cure  of  the  neuras- 
thenia. It  is  especially  valuable  when  the  Weir- 
Mitchell  rest  treatment  is  to  be  adopted. 
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REPORT  OF  A CASE  OF  CYSTIC  KIDNEYS 

Bv  A.  R.  Brackett,  AI.  D. 

CHARLES  CITY,  IOWA. 


About  twelve  years  ago  I was  called  in  consul- 
tation to  see  a Airs.  X" , who  had  been  ailing 

more  or  less  for  a year  or  two.  The  condition 
seemed  obscure,  and  my  colleague,  Dr.  Irving 
Smith,  now  gone  over  to  the  majority,  was  ap- 


parently at  sea,  although  as  a diagnostician  he 
ranked  high  in  the  state.  At  that  time  the  pa- 
tient complained  only  of  pain  in  either  groin,  and 
apparently  in  the  ovarian  territory.  I advised 
exploration,  but  it  was  declined,  and  the  case 


slipped  out  of  mind  and  memory  until  I 
moved  to  Charles  City,  some  seven  years  ago, 
when  the  patient  came  under  my  charge.  I found 
her  family  history  excellent : all  her  brothers  and 
sisters  were  living;  her  father  was  hale  and 


heart}  at  75  years;  her  mother  died  two  years 
ago,  aged  75,  from  senility  and  a fall,  f pre- 
scribed now  and  then,  hut  only  for  minor  ailments, 
until  some  three  years  ago,  after  I had  opened 
my  hospital,  when  she  applied  to  me  for  surgical 


aid.  After  careful  examination  I found  two 
tumors,  one  on  either  side,  apparentlv  extending 
down  from  the  diaphragm,  and  at  that  time  they 
were  perhaps  five  inches  in  diameter;  the  urine 
presented  albumin,  but  no  casts.  I diagnosed 
cystic  kidneys,  and  declined  to  operate. 

This  state  of  affairs  was  maintained  until 
March  of  the  present  year,  when  I was  again 
consulted.  She  was  cachectic,  and  so  bronzed  as 
to  lead  me  to  suspect  suprarenal  capsules.  She 
wanted  help,  and  clamored  for  an  operation.  The 
change  in  shape  and  the  extension  of  the  masses 
downwards  into  the  pelvis  finally  misled  me,  and 
I thought  my  former  opinion  wrong,  consequent- 
ly with  a complete  agreement  on  the  part  of  her- 
self, her  husband  and  her  family,  I took  her  to 
my  hospital  and  made  an  exploratory  incision. 
On  entering  the  abdomen  the  condition  was 
patent  and  startling,  and  I remarked  to  my  as- 
sistants: “We  stop  right  here,  the  trouble  is 
nephritic.” 
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Six  days  later  she  died  from  exhaustion  and 
uremia,  the  latter  being  the  larger  factor  as  it 
was  afterward  ascertained  that  there  were  no 
macroscopic  traces  of  kidney  structure.  Her 
husband  kindly  gave  his  consent  to  an  autopsy, 
but  declined  to  permit  the  retention  of  any  speci- 
men, which  I regret,  as  I fear  the  photographs 
I have  are  hardly  adequate  fully  to  manifest  the 
condition. 

To  be  brief,  there  was  nothing  apparently  ab- 
normal except  the  kidneys,  and  they  presented  the 
most  unique  cystic  degeneration  that  it  has  been 
my  fortune  to  see,  and  I believe  it  is  rare  for  such 
a specimen  to  be  seen  by  anyone. 

An  autopsy  was  held  April  26,  1901,  twenty- 
four  hours  after  death.  The  right  kidney  meas- 
ured 5^x10^  inches,  and  was  15  inches  in  cir- 


cumference. The  width  across  this  kidney  when 
cut  in  two  lengthwise  was  9 inches.  The  left 
kidney  measured  6x11  inches,  and  was  17  inches 
in  circumference,  and  10  inches  wide  when  cut 
in  two.  With  the  kidney  lying  on  its  posterior 
surface  132  cysts  were  counted.  In  the  cysts 
of  both  kidneys  there  were  masses  of  disintegrat- 
ing blood-clot,  blood-stained  serum,  and  pus,  as 
well  as  a clear,  yellowish  serum,  which  filled 
most  of  the  cysts.  Both  pelves  contained  pus,  but 
they  were  not  specially  distended.  The  ureters 
were  patulous  and  apparently  normal. 

The  bilateral  character  of  the  disease,  its  long 
standing,  and  the  remarkable  size  of  the  kidneys 
are,  so  far  as  my  experience  goes,  pathologically 
unique. 


A CASE  OF  MERALGIA  PARESTHETICA:  SENSORY  DIS- 
TURBANCES INVOLVING  SIX  OF  THE  SEVEN 
CUTANEOUS  BRANCHES  OF  THE 
LUMBAR  PLEXUS 

By  iM.vRY  B.  Damon,  ]\I.  D. 

MINNEAPOLIS 


The  number  of  cases  of  meralgia  paresthetica 
reported  since  Bernhardt’s  paper  of  1895  is  still 
comparatively  small,  being  only  somewhat  over 
one  hundred,  so  that  single  instances,  even  of  the 
typical  variety,  are  of  value,  while  the  case  now 
reported  has  the  further  interest  of  showing  in- 
volvement of  six  of  the  cutaneous  branches  of 
the  lumbar  plexus,  a much  larger  number  than 
is  ordinarily  affected. 

]\I.  L , age  thirty-eight,  unmarried,  school- 

teacher, began  to  show  the  first  signs  of  her  pres- 
ent difficulty  in  the  early  summer  of  1893.  Her 
family  history  on  the  maternal  side  is  good.  Her 
paternal  grandparents  were  cousins,  while  her 
father,  a small,  thin  man,  who  was  always 
nervous  and  not  strong,  was  scrofulous,  and  died 
in  middle  life  of  quick  consumption.  Of  the  nine 
children  eight  are  living ; two  are  vigorous ; three 
suffer  from  frequent  headaches ; one.  from  in- 
digestion and  sudden  attacks  of  acute  pain  in 
stomach;  and  one  is  simply  described  as  slight 
and  not  strong. 

The  patient  was  the  third  child  of  the  family. 


and,  up  to  the  age  of  puberty,  was  a fleshy, 
vigorous,  active  child.  At  this  time,  however, 
she  developed  rapidly,  ana  her  menses  were  estab- 
lished with  a scanty  flow,  lasting  five  or  six  davs, 
and  from  the  beginning  were  accompanied  with 
considerable  pain.  She  grew  thin  and  also  began 
to  be  troubled  with  severe  headaches.  These  oc- 
curred every  few  weeks,  and  were  accompanied 
with  vomiting  of  bile.  Eor  three  or  four  days 
following  one  of  them  her  head  would  be  clear, 
when  a dull,  constant  pain  would  follow  and  last 
until  the  next  exacerbation.  During  her  course 
at  the  normal  school  she  studied  hard,  and  formed 
a habit  of  poor  sleeping,  which  has  continued 
throughout  her  life. 

In  the  early  nineties  she  came  to  Minnesota  on 
account  of  her  health,  and  in  1893,  when  she  was 
in  poor  condition,  she  first  began  to  be  troubled 
with  pain  on  the  inner  aspect  of  the  right  thigh. 
She  was  in  bed  at  this  time  for  a forgotten  ail- 
ment, and  pelvic  examination  showed  a retro- 
version, for  which  she  was  treated  for  some 
months.  To  this  cause  her  pain  was  assigned. 
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The  pain  was  then  comparatively  slight,  although 
it  annoyed  her  much  of  the  time.  In  the  latter 
part  of  May,  ’94  or  ’95,  she  was  thrown  from  a 
carnage  over  a fifteen-foot  embankment,  landing 
on  her  left  side.  She  was  picked  up  unconscious, 
and  confined  to  the  house  for  a month  by  a sprain 
of  the  right  wrist  and  left  ankle.  Her  left  thigh 
was  badly  bruised,  and  her  right  as  well,  although 
much  less  seriously.  The  pain  of  the  right  thigh 
now  grew  worse,  but  examination  showed  that  the 
uterus  was  again  misplaced,  and  again  the  diffi- 
culty was  laid  to  this  cause. 

Between  the  next  two  or  three  years  the  pain 
continued  to  increase,  and  at  some  time  in 
the  interval  its  location  changed  from  the  inner 
aspect  of  the  thigh,  where  it  originally  started,  to 
the  front  and  outer  side.  It  came  on  irregularly, 
sometimes  starting  in  the  daytime,  sometimes  at 
night,  occurring  when  at  rest  as  well  as  during 
exercise,  although  standing  and  walking  in- 
creased it.  She  had  suffered  much  from  constipa- 
tion, and  about  this  time  noticed  that  even  when 
wholly  free  from  discomfort,  straining  at  stool 
would  start  the  pain.  She  also  began  at  this  time 
to  choose  the  right  side  of  the  carriage  when  driv- 
ing, in  order  that  her  right  thigh  might  not  touch 
her  companion. 

She  worked  throughout  the  summer  vacation 
of  '97,  so  that  when  school  began  she  was 
wearied  and  sleeping  poorly.  Early  in  Novem- 
ber, while  standing  in  school  a severe  pain 
suddenly  seized  her  just  above  the  knee,  ran 
swiftly  up  the  thigh  and  across  to  the  back,  as 
Avell  as  to  the  right  breast,  ending  at  the  lower 
angle  of  the  scapula.  Her  next  memory  is  of 
finding  herself  upon  the  floor.  She  was  in  bed 
with  a nurse  for  two  weeks,  and  noted  that  while 
swelling  and  pain  of  the  right  arm  caused  by  a 
hypodermic  lasted,  she  had  no  trouble  with  her 
right  thigh.  She  also  commented  on  the  fact  that 
at  the  present  time,  a headache  or  discomfort  else- 
where entirely  relieved  her  of  any  disturbance  in 
the  thigh. 

During  the  next  two  years  the  pain  grew  more 
insistent,  and  finally  she  was  advised  to  have  an 
ovariotomy  performed.  Before  consenting  to  this, 
however,  she  desired  to  consult  some  other  physi- 
cian, and  went  to  Dr.  H.  B.  Sweetser  for  advice. 
She  was  examined  under  ether  by  Dr.  Sweetser 
and  Dr.  C.  G.  Weston,  who  found  a retroverted 
uterus,  but  wholly  normal  ovaries.  The  abdomen 
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was  thoroughly  palpated  and  nothing  abnormal 
found.  She  was  curetted  at  this  time,  and  has 
had  no  special  trouble  at  the  menstrual  period 
since.  Dr.  Sweetser’s  records  state  “that  she  was 
well  nourished  and  that  the  pain  was  in  the  an- 
terior crural  nerve,  sometimes  going  up  to  the 
lumbar  region  in  front,  and  across  the  pelvis 
(abdomen).”  Static  electricity  was  first  tried,  but 
proved  too  irritating;  and  she  was  then  treated 
with  galvanism,  but  without  much  success. 

In  the  middle  of  August,  1899,  she  came  under 
the  care  of  Dr.  W.  A.  Jones,  by  whom  the  diag- 
nosis of  meralgia  paresthetica  was  made.  At  that 
time  the  pain  was  most  marked  in  the  region  of 
the  external  cutaneous  nerve,  but  the  cutaneous 
branches  of  the  anterior  crural  were  also  involved. 
A mild  sinusoidal  current  was  applied,  which 
ordinarily  relieved  the  pain  entirely,  but  at  other 
times  would  increase  it.  The  difficulty  increased, 
however,  in  spite  of  treatment,  and  early  in  Feb- 
ruary she  was  obliged  to  give  up  her  school  on 
account  of  pain  and  sleeplessness.  At  the  end 
of  four  weeks  in  bed  she  was  sleeping  better,  and 
was  so  far  improved  that  she  could  be  about  a 
little  without  pain.  She  accordingly  returned  to 
northern  New  York,  where  the  physician,  with 
the  customary  courtesy  of  the  profession  to  their 
absent  brethren,  cast  reflections  upon  the  former 
diagnosis  and  treatment,  and  gave  an  early 
climacteric  as  the  cause  of  the  trouble.  During  the 
following  nine  months  of  complete  rest  the  patient 
improved  greatly  in  general  condition,  gained 
nearly  thirty  pounds  of  flesh,  and  grew  steadily 
better  of  her  trouble  in  the  thigh,  which  finally 
disappeared  entirely,  and  she  returned  to  her 
work  in  September,  1900,  free  from  pain. 

The  writer’s  acquaintance  with  the  patient  be- 
gan at  this  time.  She  was  in  appearance  rather 
overfat,  but  of  good  color  and  of  a lively  and 
cheerful  disposition.  She  found  school  work 
wearying,  however,  and  before  long  she  was 
again  annoyed  by  slight  and  occasional  discom- 
fort in  the  right  thigh. 

The  case  first  came  under  the  personal  care  of 
the  writer  during  the  epidemic  of  grippe  in  the 
latter  part  of  December,  1900.  When  seen  she 
was  in  bed  with  a temperature  of  103°,  and  a 
bounding  pulse.  Her  face  was  purple,  she  was 
tearful,  anxious  and  confused,  complained  much 
of  distress  in  her  head,  while  her  arms  and  hands 
showed  cataleptic  rigidity.  A diagnosis  of  grippe 
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plus  an  overdose  of  quinine  and  whiskey  was 
made,  and  the  patient  made  a good  recovery  with- 
in four  days.  No  complaints  were  made  at  this 
time  of  her  thigh.  During  the  winter  she  carried 
her  school  work  well,  hut  toward  the  last  of 
March  she  grew  weary  and  sleepless,  while  the 
trouble  with  her  thigh  slowly  increased.  On 
April  loth  she  passed  a wholly  wakeful  night,  and 
when  seen  the  following  morning,  she  was  a 
picture  of  utter  exhaustion,  anxious,  restless, 
complaining  of  distress  in  her  nead,  and  of  pain 
and  stiffness  in  the  calves  of  both  legs.  Examina- 
tion showed  the  muscles  on  both  sides  to  be  both 
rigid  and  tender,  but  this  condition  had  disap- 
peared by  the  following  morning.  At  the  end  of 
ten  days  of  rest  in  bed  with  a nurse  she  was  sleep- 
ing fairly,  and  was  able  to  return  to  her  work, 
and  to  finish  successfully  the  school  year.  Dur- 
ing her  illness,  when  asked  as  to  her  thigh  she 
said  that  it  hurt  her,  but  she  never  complained  of 
her  own  motion  to  the  physician,  and  only  oc- 
casionally to  the  nurse.  After  getting  up,  how- 
ever, the  pain  increased  much  in  severity,  and  at 
last  returned  daily,  although  at  wholly  irregular 
hours.  iMuch  of  the  time  there  was  simply  the  an- 
noying “singing.”  but  occasionally  the  pain  would 
begin  as  one  of  the  severe  attacks,  which  were 
always  described  as  beginning  just  above  the 
knee,  and  then  passing  up  the  leg.  The  pain 
would  begin  somewhat  mildly,  would  increase  for 
four  or  five  minutes  until  it  reached  its  height, 
when  the  patient  must  remain  perfectly  still  and 
hold  firmly  to  a support  in  order  to  maintain  her 
control.  She  would  grow  pale,  and  feel  the  sweat 
beginning  to  start.  After  maintaining  this 
severity  for  some  minutes  it  would  begin  to  ease, 
and  finally  slowly  subside.  The  attack  might 
last  for  twenty-five  or  thirty  minutes. 

It  was  during  this  time  that  the  following  in- 
vestigations were  made,  the  observations  being 
frequently  repeated,  and  covering  a period  of 
about  two  weeks : The  patient  is  in  good  gen- 
eral condition;  height  162  cm.  (5  ft.  4 in.); 
weight  65  kg.  (133  lbs.)  ; girth  at  umbilicus  140 
cm.  (41  in.)  ; the  viscera  are  in  normal  condition ; 
the  patellar  reflexes  are  lively  and  equal ; there 
is  no  clonus ; pupils  react  to  light  and  distance ; 
vision  is  good ; there  is  no  ataxia.  Except  for 
the  sensory  disturbance  in  the  right  thigh  she 
would  be  in  excellent  health. 

The  areas  of  disturbed  sensation  were  carefully 


marked  at  the  first  test,  and  the  boundaries  re- 
tested each  time  by  beginning  well  out  in  the  un- 
affected area.  Unfortunately  the  original  plan 
of  photographing  the  areas  could  not  be  carried 
out. 

As  will  be  seen  by  the  diagram  the  disturbances 
of  sensation  cover,  with  a fair  degree  of  accuracv, 
the  regions  supplied  by  all  the  cutaneous  branches 
of  the  lumbar  plexus,  with  the  single  exception 
of  the  internal  saphenous  branch  of  the  anterior 
crural  nerve.  Even  this  exception  must  be  modi- 
fied by  the  statement  that  at  the  point  wdiere  this 
branch  becomes  subcutaneous  a slight  touch 
causes  pain,  which  radiates  upward  through  the 
thigh.  Along  the  lumbar  vertebras  there  is  a 
strip,  between  three  and  four  cm.  wide,  of  normal 
sensation.  The  amount  of  disturbance  varies 
greatly  in  the  different  parts  of  this  wide  area, 
but  the  portion  where  the  tests  give  the  greatest 
change,  as  w^ell  as  that  from  which  the  most 
marked  and  constant  pain  arises,  covers  the  typi- 
cal area  on  the  outer  side  of  the  thigh  supplied 
by  the  external  cutaneous  nerve.  The  nerve  is 
exceedingly  sensitive  just  below  the  anterior 
superior  spine,  and  the  area  of  greatest  dis- 
turbance occupies  a space  8 cm.  long,  whose  lower 
border  consists  of  a broad  band  covering  al.-^o  the 
anterior  crural  region.  Its  location  is  shaded  in 
the  diagram.  Just  above  the  knee  is  another  band 
of  similar  character,  but  the  areas  between  and 
around  show  much  less  disturbance.  The  spon- 
taneous pain  is  described  in  various  \vavs  ; the 
milder  form  is  said  to  be  “a  singing,  or  as  if  vour 
foot  were  asleep,  only  it  is  pain.”  The  more 
severe  pain  is  described  as  like  an  electric  shock 
or  a lightning  flash.  The  disturbances  caused 
by  the  light  touch  of  a camel’s-hair  brush  or  the 
ends  of  a tooth-pick  are  similarly  described.  There 
is  hyperalgesia  throughout,  but  on  the  outer 
edges  of  the  area  the  singing  caused  by  a light 
touch  is  slight,  though  distinctly  marked,  while  in 
other  parts  it  is  quite  painful.  At  individual 
spots  (marked  in  the  diagram)  in  the  regions 
supplied  by  the  ilio-inguinal,  ilio-hypogastric,  ex- 
ternal cutaneous,  and  middle  cutaneous  nerves,  a 
single  touch  will  send  pain  flashing  long  distances 
through  other  branches  of  the  plexus.  At  the 
spot  marked  (a)  pain  was  felt  in  the  lumbar 
vertebras.  These  spots  were  also  interesting  be- 
cause, while  the  first  unexpected  touch  would 
cause  wincing  and  an  exclamation  of  pain,  with 
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Back  View, 
t Pain  radiates  to  0-0'. 

b.  Pain  started  by  light  touch  lasts  24  hours. 

c.  Exit  of  internal  saphenous. 

d.  e,  f.  Pain  radiates  down  thigh. 


a Statement  of  its  course,  a similar  touch  a 
moment  later  would  not  reproduce  the  sensation, 
and  might  be  recognized  as  simple  contact.  A 
day  or  two  later,  however,  the  same  area  would 
show  exactly  the  same  phenomena.  It  was  as  if 
a path  for  the  sensation  of  pain  were  accidently 
open,  and  after  the  passage  of  the  first  sensation 
it  was  closed.  A light  touch  at  the  point  marked 


( + ) gave  pain  shooting  to  the  two  points  marked 
(o).  But  repeated  touch  at  that  time  did  not 
repeat  the  sensation.  Two  days  later  a touch 
upon  the  posterior  point  (o)  gave  pain  located 
exactly  over  the  anterior  mark  (6).  The  regions 
supplied  by  the  internal  cutaneous  branch  of  the 
anterior  crural,  and  by  the  genitocrural  gave  a 
more  or  less  marked  singing,  but  not  the  flashes 
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of  pain.  This  disturbance  covered  the  right  side 
of  the  pubes  and  labium  to  the  middle  line. 
Along  the  border  lines  of  the  regions  between 
the  external  cutaneous  or  the  internal  cutaneous 
and  the  sciatic  nerves  were  three  or  four  cm.  in 
which  the  singing  was  sometimes  produced  and 
sometimes  absent,  but  the  sciatic  area  was  always 
emphatically  declared  to  be  “all  right.”  Other 
forms  of  paraesthesia  were  present,  chiefly  in  the 
region  supplied  by  the  anterior  branch  of  the  ex- 
ternal cutaneous.  These  consisted  of  feeling  a 
single  contact  as  a long  line,  or  as  a semi-circle 
drawn  upon  the  skin ; sensation  was  sometimes 
retained  for  several  seconds  after  removal  of  the 
object,  or  chilliness  would  be  felt  running  down 
the  nerve.  The  latter  sensation  was  also  noted 
over  the  pubes  and  in  part  of  the  area  supplied 
by  the  ilio-inguinal.  Temperature  sense  was 
tested  by  tubes  of  water.  Differences  in  temper- 
ature promptly  recognized  on  the  opposite  thigh 
and  on  the  sciatic  area,  were  only  faintly  per- 
ceived or  not  recognized  at  all  in  the  disturbed 
area.  The  areas  of  most  marked  hyperalgesia 
showed  greatest  blunting  of  the  temperature 
sense. 


The  area  of  disturbed  sensation  did  not  en- 
tirely cease  at  the  boundary  of  the  lumbar  plexus. 
Covering  a large  part  of  the  right  abdomen,  as 
high  as  the  right  breast,  the  mild  singing  was 
caused  by  the  tests,  but  transmission  was  not  fre- 
quent, was  propagated  towards  the  spinal  column, 
and  other  forms  of  disturbance  were  not  found. 
This  area  was  tested  twice,  no  mode  of  question- 
ing could  shake  the  definiteness  of  the  answers, 
and  some  disturbance  undoubtedly  exists.  It  is 
very  mild,  however.  Spontaneous  pain  does  not 
arise  in  this  region,  and  it  is  probably  an  hyster- 
ical phenomenon,  the  actual  disturbance  of  the 
genitals  giving  the  autosuggestion  for  the  breast. 
Below  the  knee  there  has  never  been  pain,  but 
over  the  entire  anterior  and  posterior  surface  the 
patient  says  light  contact  is  less  clearly  felt  than 
on  the  other  side.  On  the  arm  and  chest  the  left 
side  is  said  to  be  less  keen  than  the  right.  The 
left  thigh  was  also  carefully  tested  without  obtain- 
ing any  evidence  of  changed  sensation.  At  one 
point  the  patient  exclaimed,  “I  feel  that  in  the 
other  leg,”  but  a moment  later  the  sensation  could 
not  be  reproduced,  and  verification  on  a later  day 
was  neglected. 
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In  the  presence  of  an  acute  intestinal  obstruc- 
tion the  physician  is  placed  in  a trying  and  re- 
sponsible position.  His  first  duty  is  not  to  lose 
time.  From  the  first  suspicion  of  this  condition 
till  relief  is  secured,  he  should  observe  systematic- 
ally and  act  with  promptness,  method  and  de- 
cision. It  is  desirable  to  reach  a positive  diag- 
nosis as  early  as  possible,  that,  on  the  one  hand, 
cases  of  pseudo-obstruction  be  not  unnecessarily 
subjected  to  section  with  its  undoubted  risks 
under  the  circumstances  surrounding  an  emer- 
gency operation ; and  that,  on  the  other  hand, 
operative  interference  be  not  postponed  in  actual 
mechanical  obstruction  until  the  chances  of  relief 
are  greatly  reduced  or  entirely  lost.  While  the 
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most  experienced  must  admit  that  a positive  diag- 
nosis is,  in  certain  cases,  arrived  at  with  diffi- 
culty, these  difficulties  arise  for  the  most  part 
from  the  lack  of  intelligent  observation  and 
systematic  study  of  the  progress  of  the  disease. 
At  a late  period  the  diagnostician  is  given  a lot 
of  misinformation,  indefinite  assertions  and  sup- 
positions, and  asked  to  perform  the  miracle  of  de- 
ducing from  this  mass  of  false  premises  a correct 
diagnosis.  Unable  to  do  this  he  is  forced  to  sacri- 
fice more  of  the  patient’s  valuable  time  in  con- 
ducting further  observations. 

Although  the  symptoms  of  intestinal  obstruc- 
tion vary  considerably  under  the  great  variety  of 
circumstances  attending  the  various  anatomico- 
pathological  forms,  yet  the  essential  phenomena 
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are  so  striking  that  a careful  observer  need  rarely 
be  left  long  in  doubt,  provided  he  can  secure  a 
true  history  of  events  and  occurrences  from  the 
outset  of  the  attack  at  least,  while  a good  history 
of  previous  diseases  is  not  without  decided  value. 
Therefore,  I repeat,  the  first  duty  is  not  to  lose 
time,  either  in  reaching  a diagnosis  or  in  institut- 
ing appropriate  treatment.  If  time  is  not  to  be 
lost  the  observations  need  to  be  made  by  com- 
petent persons.  Even  with  a trained  nurse  in 
attendance  it  is  not  rare  to  be  left  in  doubt  as  to 
whether  the  gas  passed  was  introduced  by  the 
syringe,  or  is  to  be  taken  as  a favorable  symptom ; 
and  when  the  observations  and  treatment  are  left 
to  distracted  members  of  the  family,  the  results 
are  merely  conflicting  rumors,  and  make  the 
doctor’s  deductions  simply  guesses. 

The  character  of  a true  ileus  proceeds  from 
two  factors,  which  are  always  combined : 

a.  The  sudden  and  complete  arrest  of  the 
1 fecal  circulation. 

I b.  Stercoremia. 

Let  us  study  each  in  its  progress.  The  sud- 
den and  complete  arrest  of  fecal  circulation  first 
; causes  pain,  therefore,  although  the  severity  and 
I character  of  the  pain  varies  considerably,  every 
: acute  intestinal  obstruction  begins  with  pain  more 
or  less  severe  and  sudden.  Reversed  peristalsis 
. soon  causes  vomiting,  which  continues  under 
i different  conditions  with  variable  severitv  and 
character  until  or  near  the  end.  The  vomitus 
as  a rule,  sooner  or  later,  becomes  stercoraceous. 
Unfortunatel}',  this  fecal  vomiting  has  been 
given,  from  time  immemorial,  as  a pathognomonic 
sign  of  intestinal  obstruction — unfortunately  for 
two  reasons:  ist,  if  the  obstruction  be  high  in 
the  jejunum,  it  may  never  materialize,  for  obvious 
reasons ; 2nd,  in  lower  obstructions  this  symptom 
is  a later  or  terminal  one,  and  makes  its  appear- 
ance when  the  best  time  for  action  has  passed. 
.\ctual  vomiting  of  feces  is  exceedingly  rare, 
since  the  habitat  of  feces  is  the  large  intestine. 
The  undoubted  fecal  odor  of  vomited  matter  is 
more  often  due  to  chemical  changes  taking  place 
in  the  proximal  portion  of  the  canal,  and  so 
Ifecal  vomiting  should  not  be  relied  on  nor  waited 
jfor,  either  in  making  a diagnosis  or  in  treating 
intestinal  obstruction.  After  pain  and  vomiting 
jthe  absence  of  feces  and  gas  is  noted,  excepting 
jof  course  the  contents  of  the  bowel  below  the 
jobstruction.  It  is  very  common  I believe  to  have 


the  lower  bowel  emptied  promptly  at  the  onset  of 
the  first  pain.  One  of  my  patients  was  taken  at 
5 a.  m.  by  sharp  and  severe  abdominal  pain,  and 
with  a desire  to  go  to  stool.  There  was  one 
moderate-sized  movement,  followed  within  two 
hours  by  two  other  slight  passages,  after  which 
there  was  never  an}'  further  passage  of  gas  or 
feces  during  the  remaining  six  days  of  life. 
Careful  inquiry  as  to  this  action  of  the  bowels 
immediately  following  the  obstruction  is  neces- 
sary, for  the  attendant  is  often  mislead  by  the 
loose  statements  of  patients.  In  this  case  I was 
told  the  attack  began  with  diarrhea ; but  further 
investigation  showed  that  it  did  not.  It  began 
with  sudden  abdominal  pain,  followed  by  prompt 
evacuation  of  the  lower  bowel,  with  nausea,  and, 
later,  with  persistent  vomiting.  The  bowel  above 
the  obstruction  distends,  hence  more  or  less  ab- 
dominal distension  follows.  It  is  progressive  and 
finally  loses  all  specific  character,  but  if  carefully 
studied  in  its  early  stages  it  is  often  found  more 
or  less  localized,  and  gives  some  evidence  as  to 
the  probable  seat  of  the  obstruction.  From  this 
side,  then,  we  have  sudden  pain,  vomiting,  con- 
stipation, and  tympany,  the  careful  study  of 
which,  in  detail,  leads  us  well  on  the  road  to 
diagnosis  without  waiting  the  approach  of  col- 
lapse. 

Stercoremia. — The  paralyzed  and  distended 
intestine  soon  becomes  permeable  to  intestinal 
microbes,  which,  with  their  products,  are  ab- 
sorbed by  the  vessels  of  the  intestine,  and  finally 
by  the  peritoneum.  This  intoxication  increases 
from  hour  to  hour  and  is  studied  in  the  peculiar 
facies,  the  pulse  and  temperature.  The  face  is 
pale  and  drawn ; the  eyes  are  sunken ; the  skin  is 
of  a dark  violet  tinge ; and  the  pulse  is  rapid, 
small  and  weak ; the  temperature  is  at  first 
normal,  and  later  subnormal.  When  the  symp- 
toms of  stercoremia  are  most  marked  of  course 
the  patient  is  nearing  the  end,  and  the  conditions 
are  most  unfavorable  for  operation ; therefore  we 
should  note  their  earliest  appearance,  and  not 
await  their  full  development.  An  intelligent  in- 
terpretation of  these  cardinal  symptoms  ought, 
if  the  observations  have  been  such  as  can  be  re- 
lied on,  to  establish  a diagnosis  in  a few  hours, 
or  at  least  before  irreparable  damage  has  taken 
place. 

While  these  observations  are  being  made, 
certain  things  should  not  be  done,  while  others 
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should  he  accurately  and  religiously  executed. 
Those  things  which  obscure  the  conditions  or  are 
injurious  should  be  avoided.  Too  many  physi- 
cians still  give,  and  persist  to  the  end  in  using, 
cathartics,  notwithstanding  all  authorities  and  all 
reason  are  against  it.  Even  in  obstruction  from 
gall-stones,  enteroliths  and  fecal  impaction  ca- 
thartics usually  do  harm,  because  they  increase 
muscular  spasm.  A mild  use  of  opium  to  relax 
spasm  is  more  rational.  As  soon  as  a strong  sus- 
picion of  intestinal  obstruction  exists,  no  cathar- 
tics should  be  given,  and  opium  should  not  be  so 
given  as  to  mask  the  condition,  though  there  is 
no  other  objection  to  its  very  moderate  use.  In 
pseudo-ileus  the  bowels  are  often  more  easily 
moved  after  quieting  severe  pain  by  a little 
codeine  or  even  morphine.  Occasional  lavage  of 
the  stomach  either  with  the  tube  or  with  copious 
draughts  of  hot  water,  which  is  soon  expelled,  is 
to  be  recommended  as  giving  some  relief,  and 
keeping  the  patient  in  better  condition  for  opera- 
tion should  it  become  necessary. 

The  most  important  thing  to  be  done  during 
the  early  stage  while  the  diagnosis  is  perhaps 
not  yet  certain,  is  a rational  use  of  enteroclysis. 
The  patient  should  be  placed  in  the  right  latero- 
dorsal  position  with  the  hips  well  elevated,  and 
large  (two  to  four  quart)  injections  of  warm 
saline  solution  given  slowly  and  progressively, 
without  much  pressure,  through  a soft  rubber 
rectal  tube.  The  amount  should  be  the  most  pos- 
sible without  a pressure  greater  than  that  pro- 
duced by  elevating  the  bag  one  and  one-half  to 
three  feet  above  the  patient.  The  enteroclysis 
when  carefully  and  thoroughly  conducted  and  re- 
peated two  or  three  times  during  24  to  36  hours, 
eliminates  the  possibility  of  pseudo-ileus  not  re- 
quiring operation,  possibly  overcomes  certain  real 
obstructions  in  their  earlier  stages,  and  is  not 
particularly  harmful  in  true  ileus,  unless  con- 
tinued after  hope  of  non-operative  treatment 
should  be  abandoned. 

Boudet  and  others  regard  electric  lavage  in 
which  a constant  current  of  30  to  40  milliamperes 
is  used  in  connection  with  the  saline  enteroclysis, 
as  of  special  value  in  dynamic  obstructions.  It 
is  evidently  not  much  used  in  this  country,  and  it 
requires  especial  apparatus  not  usually  at  hand 
in  general  practice.  There  is  the  further  objec- 
tion that  a multiplicity  of  methods  encourages 
the  loss  of  time,  exhausts  the  patient,  and  is  apt 


to  confuse  the  attendant's  efforts.  In  such  emer- 
gencies simplicity  of  procedure  has  its  decided 
merits.  A careful  consideration  of  the  history, 
and  especially  of  the  debut  and  progress  of  the  at- 
tack, and  a study  of  the  pain,  vomiting,  tympanites 
and  constipation,  the  failure  of  a few  competently 
conducted  enteroclyses,  and  above  all  the  advent 
of  the  slightest  trace  of  stercoremia,  render  the 
diagnosis  of  obstruction  practically  certain  ; and 
if  arrangements  for  operation  have  meanwhile 
been  kept  in  view,  we  should  be  ready  for  opera- 
tive interference  before  the  danger  line  for  the 
patient  has  been  passsd.  Ordinarily  from  24  to 
48  hours  should  suffice.  In  a majority  of  the 
cases  falling  under  my  observation,  these  patients 
begin  to  fail  rapidly  about  the  fourth  or  fifth  day, 
and  in  most  cases  from  one  to  three  or  even  four 
days'  time  has  been  unnecessarily  lost  before  at- 
tendants and  friends  had  been  fully  convinced 
that  obstruction  existed  and  that  operation  was 
absolutelv  necessary.  When  the  collapse  comes 
it  is  often  very  sudden  and  rapid,  and  operations 
are  too  often  begun  just  as  the  patient  is  break- 
ing down. 

Having  established  the  fact  of  obstruction,  it 
is  of  decided  importance  to  further  diagnosticate 
its  probable  form  and  location.  While  this  can- 
not always  be  made  with  great  certainty,  a care- 
ful study  of  the  phenomena  in  the  light  of  ab- 
dominal pathology’,  enables  us  to  infer  tlie 
anatomicopathological  varieties  and  their  prob- 
able location  with  sufficient  accuracy  to  open  the 
abdomen  at  the  most  favorable  locality  and  to 
conduct  our  search  with  rapidity,  accuracy  and 
efficiency.  The  general  shape  of  the  abdomen 
and  the  peristalsis  of  certain  portions  of  the 
bowel,  may  throw  light  on  the  seat  of  the  ob- 
struction. 

Forms. — The  various  internal  strangulations 
are  by  far  the  most  frequent  causes  of  acute  in- 
testinal obstruction.  Inflammatory  bands,  ad- 
hesions, pelvic  inflammations,  concealed  hernia, 
Meckel's  diverticulum,  etc.,  are  the  elementary 
factors  underlying  this  ever  varying,  often 
strangely  complicated,  and  therefore  difficult 
form  of  obstruction.  The  middle  period  of  life 
suffers  most  of  the  attacks,  children  and  the  aged 
being  little  subject  to  these  anatomicopathological 
varieties.  In  a very  large  proportion  of  these 
cases,  the  previous  history,  carefully  developed 
and  wisely  interpreted,  will  point  with  very  con- 
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siderable  certainty  to  the  form  and  general  lo- 
cality of  the  obstruction.  In  my  own  personal 
experience,  the  previous  history  of  severe  ap- 
pendicitis, in  one  instance  ten  years  before ; 
previous  attacks  of  pelvic  peritonitis : previous 
laparotomy,  with  adhesion  of  a loop  of  small  in- 
testine to  the  parietal  wall,  the  loop  subsequently 
having  undergone  torsion  ; traces  of  an  old  hernial 
sac  for  years  empty,  leading  to  a perfectly  con- 
cealed Littre’s  hernia ; etc.,  have  furnished  the 
right  clue  to  about  two  out  of  three  of  the  cases 
of  this  class.  In  the  other  third  the  abdomen  was 
opened  without  any  definite  idea  of  the  nature  or 
point  of  the  obstruction,  though  further  inquiry, 
in  the  light  of  the  find,  nearly  always  developed 
forgotten  or  overlooked  points  in  the  history, 
which  readily  accounted  for  the  obstruction.  This 
shows  that  could  a perfectly  true  history  be 
elicited  in  every  case,  the  nature  of  the  obstruc- 
tion may  nearly  always  be  diagnosed  with  con- 
siderable certainty  before  operation. 

The  next  most  frequent  variety  of  intestinal 
obstruction  is  intussusception.  In  my  experience 
this  form,  which  furnishes  about  one-third  of  all 
acute  obstructions,  is  by  far  the  most  easy  to 
<liagnosticate.  In  the  first  place  the  patient  is 
usually  under  ten  years  of  age.  In  the  ne.xt  place 
the  discharge  in  the  early  days  of  at  least  traces 
of  blood  in  the  stools  is  almost  pathognomonic, 
and  in  the  cases  which  I have  met  is  nearly  al- 
ways observed,  provided  careful  note  has  been 
taken.  This  symptom  is  said  to  occur  in  three- 
fifths  of  the  cases  of  intussusception.  Even  when 
some  of  these  cardinal  symptoms  fail  or  are  over- 
looked, there  ordinarily  remains  abundant  evi- 
<lence  upon  which  to  rest  a reasonably  sure  diag- 
nosis, so  that  a fairly  good  diagnostician  ought 
rarely  to  fail  in  recognizing  this  condition  quite 
jwomptly.  It  is  also  my  experience  that  physi- 
cians diagnosticate  this  form  of  obstruction  more 
positively  than  any  other,  though  they  are  often 
entirely  unnecessarily  long  about  it.  In  one  case 
I operated  on  the  sixth  day.  Fortunately  the 
patient  made  a good  recovery — small  thanks  to 
his  doctors,  who  ought  to  have  been  certain  of 
the  condition,  at  the  latest,  by  the  third  day. 
1 he\-  suspected  the  condition  on  the  third  and 
became  convinced  on  the  sixth,  whereas  thev 
should  have  suspected  it  on  the  first  and  become 
assured  at  least  by  the  third,  since  the  symptoms 
were  absolutely  pathognomonic — sudden  severe 


pain,  soon  becoming  less,  bloody  stools,  rigbt- 
iliac  sausage-shaped  tumefaction,  open  to  inspec- 
tion, and  palpitation,  together  with  vomiting  and 
other  symptoms  of  obstruction. 

Time  forbids  any  consideration  of  the  rarer 
anatomicopathological  forms  of  obstruction, 
further  than  to  say  that  volvulus  occurs  in  the 
large  intestine  in  87  out  of  100  cases,  and  there- 
fore the  diagnostic  importance  of  inflation  of  the 
colon  with  gas  or  water  is  great.  W’hen  the  colon 
may  be  thus  inflated,  volvulus  may  for  practical 
purposes  be  excluded,  since  we  can  scarcely  hope 
to  reach  a higher  ])ercentage  than  87  in  diag- 
nosticating the  anatomicopathological  form  of  a 
given  intestinal  obstruction  before  opening  the 
abdomen.  In  from  10  per  cent  to  20  per  cent  of 
the  cases  of  intestinal  obstruction  the  nature  and 
location  of  the  obstruction  must  remain  more  or 
less  obscure  to  the  best  diagnostician,  but  the  op- 
erator, having  well  considered  all  the  possible 
conditions  which  may  confront  him  and  having 
prepared  himself  to  act  with  system  and  without 
hesitation  in  the  direct  line  of  probabilities,  needs 
rarely  go  astray,  since  such  cases  require  a me- 
dian incision,  after  which  a skillful  exploration 
usually  clears  up  the  diagnosis. 

Oper.ations.— With  very  few  exceptions  acute 
intestinal  obstructions  are  relieved  only  by  opera- 
tion. After  the  first  few  hours  all  attempts  at 
Tion-operative  relief  are  worse  than  useless. 
Hence  as  soon  as  the  diagnosis  has  been  made, 
i.  e.,  as  soon  as  a case  of  pseudo-ileus  has  been 
reasonably  excluded  and  two  or  three  thorough 
attempts  at  reduction  by  position  and  distension 
of  the  bowel  with  water  or  air  have  been  tried, 
surgical  interference  should  be  instituted. 

Of  the  two  operative  procedures — laparotomy 
and  temporary  enterostomy — the  former  is  always 
the  operation  of  choice,  and  the  latter  is  to  be 
thought  of  only  in  last-resort  cases,  when  a more 
thorough,  rational  and  final  procedure  is  incom- 
patible with  reasonable  hope  of  success,  on  ac- 
count of  the  desperate  condition  of  the  patient. 
Lender  such  circumstances  the  more  or  less  blind 
temporary  opening  of  the  intestinal  tract  above 
the  supposed  point  of  obstruction,  and  the  forma- 
tion of  a temporary  anus,  are  occasionally  suc- 
cessful when  all  other  hope  is  lost.  Like  all  blind 
measures  it  is  very  apt  to  leave  the  condition  un- 
relieved, either  from  failure  to  get  above  the  ob- 
struction or  from  failure  to  remove  the  strangu- 
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lation,  gangrene,  perforation,  etc.,  while,  if  the 
patient  escape  the  many  primary  dangers,  those 
of  a serious  secondary  operation  have  still  to  be 
met.  Nevertheless  this  measure  is  doubtless 
wisely  chosen  in  rare  cases. 

In  laparotomy  for  intestinal  obstruction,  the 
different  procedures  that  may  be  required  to  meet 
the  various  conditions  incident  to  the  consider- 
able variety  of  anatomicopathological  forms,  and 
the  possible  secondary  complications  which  sooner 
or  later  develop,  far  transcend  the  scope  of  this 
paper.  It  is  only  necessary  to  say  that  early 
operations  are  usually  simple,  and  that  it  is  the 
delayed  ones  in  which  complicating  gangrene, 
etc.,  have  occurred  that  call  for  intestinal  resec- 
tion, anastomosis,  etc. 

However,  at  their  inception  intestinal  obstruc- 
tions often  require  the  best  judgment  and  the 
highest  skill  of  the  well-equipped  and  resourceful 
surgeon  to  give  the  patient  the  high  percentage 
of  chances  due  him,  while  in  its  final  stages  the 
greatest  surgeon  can  offer  him  but  small  hopes, 
because  the  patient  is  ill-conditioned  to  bear  the 
much  more  protracted  operations,  however  skill- 
fully performed.  Therefore  I will  close  with  the 
reminder  that  the  treatment  of  all  forms  of  in- 
testinal obstruction  is  greatly  simplified  and 
safed  by  early  and  efficient  diagnosis  and 
prompt  interference.  Under  such  circumstances 
one’s  skill  as  a rule  consists  in  making,  under 
rigid  asepsis,  a rapid  median  section,  in  a quick 
recognition  of  any  one  of  the  possible  conditions, 
and  in  an  ability  to  proceed  with  system  and  ac- 
curacy and  without  groping  and  fumbling,  and  to 
deftly  reduce  the  displaced  organ  and  to  properly 
remove  the  predisposing  condition  if  possible, 
e.  g.,  division  and  removal  of  bands,  relief  of  ad- 
hesions, tucking  lengthened  mesentery,  etc. 

Teciixioue.- — Perhaps  a few  generalities  upon 
the  technique  of  these  operations  may  be  worth 
discussion. 

Sometimes  the  light  or  the  table  proves  in- 
adequate to  some  unexpected  emergency  in  the 
course  of  such  operations ; an  unaccustomed  as- 
sistant commits  errors  in  asepsis  or  loses  a pad 
in  the  abdomen ; some  instrument  or  appliance 
least  expected  to  be  required,  is  not  at  hand,  or 
the  help  is  insufficient,  incompetent  or  untrained 
to  work  together.  Hence  when  such  an  operation 
is  to  be  undertaken,  as  is  sometimes  necessary, 
without  good  hospital  advantages — and  many  so- 


called  hospitals  are  poorly  equipped  for  such 
emergency  work — a very  careful  preparation 
should  be  made  beforehand,  and  the  table,  room, 
light  and  means  of  sterilization  considered. 

If  the  operation  is  undertaken  promptly  and  it  is 
presumable  that  the  intra-abdominal  work  will 
be  simple,  it  is  not  safe  to  begin  without  a careful 
preparation  for  every  possible  emergency — in-  ; 
testinal  suture,  Murphy  button,  a definite  system  I 
to  render  the  loss  of  pads  impossible,  and  prepara-  1 
tion  for  hypodermoclysis  or  transfusion.  In 
short,  every  step  of  the  operation  in  all  its  de- 
tails should  be  provided  for.  I have  no  hesita- 
tion in  saying  that  the  best  surgeon  living  can  do 
himself  but  scant  justice  in  operating  upon  these 
cases  under  the  circumstances  often  met  with  in 
country  practice.  It  is,  therefore,  in  general,  bet- 
ter to  send  these  patients  a considerable  distance 
to  good  hospitals  than  to  attempt  operations  under 
unfavorable  circumstances.  Between  tardy  diag-  | 
nosis  and  poor  operating  a very  large  percentage 
of  the  cases  of  acute  intestinal  obstruction  are 
lost.  Under  prompt  diagnosis  and  good  operat- 
ing in  first  class  hospitals  the  vast  majority  of 
them  are  saved.  | 

When  these  cases  are  on  the  verge  of  collapse, 
they  bear  anesthesia  and  prolonged  manipulation 
of  the  viscera  badly,  hence  rapid  work  and  the 
least  possible  rough  handling  of  the  intestine  is 
important.  One  should  be  quick  to  grasp  the 
situation,  and  to  make  every  move  count.  Where 
there  is  great  distension  it  is  sometimes  best  to 
incise  the  bowel  at  once  and  empty  it  of  its  gas 
and  feces,  thus  giving  room  and  facilitating  later 
return  of  the  viscera.  The  method  of  closing  the 
abdomen  should  often  be  one  that  may  be  quickly  1 
performed.  When  resections  or  anastomoses  | 
have  to  be  made  I have  usually  chosen  the 
Murphy  button,  and  have  observed  no  reason  to 
regret  it.  It  is  not  only  the  most  rapid  method, 
but,  under  the  conditions  usually  presented,  per- 
haps the  most  certain  and  safe.  I have  had  four 
out  of  six  successful  end-to-end  anastomoses 
when  it  was  necessary  to  resect  the  bowel  in  these 
cases.  The  two  fatalities  were  not  due  to  the 
method  of  anastomosis.  In  case  it  is  necessary 
to  resort  to  an  enterostomy,  it  should  be  so  made 
as  to  admit  of  the  greatest  facility  of  subsequent 
closure ; i.  e.,  it  should  be  of  the  temporary 
variety — a longitudinal  slit  on  the  free  border  of 
the  bowel. 
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This  paper  is  based  upon  the  study  of  38  cases 
of  acute  nephritis  which  have  come  under  the 
writer’s  personal  observation  within  the  past  five 
years.  Some  of  the  cases  here  reported  may  be 
wrongly  classified,  for  without  post-mortem 
records  it  is  not  an  easy  task  to  differentiate  be- 
tween acute  nephritis  and  chronic  parenchy- 
matous nephritis  with  acute  exacerbations.  This 
is  especially  true  when  the  patients  come  under 
the  physician’s  care  only  at  the  time  of  the  at- 
tack, so  that  lie  is  denied  the  opportunity  of  sub- 
sequent studies  of  the  urine  for  any  considerable 
period  of  time. 

That  a patient  with  acute  nephritis  is  exceed- 
ingly liable  to  succeeding  attacks  no  one  will 
deny.  And  since  chronic  parenchymatous 
nephritis  has  also  its  periods  of  quiescence  when 
the  urine  may  be  free  from  albumin  and  casts 
one  is  sometimes  in  doubt  in  a given  case  whether 
he  is  dealing  with  an  acute  exacerbation  of  a 
chronic  parenchymatous  nephritis  or  with  an  at- 
tack of  acute  nephritis.  Admitting,  therefore, 
the  possibility  of  error  in  the  classification  of 
some  of  these  cases,  in  the  main,  their  short 
course  and  the  urine  findings  would  place  them 
in  the  acute  class.  To  the  study  of  their  sympto- 
matology I invite  your  attention. 

A survey  of  the  whole  group  of  cases  im- 
presses one,  first  of  all,  with  the  variety  of  symp- 
toms manifested.  Like  hysteria,  acute  nephritis 
can  simulate  almost  any  disease.  The  only  way 
to  make  a sure  diagnosis  in  the  great  majority  of 
the  cases  is  by  a chemical  and  microscopical  ex- 
amination of  the  urine.  While,  therefore,  the 
study  of  the  symptomatology  in  these  cases  is 
most  instructive  the  chief  lesson  taught  is  the 
routine  chemical  and  microscopical  examination 
of  the  urine  of  all  persons  presenting  themselves 
for  treatment,  no  matter  what  their  complaints 
may  be. 

The  group  of  symptoms  which  has  been  most 
frequently  met  with  in  these  cases  is  what  might 
be  called  the  gastro-intestinal  type  of  the  disease. 

*Read  before  the  Hennepin  County  Medical  Society, 
May  6,  1901. 


By  this  is  meant  that  form  of  acute  nephritis  in 
which  the  attack  is  ushered  in  with  vomiting 
alone  or  with  vomiting  accompanied  by  diarrhea 
or  with  diarrhea  alone.  Of  the  38  cases,  20,  or 
over  fifty  per  cent,  exhibited  this  type  of  the 
symptomatology.  Of  these  ii  had  vomiting 
alone,  7 had  vomiting  and  diarrhea,  and  2 had 
only  diarrhea. 

The  vomiting  comes  on,  as  a rule,  suddenly, 
and  is  persistent  and  often  repeated.  It  very 
often  begins  after  a meal,  aiid  the  patients  may 
vomit  every  half  hour  or  only  three  or  four  times 
in  twenty-four  hours.  The  food  eaten  is  first 
vomited,  later  a greenish  liquid  material,  and, 
finally,  nothing  but  mucus.  The  taking  of  liquids 
or  food  increases  the  vomiting.  Fever  is  present 
in  some  of  the  cases  and  absent  in  others. 
It  is  usually  of  a low  grade,  and  is  not,  as  a rule, 
a marked  feature  of  the  case. 

Severe  abdominal  pain  may  be  an  early  com- 
plaint, and  may  precede  or  accompany  the  vomit- 
ing. Cases  5 and  9 illustrate  this.  Marked 
prostration,  rapid,  hard  pulse  and  a pinched  facial 
expression  accompany  the  gastro-intestinal  symp- 
toms. The  vomiting  is  so  persistent  that  it  many 
times  resists  all  measures  directed  toward  its  re- 
lief, except  hypodermics  of  morphia.  It  is  the 
repetition  of  the  vomiting  and  its  persistence  that 
characterize  it. 

M’hether  the  vomiting  occurs  by  itself  or  com- 
plicates some  acute  infection,  its  presence  should 
always  suggest  the  possibility  of  acute  nephritis. 
Usually  following,  but  sometimes  coincident  with, 
the  vomiting  comes  the  diarrhea.  This  may  be 
profuse,  ten  to  twenty  stools  in  as  many  hours ; 
or  it  may  be  less  severe,  four  or  five  stools  in 
twenty-four  hours.  The  diarrhea  is  usually  pain- 
less ; the  stools  are  liquid,  brownish  or  greenish 
in  color,  and  without  odor.  As  a rule  no  blood 
is  present  in  the  stools.  When  diarrhea  occurs 
it  is  usually  accompanied  by  vomiting.  In  cases 
22  and  25,  however,  the  nephritis  was  ushered  in 
by  diarrhea  alone  with  much  prostration  and 
slight  fever. 
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The  gastro-intestinal  type  of  acute  nephritis 
is  exceedingly  common,  being  in  this  series  of 
cases  the  most  common  type  encountered.  In 
children  particularly  it  is  often  overlooked. 
Previous  to  the  urine  examination  the  writer  has 
diagnosed  these  cases  many  times  as  acute 
ga.stritis,  acute  gastro-enteritis,  acute  entero- 
colitis, acute  autointoxications,  or  acute  ptomaine 
poisonings.  The  urine  findings  alone  hold  the 
key  to  the  dififerential  diagnosis  between  these 
diseases  and  the  gastro-intestinal  type  of  acute 
nephritis. 

case  illustrating  the  gastro-intestinal  type  of 
acute  nephritis  in  which  vomiting  was  the  chief 
symptom,  is  the  following: 

Case  21. — Mrs.  ]\IcD , 70  years  old;  in 

good  health  till  to-day  (June  18,  1900),  when  she 
began  to  have  severe  vomiting,  accompanied  by 
headache.  She  vomited  up,  first,  her  food ; later, 
a greenish-colored  material.  The  vomiting  was 
repeated  every  fifteen  minutes  to  an  hour.  She 
was  greatly  prostrated : had  a small,  rapid  pulse ; 
temperature  101°.  She  thought  the  attack  was 
due  to  some  pie  eaten  at  a previous  meal.  The 
e.xamination  of  the  urine  showed  sp.  gr.  1020; 
a moderate  amount  of  albumin ; urea  2.5  per 
cent ; no  sugar  ; and  hyaline,  epithelial  and  granu- 
lar casts  in  large  numbers.  The  diagnosis  was 
acute  nc])hritis.  Recovery  followed  in  seven 
days  with  disappearance  of  albumin  and  casts 
from  the  urine. 

(_ase  10  illustrates  the  gastro-intestinal  type  of 
acute  nephritis  with  vomiting  and  diarrhea. 

hrank  M . age  29.  student,  had  la  grippe 

last  year  with  albumin  and  casts  in  urine,  both  of 
which  disappeared  later.  Two  days  ago,  in  the 
evening,  he  was  taken  with  a violent  attack  of 
vomiting  and  diarrhea.  He  vomited  four  or  five 
times  in  twelve  hours ; and  the  bowels  moved  ten 
to  fifteen  times  in  the  .same  period.  The  vomit- 
ing and  diarrhea  continued  until  the  writer  saw 
him,  Nov.  20,  1900.  The  stools  were  greenish 
in  color  and  without  odor.  He  complained  of 
tenderness  over  the  e])igastric  region,  hut  had 
no  pain  when  the  bowels  moved.  He  had  no 
fever ; pulse  was  90,  small  and  hard ; he  was 
much  prostrated,  and  his  face  had  a pinched, 
drawn  look.  The  diagnosis  was  in  doubt  until 
the  large  amount  of  albumin  and  the  hyaline, 
granular  and  epithelial  ca.sts  in  the  urine  re- 
vealed the  ne])hritic  nature  of  the  attack.  \’omit- 


ing  ceased  on  the  third  day,  and  the  diarrhea  on 
the  sixth  day.  On  the  fifteenth  day  the  urine 
contained  no  albumin  and  only  a few  hyaline 
casts,  and  the  case  was  dismissed. 

Case  25  illustrates  the  gastro-intestinal  type  of 
the  disease  with  diarrhea  alone  as  the  predominat- 
ing symptom.  Mr.  Me , 24  years  of  age,  a 

student,  consulted  me  for  diarrhea.  The  attack  i 
began  five  days  ago,  when  he  went  to  Chicago 
with  the  basket-ball  team.  He  had  six  to  eight 
movements  in  twenty-four  hours.  Bowels  have 
moved  four  or  five  times  daily  since  then.  Stools 
are  liquid  and  contain  no  blood.  To-day  he 
played  basket-ball  again,  and  the  diarrhea  be- 
came worse;  temperature  100°;  pulse  90.  Ex- 
amination of  urine  revealed  large  amount  of  albu- 
min with  many  hyaline,  granular  and  epithelial 
casts  and  some  renal  epithelium.  Case  was  diag- 
nosed as  acute  nephritis.  The  patient  recovered 
from  the  diarrhea  in  ten  days,  with  disappearance 
of  albumin  and  casts  from  the  urine. 

An  interesting  phase  of  this  study  is  the  causal 
relationship  which  exists  between  acute  nephritis 
and  gastro-intestinal  symptoms  suddenly  appear- 
ing in  the  course  of  acute  infectious  diseases,  such 
as  tonsillitis,  pneumonia,  diphtheria,  and  the  like. 

Take,  for  instance,  case  13.  Albert  J , 10 

years  old,  had  diphtheria  five  days.  On  the  fifth 
day  he  suddenly  developed  without  assignable  j 
cause  vomiting  and  diarrhea.  At  the  same  time  j 
a large  amount  of  albumin  and  numerous  casts 
appeared  in  the  urine,  which,  previous  to  this 
date,  had  contained  only  a trace  of  albumin  and  ^ 
no  casts.  Here  the  gastro-intestinal  complica-  i 
tions  were  due  to  the  nephritis. 

In  case  22  iMr.  R , a student,  22  years 

old  , had  been  sick  two  days  with  acute  tonsillitis. 

( )n  the  second  day,  without  any  apparent  reason,  j 
the  patient  began  to  have  a profuse  diarrhea  ac- 
companied by  the  urine  findings  of  acute  nephri-  | 
tis.  il 

In  case  14,  IMaster  A , 6 years  old,  during  i 

an  attack  of  pneumonia  was  suddenly  taken  with  ! 
repeated  vomiting  and  diarrhea,  with  albumin 
and  casts  in  the  urine.  Here  the  diarrhea  and  > 
vomiting  were  undoubtedly  of  nephritic  origin,  ' 
and  disappeared  with  the  clearing  up  of  the  renal 
trouble.  1 

Second  to  the  gastro-intestinal  form  of  acute  t 
nephritis  comes  another  class  of  cases  which  j 
might  be  grouped  under  the  term  neurotic  type,  j 
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OCCUPATION 


PREVIOUS  HISTORY. 


Teamster.. 


Housewife. 


Scliool  Girl 

Housewife 

Works  in  oil  mill 
Housewife 


Student  in  medi- 
cine 

Law  student.. 


No  serious  illness 

Child  birth  three  weeks  ago 
Abscess  of  tonsil 


Five  months  pregnant 

Has  attacks  of  vomiting  and 

pains  in  the  stomach 

Nothing  suggestive 

Has  attacks  of  psoriasis 

Nothing  suggestive 

Attacks  of  vomiting 


La  grippe  one  year  ago  with 
casts  in  urine 


Student 

School  Boy.. 


Cough  for  four  months.. 
Nothing  suggestive 


Student. 


Housewife 


One  month  ago  child  birth 
Attack  of  scarlet  fever  end- 
ed June  5th 


Machinest 


Sciatica  ten  years  ago. 


Tinner 


Casts  in  urine  one  year  ago 


Student. 


Never  sick 

Nothing  suggestive. 


Attacks  of  renal  calculus . . 


Nothing  suggestive 


Casts  in  urine  two  years  ago 


Helper  in  labora- 
tory  


Pus  in  urine  two  years  ago 


Run  over  by  a work  cart. 


Teamster. 


Broncho-pneumonia  one  year 

ago 

Nothing  suggestive 


Housewife Indigestion 

Foreman Had  previous  similar  attacks 


Housewife 


School  teacher. 


Pregnant 

Nothing  suggestive 


Butcher. 


SYMPTOMS 


Itching,  urticarial  rash  over  body  and  arms; 
edema  of  eyelids;  no  fever. 

Abscess  of  right  breast:  had  it  two  weeks. 

Purpuric  rash,  first  on  hands,  later  on  feet,  legs, 
thighs,  tongue  and  mouth,  with  swelling  of  hands 
and  feet;  pains  in  joints;  persistent  vomiting;  no 
fever;  death  in  17  days. 

Edema  of  lower  limbs:  persistent  vomiting;  con- 
vulsions: coma;  death  in  24  hours. 

Vomiting  and  pain  in  epigastric  region  of  two 
days'  duration;  no  edema. 

Acute  attack  of  nausea;  vomiting:  temp,  of  99- 
100°:  lasting  four  days. 

Acute  attack  of  epigastic  pain,  with  vomiting 
and  diarrhea;  no  fever. 

Aching  in  head  and  limbs;  temp.  102°,  with  at- 
tacks of  vomiting. 

Seized  with  a severe  attack  of  pain  in  left  upper 
abdomen,  with  iiersistent  vomiting  and  suppres- 
sion of  urine  for  36  hours. 

Violent  attack  of  vomiting  and  diarrhea.  10-20 
stools  a day;  no  fever;  marked  prostration:  attack 
lasting  12  days. 

Attack  of  typhoid  fever,  began  with  slight 
fever;  loss  of  appetite;  albumin  and  casts  in  the 
urine. 

Repeated  convulsions,  coming  on  suddenly  with 
coma;  death  in  24  hours. 

On  the  fifth  day  of  an  attack  of  diphtheria,  he 
was  seized  with  repeated  vomiting  and  severe 
diarrhea:  rapid  pulse,  and  much  prostration. 

On  the  third  day  of  an  attack  of  pneumonia, 
patient  developed  a bad  diarrhea,  accompanied  by 
repeated  vomiting. 

Attacked  on  Jan.  23rd  with  headache,  fever  and 
backache.  On  Jan.  28th,  began  to  vomit  every  two 
hours.  Vomiting  continued  three  days.  On  Feb. 
1st  vomiting  stopped,  jaundice  developed. 

Abscess  of  breast  of  one  week's  standing. 

On  July  6th  had  swelling  under  the  eyes,  urti- 
carial rash  on  body:  swollen  lymph-glands  in 
neck;  passed  little  urine. 

Nocturnal  attacks  of  dyspnea;  uremic  coma: 
death. 

Attack  of  diarrhea,  and  persistent  vomiting, 
with  great  oppression  in  chest;  convulsive  spasms 
of  muscles  of  legs  and  fingers:  no  fever. 

Seized  with  an  afebrile  attack  of  persistent  vom- 
iting and  severe  diarrhea;  pain  in  the  epigastric 
region. 

Headache;  persistent  vomiting;  temp.  101°;  ir- 
regular pulse. 

During  an  acute  attack  of  tonsillitis  patient  sud- 
denly developed  a profuse  diarrhea,  lasting  three 
days. 

Patient  had  just  recovered  from  an  attack  of 
renal  calculus,  when  he  began  to  have  repeated  at- 
tacks of  vomiting,  lasting  two  days. 

On  the  third  day  of  an  attack  of  scarlet  fever: 
rash  well  out:  temp.  102°;  the  patient  complained 
much  of  sleeplessness;  no  edema. 

Seized  with  a sharp  attack  of  diarrhea.  6-10 
stools  in  24  hours;  diarrhea  continued  three  days; 
temp.  100°. 

Had  acute  tonsillitis,  which  was  followed  by  re- 
peated attacks  of  vomiting;  temp.  100°. 

Taken  with  an  acute  attack  of  persistent  vomit- 
ing: temp.  99°;  pulse  120. 

Had  hematuria,  with  clots  in  the  urine,  for  three 
days:  pain  in  left  lumbar  region  complained  of;  on 
third  day  casts  appeared  in  the  urine. 

Seized  with  vomiting  and  diarrhea;  temp.  99-101°; 
attack  lasted  eight  days. 

Five  days  ago  fell  down  on  the  street  in  un- 
consciousness; since  then  delirious;  later  developed 
stertorous  breathing;  coma;  death. 

Indigestion:  loss  in  weight;  sleeplessness. 

Had  symptoms  of  la  grippe,  with  high  fever, 
and  accompanied  by  persistent  vomiting  and  much 
prostration. 

Acute  pleurisy  for  four  days;  temp.  101-102°:  pain 
in  side;  cough;  friction  rub;  albumin  and  casts 
appeared  with  the  pleurisy. 

Had  typhoid  fever  ten  days,  with  delirium,  re- 
tention of  urine,  subsultus,  etc. 

None. 

On  the  third  day  of  acute  tonsillitis,  hematuria 
developed. 

On  the  fourth  day  of  an  attack  of  acute  parotitis 
he  passed  bloody  urine. 

While  convalescing  from  typhoid  fever  patient 
had  a relapse,  with  high  fever,  violent  delirium, 
tearing  of  bed  clothes;  coma;  death. 


ulated  for  each  case  refer  especially  to  the  time  when  the  urine  showed  unmistakab’e  evidence  of  acute 
s not  otherwise  indicated  ended  in  recovery. 
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It  includes  patients  with  acute  nephritis  in  which 
the  nervous  system  bears  the  brunt  of  the  toxe- 
mia.. In  this  class  of  cases  the  following  symp- 
toms were  present,  either  alone  or  in  combination 
with  each  other : headache,  sleeplessness,  dysp- 
nea, delirium,  general  or  local  convulsions,  and 
coma.  Of  the  whole  number  of  cases  ii,  or 
twenty-eight  per  cent,  can  be  classed  under  this 
type. 

Headache  was  not  a common  symptom  in  the 
cases  of  this  series.  It  had  no  distinctive  feat- 
ures, and  was  usually  associated  with  vomiting. 
Of  the  38  cases  only  3 complained  of  head- 
ache. Sleeplessness  was  complained  of  in  only 
2 of  the  cases,  Nos.  24  and  31.  Many  of  the 
patients  had  a disturbed  sleep  and  some  a pecu- 
liar restlessness  difficult  to  define.  Sleeplessness 
is  more  often  a symptom  of  chronic  nephritis 
where  it  may  overshadow  all  the  other  symptoms, 
and  be  most  persistent.  Dyspnea  is  a rare  symp- 
tom of  acute  nephritis.  It  was  present  in  only 
2 cases  of  the  series.  Nos.  18  and  19.  Delirium  was 
present  in  cases  30,  34  and  38.  In  cases  30  and.34 
it  was  a mild  talkative  or  muttering  type,  while  in 
38  it  was  boisterous  in  character,  the  patient  jump- 
ing out  of  bed,  struggling  with  the  nurse,  tear- 
ing the  bedclothes  with  the  teeth,  shouting  loud- 
ly, etc.,  exhaustion,  coma  and  death  finally  ending 
the  scene. 

Cases  34  and  38  were  patients  with  typhoid 
fever,  and  the  interesting  question  arises.  Was 
the  delirium  due  to  the  nephritis  or  to  the  typhoid 
toxine  ? 

The  writer  has  never  seen  personally  a case  of 
typhoid  fever  with  delirium  in  which  albumin 
and  casts,  or  casts  alone,  were  not  present  in  the 
urine  when  looked  for.  Still  the  rarity  of  deli- 
rium as  a symptom  in  cases  of  uncomplicated 
nephritis  should  make  one  cautious  in  accepting 
this  explanation  of  the  delirium  of  typhoid  fever. 
If  we  exclude  cases  34  and  38  only  one  case. 
No.  30,  exhibited  delirium. 

The  convulsions  of  acute  nephritis  may  be  gen- 
eral or  local.  They  were  general  in  cases  4 and 
12,  and  local  in  case  19.  They  came  on  suddenly, 
and  in  case  4 were  accompanied  by  vomiting,  and 
followed  by  coma  and  death.  In  case  12  the  con- 
vulsions were  often  repeated,  and  were  followed 
by  coma  and  death. 

Case  12  illustrates  well  the  nature  of  the  con- 


vulsions. Mr.  W , 19  years  old,  a student, 

was  well  until  four  months  ago,  when  he  caught 
a bad  cold,  and  coughed  a great  deal.  The  phy- 
sician consulted  by  him  said  he  had  consumption. 
At  9 p.  m.j  April  30,  while  sitting  in  his  chair 
talking  with  his  father,  he  expressed  himself  as 
feeling  tired,  and  said  he  would  go  to  bed.  As 
he  was  undressing  he  began  to  smack  his  lips  and 
work  his  jaws  in  a peculiar  manner,  the  whole 
ending  in  a convulsion.  The  convulsions  were 
repeated,  one  after  another,  and  when  the  writer 
saw  him  the  patient  had  had  three. 

As  the  convulsions  were  repeated  every  ten  or 
fifteen  minutes,  a good  opportunity  was  afforded 
for  studying  their  nature.  The  man  was  lying  on 
the  bed  in  profound  coma,  his  face  ghastly  pale 
and  bathed  in  sweat ; a bloody,  frothy  sputum 
was  flowing  from  his  mouth ; his  pupils  were 
widely  dilated;  his  pulse  ,100;  temperature,  105“. 
The  breathing  at  one  moment  was  loud,  labored 
and  stertorous ; at  another,  superficial  and  rapid 
Suddenly  the  breathing  stopped ; the  right  side  of 
the  mouth  began  a rapid  twitching,  gradually 
drawing  the  corner  of  the  mouth  irp  toward  the 
right  ear ; the  patient’s  eyes  rolled  upward  and 
backward ; the  upper  eyelids  began  a rapid  oscil- 
lation ; his  arms  and  limbs  shook  violently,  and 
contracted  into  odd  positions,  the  wrists  being 
flexed.  Then  all  the  limbs  became  as  stiff  as  bars 
of  iron;  his  face  became  deeply  cyanotic,  and  a 
bloody  mucus  flowed  from  his  mouth.  The  next 
moment  the  legs  and  arms  again  shook  violently ; 
a gurgling  rush  of  air  could  be  heard  in  the  wind- 
pipe ; the  whole  body  suddenly  relaxed  and  the 
patient  sank  back  upon  the  hed  an  almost  lifeless 
mass.  The  pulse  during  the  - paroxysm  became 
rapid  and  irregular.  No  urine  or  feces  passed 
during  the  paroxysms,  or  in  the  intervals  between 
the  convulsions.  Consciousness  was  not  restored 
between  the  attacks,  which  continued  despite  all 
treatment  for  thirty-six  hours,  the  patient  dying 
in  coma.  Urine  drawn  by  catheter  contained  a 
large  amount  of  albumin,  and  large  numbers  of 
hyaline,  epithelial  and  granular  casts.  Cases  like 
the  above  are  often  diagnosed  as  cerebral  hem- 
orrhage. 

In  strong  contrast  with  case  12  is  case  19, 
which  illustrates  the  local  convulsions  of  acute 
nephritis.  ]\Ir.  S , 55  years  of  age,  an  en- 

gineer, never  sick,  called  at  9 p.  m.,  having  had  a 
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diarrhea  for  three  days,  which  became  worse  to- 
day, when  he  vomited  five  or  six  times.  Patient 
complained  of  great  distress  in  his  chest,  said  he 
could  harldy  get  his  breath  at  times,  and  still  he 
did  not  see  why  he  could  not  breath.  As  the 
man  seemed  very  pale  and  worried,  I sat  down 
and  waited  for  an  attack.  I soon  noticed  that  he 
began  to  breathe  with  great  difficulty,  and  then 
the  muscles  of  the  calves  of  the  legs  began  to  cord 
up  and  stiffen  out  as  hard  as  iron.  He  com- 
plained of  great  pain  in  the  legs  at  these  points. 
Coincident  with  the  leg-muscle  spasms,  his  fin- 
gers began  to  contract  into  odd  shapes.  The 
spasms  continued  for  some  minutes,  when  relaxa- 
tion took  place,  and  the  attack  was  over.  He 
said  he  had  had  a number  of  these  before  I saw 
him.  Morphine  relieved  the  spasms.  The  urine 
was  scanty  and  contained  little  albumin,  but  it 
showed  large  numbers  of  hyaline  and  granular 
casts,  and  some  blood-corpuscles.  Seven  days 
after  the  attack  the  urine  was  free  from  albumin, 
and  contained  only  a few  byaline  casts ; and  the 
patient  was  feeling  well,  and  passing  plenty  of 
urine.  The  convulsions  of  acute  nephritis,  if 
general,  are  usually  accompanied  by  coma  and 
death.  The  coma  is  of  that  profound  type  of  un- 
consciousness from  which  the  patient  cannot  be 
aroused.  With  it  one  sees  the  Cheyne-Stokes 
breathing,  the  deathly  pale  or  cyanotic  face,  and 
the  glassy  eye.  Toward  the  close  the  convul- 
sions become  more  feeble,  and  only  a slight  jerk- 
ing of  the  limbs  or  a cyanosis  of  the  face  tells  of 
the  continuance  of  the  convulsive  attacks.  The 
patients  are  usually  obstinately  constipated,  and 
the  urine  must  be  drawn  by  catheter. 

The  two  types  of  the  symptomatology  of  acute 
nephritis  thus  far  described  are  rarely  seen  as- 
sociated together  in  the  same  case.  The  two 
groups  stand  out  as  distinct  and  widely  different 
manifestations  of  the  same  disease.  In  only  four 
cases.  Nos.  4,  15,  19,  and  21,  were  the  symptoms 
in  tv-pes  i and  2 associated.  In  case  4 the  vomit- 
ing occurred  with  convulsion.  In  cases  15  and 
21  vomiting  and  headache  appeared  together, 
while  in  case  19  the  vomiting  and  diarrhea  were 
accompanied  by  dyspnea  and  local  muscular 
spasms. 

A third  type  of  the  symptomatology  of  acute 
nephritis  is  seen  in  those  cases  characterized  by 
the  presence  of  edema.  It  is  this  form  upon 
which  so  much  stress  has  been  laid  by  various 


writers — more,  it  would  seem,  than  its  frequency 
would  warrant.  Edema  was  present  in  four  of 
the  38  cases:  in  i,  3,  4,  and  17.  In  cases  i and 
17  it  was  associated  with  urticaria,  and  was  pres- 
ent as  puffiness  under  the  eyes.  In  case  4 the 
edema  appeared  in  the  hands  and  feet,  and  was 
followed  by  convulsions  and  death.  In  case  3 a 
purpuric  rash  accompanied  the  edema. 

While  it  is  possible  that  a transient,  mild  edema 
may  have  been  overlooked  in  some  of  these  cases, 
it  was  always  looked  for  and  rarely  seen.  It  is 
a much  over-estimated  symptom  of  acute  nephri- 
tis, and  does  not  have  the  clinical  importance 
which  is  ascribed  to  it  by  many  writers.  The 
diagnostician  who  waits  for  edema  of  the  eyelids 
or  arms  and  legs  before  he  suspects  acute  nephri- 
tis will  fail  in  the  diagnosis  of  a large  percentage 
of  his  cases  of  this  disease.  Acute  nephritis  with 
edema  is  not  the  common  type  of  the  disease. 

Skin-rashes  as  a manifestation  of  acute  nephri- 
tis are  common  enough  to  e.stablish  a fourth  type 
of  the  disease.  In  cases  i,  3 and  17  skin-rashes 
were  present,  associated  usually  with  edema. 

The  urticarial  type  of  skin-rash  is  well  shown 
in  case  i.  Martin  K , 20  years  old,  a team- 

ster, comes  for  urticarial  rash  over  body  and 
arms;  no  fever;  edema  of  eyelids;  urine  sp.  gr. 
1020 ; moderate  amount  of  albumin ; urea  2.5  per 
cent ; hyaline  casts  and  cylindroids.  The  rash 
continued  some  days,  and  disappeared  with  +he 
clearing  up  of  the  urine. 

In  case  17  the  urticarial  rash  appeared  on  the 
limbs  and  body,  following  an  attack  of  scarlet 
fever,  the  urine  showing  no  evidence  of  nephritis 
prior  to  the  onset  of  the  urticaria,  at  which  time 
large  quantities  of  albumin  and  many  casts  ap- 
peared. 

Case  3 was  one  of  arthritic  purpura,  in  which 
the  urine  from  first  to  last  contained  much  albu- 
min and  many  hyaline,  blood,  granular  and 
epithelial  casts. 

In  this  case  the  purpuric  rash,  pain  in  the  limbs, 
edema  and  nephritis  developed  together.  The 
purpura  appeared  first  on  the  lower  limbs,  from 
the  knees  down ; one  day  later  it  came  out  on  the 
buttocks ; two  days  following  it  appeared  on  the 
arms,  where  it  was  very  severe,  some  of  the 
patches  being  as  large  as  two  silver  dollars.  Dur- 
ing or  previous  to  the  breaking  out  of  the  pur- 
pura the  affected  region  became  the  seat  of  se- 
vere pains.  On  the  sixth  day  the  purpura  ap- 
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pearecl  on  the  back  part  of  the  tong'ue  and  phar- 
ynx : later  it  covered  the  mucous  membrane  of 
the  moutli  as  a black  mass.  Three  days  from  the 
onset  the  skin  hemorrhage  showed  as  extravasa- 
tions of  blood  the  size  of  the  palm  of  the  hand, 
and  in  some  places  the  skin  would  be  raised  by  the 
exudation  formed  beneath.  The  feet  looked  abso- 
lutely black  with  these  purpuric  masses.  The 
gums  showed  necrotic  areas  on  the  borders,  and 
the  tongue  became  a swollen  black  mass,  which 
filled  the  mouth.  Sordes  collected  on  the  teeth, 
and  the  breath  became  foul.  The  patient  .grad- 
ually sank,  and  died  on  the  thirteenth  day  of  the 
disease.  At  all  times  during  the  course  of  the 
disease  large  amounts  of  albumin  and  casts  were 
present  in  the  urine.  Whether  the  nephritis  com- 
plicated the  purpura  or  the  purpura  the  nephritis, 
is  a cpiestion  of  e.xtreme  interest.  The  writer  has 
also  seen  a case  of  psoriasis  in  which  the  urine 
gave  evidence  of  acute  nephritis,  and  the  psoria- 
sis disappeared  with  the  disappearance  of  the 
nephritis.  It  is  probable  that  acute  nephritis  not 
uncommonly  manifests  itself  in  some  one  of  the 
types  of  skin-rashes  here  mentioned  and  is  fre- 
c|uently  overlooked. 

While  as  a rule  acute  nephritis  is  a disease  of 
pronounced  symptoms,  one  sometimes  meets  with 
cases  where  the  disease  exists  without  a single 
well-marked  symjjtom  to  suggest  its  presence,  ex- 
cept the  urine  findin.gs.  This  we  might  call  the 
“silent  type”  of  the  disease.  Cases  ii,  16,  28,  35 
and  37  might  he  classed  in  this  group. 

As  an  illustration  take  case  37.  Boy,  5 years 
old.  had  parotitis  four  days.  On  the  fourth  day 
he  began  to  pass  bloody  urine,  which  was  highly 
albuminous,  and  contained  large  numbers  of 
epithelial  and  granular  casts,  and  many  washed- 
out  red-blood  cells.  A careful  examination  of 
the  boy  subsequent  to  the  urine  examination  re- 
vealed no  clinical  evidence  of  nephritis.  Case  35 

is  another  example.  Mrs.  H , 28  years  old, 

expected  to  be  confined  in  one  month,  felt  perfect- 
ly well.  An  examination  of  the  urine  revealed 
all  the  evidence  of  acute  nephritis. 

Following  the  urine  examination  a careful 
study  of  the  case  revealed  no  symptoms,  subjec- 
tive or  objective,  of  acute  nephritis,  excluding  the 
urine  findings.  These  are  the  cases  which  are 
often  overlooked  until  a subsequent  attack  with 
pronounced  symptoms  calls  our  attention  to  the 
kidney  lesion.  Why  at  one  time  patients  with 


acute  nephritis  give  no  symptoms  of  the  disease, 
and  at  another  time,  with  apparently  no  greater 
involvement  of  the  kidney,  exhibit  marked  evi- 
dence of  profound  uremic  poisoning,  is  a subject 
of  special  interest. 

While  acute  nephritis  may  manifest  itself  in 
other  symptoms,  not  herein  enumerated — such  as 
backache,  dizziness,  acute  attacks  of  abdominal 
pains,  neuritis,  disturbances  of  sight,  epistaxis, 
etc. — these  are  not  common  forms  of  the  symp- 
tomatology, and  are  rarely  encountered  in  suf- 
ficient numbers  to  establish  themselves  as  a symp- 
tom-type of  the  disease. 

DISCUSSION 

Dr.  W.  A.  Jones:  Dr.  Head’s  paper  opens 
an  interesting  point  for  discussion,  viz.,  the  dif- 
ferentiation between  a primary  acute  nephritis 
and  an  acute  exacerbation  of  a latent  or  chronic 
nephritis. 

A renal  insufficiency  is  of  such  common  oc- 
currence that  it  is  frequently  undiagnosed  for 
want  of  proper  and  careful  observation.  There 
are,  undoubtedly,  many  patients  who  suffer  from 
a partially  disabled  kidney,  one  in  which  a local 
change,  limited  to  a small  area,  is  in  process  of 
development,  manifested  by  occasional  and 
transient  presence  of  albumin  and  casts.  There 
are  also  many  patients  who  suffer  from  some 
form  of  nephritis  in  which  careful  search  fails 
to  disclose  the  usually  expected  evidences  of  dis- 
ease, and  we  are  forced  to  rely  upon  the  abnormal 
quantitv  and  specific  gravity  of  the  urine  in  ar- 
riving at  a diagnosis  of  renal  disease.  A case 
in  point,  now  under  observation,  has  shown  me 
the  necessity  of  keeping  this  proposition  in  mind. 
A woman,  48  years  of  age,  previously  well  ac- 
cording to  her  standard,  has  suffered  for  } ears 
from  insomnia.  During  the  fall  of  1900,  she 
complained  of  paresthesia  of  the  arms  and  legs, 
without  incoordination  or  other  symptoms  point- 
ing to  organic  disease  of  the  nervous  system. 
She  was  sleepless  and  apprehensive.  An  ex- 
amination of  the  urine  showed  a diminution  in 
quantity,  high  specific  gravity,  an  abundance  of 
coloring  matter,  but  no  albumin  or  casts.  Her 
heart  was  enlarged  and  she  complained  of  oc- 
casional gastric  disturbance  and  dyspnea  at  night. 
Suddenly,  after  an  attack  of  dyspnea,  she  became 
wildly  maniacal.  The  mania  lasted  for  three 
weeks,  during  which  time  the  urine  gradually 
came  up  to  the  normal  quantity  and  normal 
specific  gravity.  She  then  began  to  improve, 
mentally  and  physically,  and  recovered  so  far  as 
to  sleep  for  from  six  to  nine  hours,  and  to  ride 
out  of  doors,  and  she  also  improved  in  color  and 
strength.  An  apjiarent  slight  error  of  digestion 
caused  a return  of  the  leg  symptoms,  mild  de- 
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liriuni,  confusion,  fears  of  injury,  suspicions  and 
sleeplessness. 

The  temperature  ranged  from  99°  to  102°  F. ; 
the  urine  diminished  in  quantity,  and  presented 
occasional  casts  and  alhumin.  There  were  edema 
of  the  legs,  distension  of  the  abdomen,  cystitis, 
a rapidly  enlarging  heart,  and  a rectovaginal 
fistula.  Death  followed  in  three  months.  I be- 
came satisfied  that  the  original  pathological  con- 
dition was  a nephritis,  with  the  consequent 
uremia.  No  autopsy  was  permitted  to  definitely 
verify  the  conclusion. 

I agree  also  with  the  statement  made  by  Dr. 
Head,  that  many  cases  of  supposed  cerebral 
hemorrhage  are  uremic  states  clue  to  an  acute 
nephritis  or  the  development  of  an  acute  process 
in  an  old  renal  disease.  The  results  and  symp- 
toms which  so  often  accompany  a renal  disease 
are  confusing  and  misleading,  as  is  shown  by 
occasional  instances  in  which  cystic  degeneration 
of  the  kidneys  may  be  absolute  and  present  no 
marked  or  positive  indications  of  the  grave  de- 
struction of  these  organs. 

Dr.  D.  O.  Thomas : The  clinical  types  of 
nephritis,  so  well  described  by  Dr.  Head,  will 
sometimes  overlap.  It  is  not  unusual  for  cases 
with  gastric  disturbance  to  develop  skin  erup- 
tions, such  as  urticaria  and  erythema.  This  may 
be  due  to  excess  of  urea  and  waste  product  which 
the  kidneys  fail  to  eliminate  from  the  blood,  or  to 
toxins  absorbed  from  the  alimentary  canal.  With 
the  progress  of  the  nephritis  there  is  an  impair- 
ment of  the  digestive  secretions,  favoring  the  ab- 
normal development  of  micro-organisms  in  the 
intestinal  tract,  which  may  account  for  some  of 
the  reflex  symptoms.  Nephritis  reacts  not  only 
on  the  heart,  in  which  we  often  find  the  left 
ventricle  hypertrophied,  but  also  on  the  lungs. 
W'e  frequently  find  bronchitis  and  local  hyper- 
emia of  the  lungs  associated  with  nephritis.  An 
apparently  trivial  exposure  will  give  rise  to  bron- 
chitis with  purulent  and  blood-stained  sputum, 
accompanied  by  dyspnea  and  much  weakness  and 
prostration.  The  amount  of  albumin  present  is 
not  a correct  index  to  the  gravity  of  the  case.  We 
find  a large  quantity  of  albumin  sometimes  with- 
out commensurate  symptoms.  It  is  well  to  re- 
member that  hypertrophy  of  the  prostate  asso- 
ciated with  nephritis  may  account  for  an  excessive 
amount  of  albumin.  When  the  prostatic  condi- 
tion is  corrected,  the  condition  of  the  urine  is  ma- 
terially improved. 

Dr.  E.  S.  Strout : Dr.  Head’s  advice  that  the 
urine  of  all  patients  coming  for  treatment  for 
any  ailment  should  be  examined,  is  certainly 
good.  A German  writer  has  called  attention  to 
an  early  symptom  of  scarlatinal  nephritis,  which 
he  finds  of  great  value  in  making  an  early  diag- 
nosis. He  has  observed  that  many  of  these  cases 
will  void  a large  amount  of  urine  of  low  specific 


gravity  during  the  24  or  48  hours  preceding  the 
development  of  the  usual  symptoms,  when  the 
urine  becomes  scanty,  smoky  and  of  high  sp.  gr. 
As  the  successful  treatment  of  these  cases  de- 
pends upon  an  early  diagnosis,  this  becomes  an 
important  symptom,  especially  as  it  is  one  that 
the  nurse  or  parents  can  be  instructed  to  watch 
for. 

Dr.  A.  W.  Abbott ; I wish  to  call  your  atten- 
tion to  the  fact  that  nephritis  is  not  always  of 
e(iual  intensity  in  both  kidneys.  There  niay  be 
a great  difference  in  the  amount  of  albumin  and 
in  the  number  of  casts  from  each  kidney.  This 
has  been  easy  of  demonstration  since  Dr.  Harris 
developed  his  segregator.  I would  urge  upon  all 
the  propriety  of  making  this  separate  test  of  the 
urine  of  each  kidney,  as  it  may  not  only  explain 
the  unexpected  favorable  termination  of  some 
cases,  but  is  likely  to  afiford  data  that  will  he  of 
great  value  as  well  for  prognosis  as  diagnosis. 

Dr.  H.  L.  Staples:  I have  been  particular- 
ly interested  in  observing  acute  nephritis  in 
children.  In  such  cases  weakness,  lethargv,  ane- 
mia, a pale,  waxy  color,  were  prominent  features. 
Slight  palpebral  edema,  diarrhea,  vomiting  and 
headache  are  often  present.  The  disease  may  en- 
sue as  a sequel  to  or  complication  of  all  the  infec- 
tious maladies,  especially  scarlet  fever.  In  this 
we  have  a glomerular  nephritis,  occurring  usually 
about  three  weeks  after  the  prominent  fever 
symptoms. 

I have  just  seen  a case  in  consultation  where 
the  child  had  presented  none  of  the  features  of 
scarlet  fever,  but  an  older  child  was  convalescent 
from  the  disease.  A glance  at  the  smoky  urine 
gave  a positive  clue  to  the  diagnosis.  Abundant 
casts  and  blood-corpuscles  were  found.  Rest  in 
bed  and  an  appropriate  diet  are  of  the  greatest 
importance  in  such  cases.  Ten  per  cent  of  the 
necropsies  on  infants  less  than  one  year  old  show 
evidences  of  renal  disease.  Chronic  interstitial 
nephritis  occurs  in  childhood,  though  not  often 
mentioned  in  the  text-books.  A few  casts  do  not 
prove  a kidney  lesion,  and  they  are  sometimes  ab- 
sent in  the  most  serious  cases  of  nephritis. 

Dr.  A.  E.  Benjamin:  Dr.  Head  has  referred 
to  a class  of  cases  in  which  constipation  accom- 
panies the  nephritis.  There  is  another  form  of 
nephritis  which  is  secondary,  and  brought  about 
by  partial  or  complete  obstruction  of  the  bowel. 
I have  observed  this  fact  in  a number  of  cases, 
some  having  appendicitis,  cysts  of  the  broad  liga- 
ment or  ovary,  fibroid  tumors,  or  diseased  tubes 
and  ovaries,  all  these  pathological  lesions  pro- 
ducing adhesion  of  the  intestines.  In  other  cases 
there  is  a volvulus,  intussusception  or  cancerous 
growths,  causing  obstruction,  with  albumin  and 
casts  present. 
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AAIERICAN  AIEDICINE 

Dr.  Geo.  AE  Gould  is  the  editor  of  a weekly 
medical  journal  founded,  owned  and  controlled 
by  the  medical  profession  of  America,  and  en- 
titled American  Aledicine. 

Each  number  has  been  full  of  interesting  mat- 
ter, with  general  medical  news  from  home  and 
abroad,  and  a section  on  practical  therapeutics, 
and  generous  abstracts  from  the  world’s  medi- 
cal literature.  In  appearance  it  is  about  the  size 
of  the  journal  of  the  A.  AI.  A.  The  printing  is 
well  done  on  good  paper. 

The  Lancet  can  only  add  its  welcome  and 
favorable  comment,  as  American  Aledicine  was 
an  assured  success  after  the  appearance  of  the 
first  number. 


AIEDICAL  EXPERT  TESTIAIONY 

The  man  who  goes  on  the  witness  stand  in  a 
personal  injury  case  will  do  himself  and  his  cause 
justice  if  he  will  keep  a few  points  clearly  before 
his  mind. 

One  of  the  most  important  items  to  remember 
is  the  necessity  of  making  a thorough  and  careful 
examination  of  his  patient  at  the  time  of  injury, 
noting,  in  black  and  white,  the  symptoms  and 
conditions.  Then,  when  he  is  called  upon  for  an 
opinion,  he  will  be  prepared  to  make  accurate 
statements  of  facts,  and  to  state  conclusions 
based  upon  facts  found  at  the  examination,  on 
the  subsequent  history  as  brought  out  in  the  trial 


of  the  case,  and  on  his  final  examination  made  be- 
fore or  during  the  trial. 

A second  and  equally  important  point  is  to  pre- 
sent his  facts  and  opinion  in  plain  and  simple  lan- 
guage. If,  in  addition  to  this,  his  appearance 
and  manner  are  those  of  an  earnest,  careful,  and 
conservative  man,  the  jurors  will  give  weight  to 
his  evidence,  and  the  cross-examiner  will  be  unable 
to  shake  his  opinion.  It  is  not  essential  nor  jusi 
that  he  should  be  one-sided  or  biased.  He  must 
be  ready  and  willing  to  make  any  concession  that 
does  not  invalidate  his  well-earned  and  expert 
opinion. 

ENTERTAINAIENT  OF  THE  AAIERICAN 
AIEDICAL  ASSOCIATION  IN  AHN- 
NEAPOLIS 

The  reception  and  ball  to  be  given  for  the 
entertainment  of  the  delegates  to  the  A.  AT.  A. 
and  their  friends,  will  take  place  on  the  uni- 
versity campus  in  Alinneapolis,  Thursday  even- 
ing, June  6.  Special  cars  will  be  in  readiness  at 
the  principal  hotels  and  headquarters  in  St.  Paul, 
and  will  run  directly  through.  Delegates  may 
come  by  either  interurban  route,  the  Como-Har- 
riet  line  or  the  St.  Paul  and  Alinneapolis  Inter- 
urban. The  grounds  will  be  brilliantly  lighted, 
as  well  as  the  building  on  the  campus. 

One  band  will  be  stationed  in  the  Armory 
building  where  the  dancing  will  take  place ; the 
building  will  be  appropriately  decorated,  the  coat- 
rooms  will  be  conveniently  located,  and  plenty  of 
liquid  refreshments  will  be  served.  The  reception 
committee  will  be  in  attendance  to  receive  the 
guests.  An  information  committee  with  badges 
will  meet  the  delegates  at  the  cars  and  direct  them 
about  the  grounds.  A large  band  will  be  stationed 
in  the  campus.  Pillsbury  Hall  and  the  Library 
buildings  will  be  supplied  with  necessary  refresh- 
ments. An  informal  smoker  will  take  place  in 
the  Laboratory  of  Aledical  Sciences,  where  the 
lonely  man  who  has  been  obliged  to  leave  his  wife 
and  daughter  at  home  will  find  comfort  and 
solace. 

It  is  hoped  the  affair  will  be  informal  enough 
to  make  the  visitor  feel  at  home,  and  if  he  is  in 
a state  of  hesitancy  or  discomfort  he  will  kindly 
make  his  wants  known  to  the  nearest  badged  man. 
Provisions  have  been  made  for  a large  attend- 
ance. The  trip  between  the  two  cities  can  be 
made  in  forty  minutes. 
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MEDICAL  ORGANIZATION 

A body  of  physicians  composed  of  a representa- 
tive from  each  state  and  territorial  society  repre- 
sented in  the  A.  M.  A.,  will  meet  in  St.  Paul,  June 
3.  to  hear  the  plans  of  a committee  who  have 
made  recommendations  for  the  reorganization  of 
the  societ3^  It  will  recommend  that  a delegate 
body  of  150,  to  be  known  as  “The  House  of  Dele- 
gates of  the  American  Medical  Association,” 
transact  the  entire  business  of  the  association.  All 
district  and  local  societies  are  to  affiliate  with 
the  state  society,  which  alone  shall  furnish  dele- 
gates in  the  proportion  of  one  for  every  500  mem- 
bers or  fraction  of  that  number.  Each  section 
shall  be  entitled  to  one  representative.  In  the 
Journal  of  the  A.  IM.  A.,  for  IMay  25,  the  subject 
is  fully  outlined. 

The  plan  is  an  endeavor  to  bring  all  societies 
into  closer  touch,  fellowship  and  organization ; to 
be  bound  together  for  benefit  and  protection ; to 
work  with  more  uniformity,  and  to  unify  the  pro- 
fession in  its  legislative,  insurance,  and  social  de- 
partments ; to  place  the  medical  colleges  upon  a 
higher  plane  and  to  create  a national  board  of 
examiners ; and  thus  bring  about  laws  for  the  ad- 
vancement of  medicine,  the  protection  of  the  pub- 
lic and  the  minimization  of  ignorance  and  quack- 
ery. The  report  of  the  committee  will  be  printed 
and  distributed  at  the  meeting  that  all  may  study 
each  phase  of  the  question  of  organization. 

The  Lancet  is  in  sympathy"  with  the  movement, 
as  the  business  of  the  association  will  be  expedited 
and  more  time  allowed  for  scientific  work,  if  the 
plan  is  approved  and  carried  out. 


AN  ATTACK  ON  THE  CITY  HOSPITAL 

The  newspapers  of  IMinneapolis  are  full  of  crit- 
icisms of  the  management  of  the  City  Hospital. 
The  city  physician  seems  to  have  dodged  the  fire 
which  scorches  his  chief-resident.  Dr.  Clark. 

To  an  outsider  it  looks  very  much  as  if  some 
one  was  after  glory,  gore,  or  a job.  At  the  bot- 
tom, it  may  be  a fight  between  schools  of  medi- 
cine. A homeopath  accuses  Dr.  Clark  of  negli- 
gence in  turning  every  third  patient  over  to  their 
side,  and  that  the  patients  they  receive  are  rather 
apt  to  have  sore  thumbs  than  sore  ovaries.  An- 
other physician  complains  that  his  patient  died 
altogether  too  soon  after  an  operation,  and  mildly 
suggests  that  Dr.  Clark  ought  not  to  have  per- 


mitted such  a discourtesy.  Dr.  Clark  and  Dr. 
Byrnes  make  a general  denial  of  abuses,  misman- 
agement and  carelessness ; and  they  explain,  to 
their  own  satisfaction  at  least,  the  complaints  of 
dissatisfied  patients. 

It  is  a misfortune  in  many  ways  that  such  af- 
fairs are  given  wide  publicity,  for  it  creates  an  im- 
pression of  disfavor  toward  the  hospital.  When 
one  considers  the  obstacles  which  the  present  city 
physician  has  been  forced  to  overthrow  in  the 
maintenance  of  old,  worn-out  buildings,  dignified 
by  the  name  of  “contagious  ward,”  it  is  surprising 
that  more  complaints  were  not  entered. 

In  making  general  statements  concerning  an 
institution,  eleemosynary  in  character,  perhaps  it 
would  be  well  to  call  to  the  attention  of  the  public 
the  testimony  of  those  who  were  well  treated  and 
who  had  no  complaints  to  offer.  Their  testimony 
is  as  valuable  and  may  offset  the  testimony  of  the 
few  who  are  disgruntled. 

It  is  comparatively  easy  to  criticise  the  man- 
agement of  a hospital,  but  it  is  quite  another  thing 
to  manage  one  well.  The  chief  of  a large  institu- 
tion should  be  a man  of  tact,  and  of  executive 
force  who  is  trained  in  such  work  by  one  or  more 
years  of  practical  application  and  study.  No  one 
untrained  and  inexperienced  can  run  all  the  de- 
partments of  an  institution  successfulljq  unless  he 
happens  to  be  a genius  in  that  direction. 

Dr.  Clark  is  a man  of  considerable  force,  too 
much,  in  fact,  to  suit  all  who  come  in  contact  with 
him.  Perhaps  many  would  say  of  him,  as  George 
Elliot  says  of  one  of  the  characters  in  the  Mill  on 
the  Floss : “He  was  almost  fierce  in  his  brusque- 
ness.” Dr.  Clark  will  come  out  or  stay  in, 
as  the  powers  may  decide,  with  a fine  lot  of  adver- 
tising, which  will  do  him  no  harm,  if  he  does  his 
work  faithfully  and  conscientiously. 

AMERICAN  AND  EUROPEAN  SURGERY 

The  superiority  of  the  American  people  in 
many  lines  of  work  is  a well-known  fact.  The 
intermingling  of  all  nationalities  gives  us  more 
than  an  even  chance  in  the  race  for  supremacy. 
The  Americans  are  characterized  by  their  de- 
termination to  adopt  the  safest,  best  and  quick- 
est means  for  carrying  on  the  world’s  industries. 
The  Old  World,  slow  to  adopt  our  newer  and  bet- 
ter methods,  is,  nevertheless  influenced  by  our 
writers  and  men  of  science.  This  is  particularly 
true  in  the  field  of  medicine ; and  the  skill  of  the 
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American  dentist,  for  instance,  is  recog^nized  in 
every  European  city. 

The  old-esta1)lished  schools  of  Europe  give  a 
better  oi)portunity  for  the  study  of  pathologv  be- 
cause of  the  numerous  post-mortems  permitted. 
The  exceedingly  large  number  of  poor,  and  the 
little  value  attached  to  their  lives,  do  not  favor 
the  demand  that  lives  he  saved  as  here,  hut  rather 
encourages  the  scientist  to  watch  for  death  so 
that  his  diagnosis  can  be  substantiated,  and  thus 
some  hospitals  become  merely  teaching  institu- 
tions. 

The  Cierman  physicians  and  surgeons  attach  so 
much  importance  to  their  station,  and  consider 
themselves  so  far  above  the  American  practitioner 
that  they  are  loath  to  learn  anything  from  us.  The 
English  still  depend  upon  the  reputation  of  Lister 
and  his  ideas  for  their  standing.  The  American 
surgeon,  on  the  othe'r  hand,  is  ever  on  the  alert 
for  new  ideas,  is  a traveller,  and  visits  frequently 
medical  centers,  at  home  and  abroad,  which  may 
he  the  reason  for  our  improved  technique,  which 
is  in  strong  contrast  with  much  that  one  sees 
abroad.  For  instance,  most  English  and  German 
operators  do  not  wear  rubber  gloves,  and  the 
short  cotton  ones  that  some  of  them  use  are  worse 
than  none.  Witnessing  operations  in  London 
hospitals  one  often  notices  great  carelessness  on 
the  part  of  the  operator  and  assistants.  The  as- 
sistant frequently  wears  no  gown  and  touches  un- 
sterilized material  during  an  operation.  In  Char- 
ing Cross  hospital,  London,  an  old  leather-cov- 
ered table  is  still  in  use  for  major  operations. 
Silk  sutures  are  quite  generally  used,  and  sea- 
sponges  are  occasionally  employed  instead  of  our 
gauze  ones. 

In  Menna  an  American  is  surprised  at  the  care- 
lessness displayed  in  the  administration  of  chloro- 
form. The  oxygen-tank,  however,  is  ready  to  use 
when  the  patient  stops  breathing  or  changes  color. 
No  nurse  is  present  at  the  time  of  the  operation. 
The  assistants,  ten  to  twelve  in  number,  wearing 
only  rubber  aprons  and  with  their  shirt  sleeves 
rolled  up,  do  all  the  work  of  the  operating-room 
nurse.  Notwithstanding  all  this,  there  is  no  in- 
stitution in  the  world  like  the  Allgemeine  Krank- 
enhaus  of  \'ienna.  Every  line  of  medicine  and 
surgery  is  taught  in  this  hospital.  Special  facilities 
are  present  for  giving  instruction  in  internal  med- 
icine, obstetrics  and  venereal  diseases ; but  very 
little  attention  is  paid  to  treatment.  Diagnosis  is 


the  principal  object,  and  each  case  is  watched 
until  the  post-mortem  either  alters  or  confirms  it. 

In  spite  of  the  criticism  that  may  be  made  of 
the  surgical  work  abroad,  one  can  learn  a great 
deal,  especially  by  contrast.  The  St.  Thomas, 
University,  Middlese.x  and  Guy's  hospitals  of 
London  are  great  institutions.  The  reputation  of 
several  English  surgeons  is  world-wide.  Some  of 
their  operations  are  brilliant,  and  with  the  facili- 
ties and  opportunities  for  doing  work  nearly  all 
would  derive  great  benefit  and  improve  their 
technique  by  an  occasional  visit  to  our  medical 
centers.  As  an  evidence  of  appreciation  given  us 
by  some  foreign  surgeons,  the  fact  may  be  cited 
that  text-books  by  American  surgeons  are  being 
used  in  several  English  institutions. 

A.  E.  Benj.vmix. 

BOOK  NOTICES 


IXTRODUCTIOX  TO  THE  StL'DY  OF  IMeDICIXE.  Bv 
G.  H.  Roger,  Professor  Extraordinary  in  the 
Faculty  of  IMedicine  of  Paris ; ^Member  of  the 
Biological  Society ; Physician  to  the  Hospital 
of  Porte-D’Aubervilliers.  Authorized  transla- 
tion by  H.  S.  Gabriel,  M.  D.  With  additions 
by  the  author.  New  York;  D.  Appleton  & 
Company. 

Here  is  a book  out  of  the  usual  order.  Its  ex- 
ternal appearance  is  that  of  all  the  medical  pub- 
lications of  this  well-known  house — neat,  at- 
tractive, the  paper  good,  the  type  clear,  and  hav- 
ing an  air  of  distinction.  The  book  is  an  out- 
growth of  conditions  under  which  the  study  of 
medicine  is  pursued  in  Paris.  Indeed,  anyone 
who  has  lost  himself  in  the  innumerable  courses 
of  professors,  assistants,  docents  and  what-not  of 
a continental  university  can  but  be  grateful  to 
Prof.  Roger  for  this  vade  mecum  in  medical  | 
studies.  I 

“I  have  endeavored  to  show  what  is  the  object  I 
of  medicine  and  by  what  means  it  may  be  | 


book  should  have  other  readers  than  the  student  ! 
class.  Anyone  who  may  find  himself  rusty  as  to  | 
the  exact  significance  of  the  many  recent  addi-  j 
tions  to  medical  knowledge  will  find  a perusal  of  ! 
these  pages  satisfying.  i 

Chapters  ^TH  and  IX  contain  a very  lucid  ac- 
count of  the  etiology  and  pathogenesis  of  infec- 
tions, including  not  only  studies  of  bacteria  but 
of  favoring  causes,  in  detail,  of  toxines  and  of 
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immunity.  Chapter  XI 11,  on  the  Pathology  of 
the  Fetus,  and  chapter  XX,  on  Evolution  of 
Diseases,  are  particularly  good.  Chapter  XXI,  on 
E.xamination,  is  methodical  and  full  of  sug- 
gestive detail.  Chapter  XXII,  on  Clinical  Ap- 
plication of  Scientific  Procedures,  is  full  of  the 
newer  practical  information. 

The  book  closes  with  two  short  chapters  on 
Diagnosis  and  Prognosis,  and  on  Therapeutics. 

The  book  is  well  and  logically  written,  as  are 
apt  to  be  all  books  of  French  origin. 

C.  H.  Hunter. 

Atl.\s  and  Epitome  of  Ophth.vlmoscopv  and 
Ophthalmoscopic  Di.\gnosis.  By  Prof. 
Dr.  O.  Haab,  Director  of  the  Eye  Clinic 
in  Zurich.  From  the  Third  Revised  and 
Enlarged  German  Edition.  Edited  by  Geo. 
E.  De  Schweinitz,  Professor  of  Ophthal- 
mology, Jef¥erson  Medical  College,  Phila- 
delphia. With  152  colored  lithographic  illus- 
trations and  85  pages  of  text.  Price,  $3.00 
net.  Philadelphia  : W.  B.  Saunders  & Co. 

This  thoroughly  practical  work  needs  no  intro- 
duction to  ophthalmologists.  The  book  is  made 
up  of  full-page  colored  illustrations  of  the  fundus 
oculi,  representing  all  of  the  common  lesions,  as 
well  as  many  of  the  rarer  fundus  diseases ; and 
these  illustrations  are  so  true  to  nature  that  a 
beginner  will  be  able  to  make  a diagnosis  by  com- 
paring the  drawings  with  the  ophthalmoscopic 
appearances.  In  many  instances  there  are  several 
varieties  shown ; for  instance,  there  are  four 
colored  plates  of  the  normal  eye-ground  and  seven 
: showing  optic  neuritis.  This  plan  is  especially 
valuable  to  one  not  familiar  with  the  various 
i t\’pes,  for  such  a person  is  apt  to  consider  any  ap- 
; pearance  which  differs  from  the  typical  as  another 
[ disease,  or  to  mistake  an  atypical,  normal  fundus 
I for  a diseased  one.  In  many  instances  there  are 
I beautiful  colored  plates  showing  stained  micro- 
, scopic  sections.  The  coloring  in  some  of  the  il- 
I lustrations  is  nearly  perfect,  as,  for  instance  Fig. 
18,  showing  “Marked  Inflammation  and  Conges- 
tion of  the  Optic  Nerve  in  Orbital  Tumor.”  With 
; each  plate  there  is  a terse  description,  and  in  the 
front  of  the  book  there  are  82  pages  of  illustrated 
text.  There  is  a description  of  the  ophthalmo- 
scope, with  an  explanation  of  its  use  for  direct 
and  indirect  examination,  and  of  how  to  measure 
’ the  various  errors  of  refraction  with  the  ophthal- 
i moscope,  and  a short  note  on  the  shadow  test. 
! Thirteen  pages  are  devoted  to  a splendid  descrip- 
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tion  of  the  appearances  one  may  expect  to  find 
in  the  normal  fundus. 

While  this  work  makes  no  pretence  as  a text- 
bookj  as  an  atlas  it  is  of  great  value  to  the 
ophthalmologist,  as  well  as  to  the  general  practi- 
tioner who  desires  to  use  the  ophthalmoscope. 

The  English  edition  is  edited  by  C.  E.  de 
Schweinitz,  the  eminent  American  ophthalmol- 
ogist, who  has  increased  the  value  of  the  German 
work  by  the  addition  of  several  plates  and  oc- 
casional notes  in  the  text. 

The  price  of  the  book  is  very  reasonable  con- 
sidering the  work  which  has  been  put  upon  it  by 
the  author,  editor  and  publisher. 

Frank  C.  Todd. 

Principles  of  Surgery.  By  N.  Senn,  IM.  D.„ 
Ph.  D.,  LL.  D.,  Professor  of  Surgery  in  Rush 
Medical  College  in  A.fffliation  with  the  Lmi- 
versity  of  Chicago ; Professional  Lecturer  on 
Military  Surgery  in  the  University  of  Chica- 
go; Attending  Surgeon  to  the  Presbyterian 
Hospital ; Surgeon-in-Chief  to  St.  Joseph’s 
Hospital;  Surgeon-General  of  Illinois:  Late 
Lieutenant-Colonel  of  United  States  \Mlun- 
teers  and  Chief  of  the  Operating-staff'  with 
the  Army  in  the  field  during  the  Spanish- 
American  War.  Third  edition.  Thoroughly 
revised  with  230  wood-engravings,  half-tone, 
and  colored  illustrations.  Royal  octavo. 
I’ages,  xiv — 700.  Extra  cloth," $4.50,  net; 

sheep  or  half-russia,  $5.50,  net.  Philadelphia : 
F.  A.  Davis  Company. 

The  third  edition  of  this  well-known  work  is 
in  every  respect  decidedly  improved,  being 
thoroughly  revised,  enlarged,  better  illustrated, 
and  printed  on  better  paper.  It  is,  all  in  all,  the 
best  work  of  its  scope. 

The  author's  aim  to  present  a “systematic 
treatise  on  the  causation,  pathology,  diagnosis, 
prognosis  and  treatment  of  the  injuries  which  the 
surgeon  is  most  frequently  called  upon  to  treat,” 
has  been,  I think,  attained.  It  is  strong  in 
pathology,  plain  and  sensible  in  diagnosis,  and 
clear  and  conservative  in  treatment.  With  few 
exceptions  it  is  excellently  well  written.  The 
subjects  are  treated  in  a direct  and  terse  manner, 
and  yet  in  a remarkably  complete  manner  as  far 
as  valuable  information  is  concerned.  While 
Semi’s  “Principles  of  Surgery”  is  especially  to  be 
recommended  to  the  student  and  general  practi- 
tioner, most  of  us  might  find  profit  in  an  oc~ 
casional  re-study  of  it. 


J.  H.  Dunn. 
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NEW  INSTRUMENTS  REPORTS  OE  SOCIETIES 


A NEW  SUTURE  HOLDER 


.^(Trrrrmnn 


Cut  1.  Cut  2. 

This  is  an  instrument  for  holding  a series  of 
sutures  that  are  not  to  be  tied  until  all  are  intro- 
duced. 

Cut  I represents  a metallic  plate,  1-16  of  an 
inch  in  thickness,  ^ of  an  inch  in  width,  and  4 
inches  in  length,  to  which  is  soldered  a piano 
wire  arranged  in  loops,  3^  of  an  inch  in  height, 
each  loop  being  of  an  inch  wide.  The  loops 
are  arranged  with  sufficient  spring  to  retain  the 
sutures  firmly  between  them. 

Cut  2 represents  the  instrument  on  cross 
section.  The  loops  are  soldered  slantingly  on  the 
plate  so  as  to  obtain  a firmer  grip  of  the  sutures 
when  the  plates  are  raised  to  approximate  the 
edges  of  the  incision. 

Two  of  these  plates  are  used  in  an  operation, 
one  on  either  side  of  the  incision  at  the  time  the 
sutures  are  being  introduced  to  grasp  the  two 
ends  of  the  suture. 

Two  sizes  of  instruments  are  made : one  for  re- 
taining as  many  as  eight  sutures;  and  the  other 
for  retaining  as  many  as  tw'elve. 

The  advantages  of  this  instrument  are — • 

1.  The  economy  of  time  while  the  sutures  are 
being  introduced. 

2.  It  holds  the  sutures  separately,  not  allow- 
ing them  to  get  mixed  up  or  twisted. 

3.  It  saves  the  unclamping  and  reclamping  of 
forceps  which  are  often  used  to  hold  the  end  of 
the  suture,  or  avoids  the  use  of  many  forceps  to 
retain  the  individual  sutures. 

4.  The  operator  himself,  without  loss  of  time, 
cjuickly  shoves  the  end  of  the  suture  between  the 
loops  without  having  to  loosen  his  hold  upon  it. 

5.  The  two  instruments  may  be  raised  after 
all  the  sutures  are  introduced  to  approximate  the 
edges  of  the  wound,  showing  at  once  any  failure 
of  an  individual  suture  to  approximate  the  op- 
posing surfaces,  and  this  suture  can  be  quickly 
identified,  removed  and  reintroduced  properly. 

I have  found  that  where  the  two  loops  making 
the  angle  which  retains  the  suture  are  soldered 
separately  upon  the  plate,  all  sutures,  of  what- 
ever material,  are  held  firmly  within  their  grasp, 
thus  making  an  instrument  that  is  useful  in  re- 
taining wire,  silk-worm  gut,  or  silk. 

A.  E.  Benjamin. 


MINNESOTA  VALLEY  MEDICAL  ASSO- 
CIATION 

The  2 1 St  semi-annual  meeting  of  the  Minne- 
sota Valley  iMedical  Association  was  held  in  the 
Ladies’  Ordinary  of  the  Saulpaugh,  Mankato, 
IMay  7,  1901.  The  session  was  called  promptly 
to  order  at  9 130  a.  m.,  by  the  president.  Dr.  O. 
H.  McMichael,  of  Vernon  Center,  and  prayer 
was  offered  by  Rev.  F.  G.  R.  Miller,  of  the  First 
Baptist  Church  of  jMankato.  In  the  absence  of 
the  executive  committee  the  president  appointed 
Dr.  J.  S.  Holbrook,  of  Mankato,  and  Dr.  J.  P. 
Humes,  of  Winnebago  City,  to  act  as  the  execu- 
tive committee  of  this  meeting.  The  minutes  of 
the  previous  meeting  were  read  and  approved. 

The  executive  committee  reported  favorably 
on  the  applications  of  Drs.  Lida  Osborne,  of 
IMankato ; P.  F.  Holme,  of  Wells,  and  J.  Francis 
Shefcik,  of  Mapleton,  and  by  ballot  they  were 
elected  to  membership  in  the  association. 

On  motion  of  Dr.  Andrews  the  executive  com- 
mittee was  instructed  to  select  ten  delegates  and 
ten  alternates  to  the  American  Medical  Associa- 
tion meeting  in  St.  Paul. 

Pursuant  to  notice  given  at  the  last  meeting 
Dr.  H.  A.  Tomlinson,  chairman  of  the  committee 
on  amending  the  constitution  and  by-laws,  pre- 
sented the  following: 

The  president  shall  appoint  a general  execu- 
tive committee  of  nine  members  to  whom  shall  be 
referred  the  details  of  the  business  of  the  asso- 
ciation, recommendations  and  reports  of  special 
committees. 

The  executive  committee  shall  investigate  and 
pass  upon  all  such  matters  as  have  been  referred 
to  it  between  tbe  regular  meetings,  and  at  the 
morning  session,  and  report  to  the  association 
with  their  recommendations  at  the  beginning  of 
the  afternoon  session. 

The  executive  committee  shall  also  act  as  a 
board  of  censors  to  investigate  the  professional 
standing  and  character  of  physicians  applying 
for  membership  in  the  association,  and  receive 
and  investigate  complaints  made  with  regard  to 
the  unprofessional  conduct  on  the  part  of  mem- 
bers of  the  association.  They  shall  file  reports 
on  these  investigations  with  their  recommenda-' 
tions  and  the  reasons  therefor,  with  the  secre- 
tary of  the  association  at  the  beginning  of  the 
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next  regular  meeting  after  the  matter  has  been 
submitted  to  them  for  investigation. 

The  executive  committee  shall  also  act  as  a 
committee  on  nominations  and  it  shall  be  the 
duty  of  the  committee  to  report  at  the  beginning 
of  the  afternoon  session,  nominations  for  the 
different  officers  of  the  association  for  the  ensuing 
year. 

The  above  amendment  was  unanimously 
adopted  by  ballot. 

On  motion  the  visiting  physicians  were  invited 
to  take  part  in  the  discussion  of  papers. 

The  program  was  then  taken  up,  and  was  given 
as  follows : 

Treatment  of  Abortion,  Dr.  Helen  Hughes, 
]\Iankato.  Discussion  opened  by  Dr.  G.  F.  Mer- 
ritt, St.  Peter. 

Report  of  Case  and  Presentation  of  Specimens, 
Dr.  L.  F.  Schmauss,  Mankato. 

Peritonitis,  Diagnosis  and  Treatment,  Dr. 
J.  W.  Bell,  Minneapolis.  Discussion  opened  by 
Dr.  J.  F.  Shefcik,  Mapleton. 

Appendicitis  from  a Medical  Standpoint,  Dr. 
R.  N.  Jackson,  Faribault.  Discussion  opened  by 
Dr.  F.  A.  Dodge,  Le  Sueur. 

Diaraosis  and  Treatment  of  Intestinal  Ob- 

o 

struction.  Dr.  J.  H.  Dunn,  Minneapolis.  Discus- 
sion opened  by  Dr.  H.  C.  Cooney,  Princeton. 

Appendicitis  from  a Surgical  Standpoint,  Dr. 
O.  C.  Strickler,  New  Ulm.  Discussion  opened 
by  Dr.  A.  E.  Spaulding,  Luverne. 

Corneal  Ulcer,  Diagnosis  and  Modern  Treat- 
ment, Dr.  J.  H.  James,  Mankato. 

The  following  were  selected  by  the  executive 
committee  as  delegates  and  alternates  to  the 
American  iNIedical  Association ; 

Delegates.;  J.  H.  Adair,  Owatonna;  W.  H. 
Rowe,  St.  James;  John  Williams,  Lake  Crystal; 
C.  O.  Cooley,  Madelia ; F.  N.  Hunt,  Blue  Earth 
City;  Wm.  Jacoby,  Wells;  C.  F.  Warner,  Man- 
kato; H.  A.  Tomlinson,  St.  Peter;  O.  C.  Strick- 
ler, New  Ulm;  W.  S.  Fullerton,  Minnesota  Lake. 

Alternates:  J.  W.  Andrews,  Mankato;  J.  E. 
Merrill,  Amboy ; E.  W.  Benham,  Madison  Lake ; 
T.  T.  Warren,  Vernon  Center;  Ira  Bishop, 
Mapleton ; C.  N.  Burton,  Elmore ; Helen  Hughes, 
Mankato;  J.  W.  Daniels,  St.  Peter;  G.  W.  Boot, 
Lamberton;  C.  C.  Donaldson,  Fairmont. 

The  roll  call  showed  the  following  physicians 

I present ; 

G.  W.  Boot,  Lamberton;  C.  F.  Warner,  Man- 
‘ kato;  W.  Jacoby,  Wells;  W.  J.  McCarthy, 
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Madelia ; G.  N.  Burton,  Elmore ; J.  H.  James, 
Mankato ; G.  Z.  Harrington,  Mankato ; J.  H. 
Adair,  Owatonna ; C.  O.  Cooley,  Madelia ; W.  S. 
Fullerton,  Minnesota  Lake;  A.  E.  Spaulding, 
Luverne;  C.  F.  Tuorney,  M.  J.  Taylor, 

Janesville ; Ira  Bishop,  Mapleton ; J.  P.  Humes, 
Winnebago  City ; J.  F.  Shefcik,  Mapleton ; G.  F. 
Merritt,  St.  Peter ; E.  W.  Benham,  Madison 
Lake ; G.  I.  Smart,  Blue  Earth  City ; J.  W. 
Danielson,  St.  Peter ; Helen  Hughes,  Mankato ; 
J.  H.  Dunn,  jMinneapolis ; J.  W.  Andrews,  Man- 
kato ; F.  L.  Durgin,  Winnebago  City ; W.  H. 
Gough,  Sherburne;  J.  J.  O’Hara,  Alma  City;  J. 
S.  Holbrook,  IMankato ; J.  Williams,  Lake 
Crystal ; F.  N.  Hunt,  Blue  Earth  City ; D.  S. 
Cummings,  Waseca  ; E.  D.  Steel,  Mankato  ; Marie 
Merrill,  St.  Peter ; O.  H.  McMichael,  Vernon 
Center;  J.  E.  Merrill,  Amboy;  L.  F.  Schmauss, 
IMankato;  J.  B.  IMcNerthney,  Delavan ; O.  A. 
Bjelland,  Mankato;  W.  H.  Rowe,  St.  James;  O. 
C.  Strickler,  New  Ulm. 

The  following  visitors  were  present : J.  ]\I. 
Edwards,  Wm.  Jacoby,  Jr.,  R.  F.  Lynch,  R.  N. 
Jackson,  D.  F.  O’Connor,  J.  W.  Bell,  C.  J.  Hol- 
man and  wife. 

The  following  are  candidates  for  membership, 
to  be  voted  on  at  the  next  meeting:  D.  F.  O’Con- 
nor, St.  James,  graduate  U.  of  ]\I.,  1900;  S.  C. 
Schmitt,  Blue  Earth  City,  Minn.,  graduate  Rush 
and  State  University,  1901  ; G.  H.  Luedtke,  Fair- 
mont, graduate  U.  of  M.,  1899;  O.  E.  Bennett, 
Sanborn,  graduate  LT.  of  M.,  1900;  D.  A.  Nicol- 
son,  St.  Peter,  graduate  U.  of  M.,  1898;  John 
M.  Edwards,  Mankato,  graduate  Chicago,  1899. 


NEWS  ITEMS 


NORTHWESTERN  NEWS 

St.  Joseph’s  hospital,  at  Ashland,  Wis.,  is  to 
be  enlarged. 

Dr.  Alway,  of  Fargo,  will  probably  locate  at 
Aberdeen,  S .D. 

Dr.  F.  E.  Young,  of  Canton,  Ohio,  has  located 
at  Pierre,  S.  D. 

Dr.  E.  D.  Steel,  Mankato,  is  doing  some  special 
work  in  Chicago. 

Dr.  W.  B.  Pineo,  of  Minneapolis,  is  home  from 
his  European  trip. 

Dr.  J.  F.  Grinstead,  of  Chicago,  has  located  in 
Forsyth,  Montana. 
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Dr.  C.  W.  Trick,  former!}’  of  Winnipeg,  has 
located  in  Stephen. 

Dr.  S.  B.  Dickinson,  of  Chicago,  has  located 
in  Watertown,  S.  D. 

Dr.  D.  E.  Jones,  a graduate  of  Rush,  has  lo- 
cated Groton,  S.  D. 

Dr.  Herbert  Brethour  has  moved  from  Spokane 
to  Hamilton,  IMontana. 

Dr.  A.  Soderlind,  of  [Marine,  is  doing  special 
work  at  Johns  Hopkins. 

Dr.  J.  H.  Dudley,  of  Heron  Lake,  is  in  Chicago 
doing  post-graduate  work. 

Dr.  A.  J.  Buffaloe,  formerly  of  Raleigh,  N.  C., 
has  located  at  Alexandria,  S.  D. 

Dr.  F.  R.  Weiser  has  been  appointed  health 
officer  of  Windom  for  the  year. 

Dr.  H.  H.  Witherstine,  Rochester,  has  been  in 
Chicago  attending  clinics  at  Rush. 

Dr.  F.  E.  Burch,  of  Glencoe,  is  taking  a post- 
graduate course  at  Johns  Hopkins. 

Dr.  J.  AI.  Lyon,  an  eye  and  ear  specialist  of 
Chicago,  has  located  in  Everett,  Wash. 

Dr.  G.  J.  Caller,  of  Brookings,  S.  D.,  is  doing 
special  work  in  the  hospitals  of  Chicago. 

The  Stillwater  city  hospital  is  to  have  an  ad- 
dition to  he  used  for  an  operating-room. 

Brookings,  S.  D.,  is  to  have  a $50,000  hospital, 
to  be  conducted  under  Catholic  auspices. 

Dr.  A.  C.  Fawcett,  of  Stewartville,  was  mar- 
ried May  14,  to  jMiss  Grace  Simmons,  of  Austin. 

Dr.  George  B.  Owen,  of  Anaconda,  Montana, 
has  been  appointed  surgeon-general  by  Gov. 
Toole. 

Dr.  W.  H.  Gelsthorpe  has  returned  to  Great 
Falls,  iMont.,  having  been  in  the  East  several 
years. 

Dr.  R.  N.  Gordon,  of  Yakima,  Wash.,  was  mar- 
ried last  month  at  Abilene,  Kans.,  to  Miss  Pearl 
Taylor. 

Dr.  John  D.  Herman,  of  Conde,  S.  D.,  has  gone 
to  Germany  for  special  work  in  medicine  and 
surgery. 

Dr.  A.  T.  jMann  has  removed  from  the  Andrus 
to  the  Pillshury  building,  and  is  now  associated 
with  Dr.  J.  E.  Moore. 

Dr.  V.  F.  Rounds  has  moved  from  Verndale 
to  Brainerd,  after  having  practiced  seventeen 
years  in  the  former  place. 

Dr.  W.  W.  Pretts,  a recent  graduate  of  the 


Northwestern  [Medical  College  of  Chicago,  has 
located  in  West  Superior. 

Dr.  H.  Brown  has  returned  to  Rollingstone, 
having  finished  a post-graduate  course  in  the 
N.  Y.  Post-graduate  Medical  School. 

Dr.  T.  N.  [McLean,  of  Fergus  Falls,  has  re- 
turned to  his  practice  from  Hunter’s  Hot  Springs, 
[Montana,  where  he  went  for  his  health. 

Dr.  J.  O.  [Moeller,  of  [Mayville,  N.  D.,  a gradu-  i 
ate  of  the  Lmiversity  of  Christiana,  has  moved  to 
Bottineau,  N.  D. 

Ashland,  Wis.,  proposes  to  clean  up,  and  so 
reduce  its  death-rate.  Dr.  Rinehart  is  chairman 
of  the  Board  of  Health. 

The  Montana  State  [Medical  Society  met  at 
Great  Falls  on  [May  15  and  16,  and  had  an  un- 
usually large  and  interesting  meeting. 

Dr.  J.  D.  McKenzie,  of  Wilmar,  N.  D.,  has 
taken  into  partnership  Dr.  Wm.  M.  Chowing,  a 
graduate  of  the  U.  of  M.  and  of  Johns  Hopkins. 

Dr.  Walter  Courtney,  ot  Brainerd,  has  won  his 
now  famous  damage  suit  which  has  been  tried 
several  times,  and  has  been  to  the  supreme  court 
once  or  twice. 

Dr.  C.  B.  Ehy,  of  Virginia,  has  resigned  his 
position  as  mine  physician  of  the  Oliver  Iron 
Mining  Company,  and  has  been  succeeded  by  Dr. 
\’ictor  Malmgren,  of  Ishpeming,  Mich.  Dr.  Eby 
has  gone  to  Nome. 

The  Poor  Board  of  Duluth  has  made  a contract 
with  the  Red  Cross  hospital  of  West  Duluth  to 
take  care  of  the  city  sick.  The  price  is  60  cents 
a day  as  against  85  cents,  bid  by  St.  Mary’s  and 
St.  Luke’s  hospitals. 

Dr.  Alex.  Stewart,  of  St.  Thomas,  N.  D.,  died 
suddenly  Sunday  morning.  May  19.  Dr.  Stewart 
was  the  state  examiner  of  the  Modern  Wood-  , 
men,  and  was  one  of  the  best  known  medical  men 
in  North  Dakota.  He  had  practiced  in  St. 
Thomas  about  ten  years. 

Dr.  O.  C.  Heyerdale,  assistant  physician  at  the 
State  Hospital  at  Rochester,  has  been  sent  to 
Norway  and  Sweden  with  two  insane  patients 
who  are  not  lawful  wards  of  Minnesota. 

Dr.  E.  F.  Reamer  was  married  last  month  to 
Miss  Josie  Berg,  at  the  residence  of  Dr.  C.  M. 
Carlaw,  in  [Minneapolis. 

The  Crow  River  Valley  [Medical  Society  will 
hold  its  next  meeting  in  Minneapolis,  June  3. 
Dr.  F.  [M.  Archibald,  of  Atwater,  will  read  a 
paper  on  Ringworm,  and  Dr.  J.  W.  Robertson,  of 
Litchfield,  will  report  on  two  cases  of  sudden 
blindness.  Dr.  R.  E.  Cutts,  of  Minneapolis,  will 
entertain  the  society  at  dinner  at  the  Commercial 
Club. 
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CORNEAL  ULCER;  ITS  DIAGNOSIS  AND  TREATMENT* 

By  J.  H.  James,  IM.  D. 

MANKATO,  MINN. 


As  neither  the  title  nor  the  subject  of  this  paper 
is  of  my  own  choosing,  I shall  make  no  apology 
for  the  contents  of  the  paper. 

The  diagnosis  of  corneal  ulcer  is  comparatively 
easy,  and  may  be  summed  up  very  briefly.  To 
make  a dififerential  diagnosis  is  another  matter, 
and  I think  hardly  within  the  scope  of  the  title. 

Any  loss  of  substance  of  tbe  cornea  with  signs 
of  inflammation  we  are  at  liberty  to  designate  as 
corneal  ulcer ; and  to  determine  this  loss,  where 
we  have  any  doubt  on  inspection,  we  resort  to  fo- 
cal, oblique  or  lateral  illumination  with  a plain 
mirror  or  a convex  lense  of  i8  to  20  diopters,  or 
we  may  instill  into  the  conjunctival  sac  a two 
per  cent  solution  of  fluroscine  or  resorcine.  The 
former  will  color  the  substance  of  the  cornea 
green  and  the  latter  a reddish  brown  over  the  af- 
fected area.  By  these  means  any  abrasion  or  de- 
struction of  the  epithelium  is  easily  discovered. 
In  children,  who  resist  examination  and  roll  the 
eyes  so  far  upward  as  to  preclude  any  but  a mo- 
mentary glimpse  now  and  then,  the  staining  pro- 
cess ‘ can  be  used  to  great  advantage.  In  the 
great  majority  of  cases  when  seen  by  the  oph- 
thalmologist there  has  already  been  such  a loss  of 
substance  as  to  make  the  diagnosis  easy,  even  by 
the  ordinary  observer,  without  these  aids. 

The  base  of  an  ulcer  in  its  first  stage  where 
tissue  has  been  lost  is  of  a greyish  or  yellowish 
color,  uneven  and  rough,  and  it  has  irregular, 
jagged  or  torn  edges,  and  the  neighborhood  is 
usually  clouded,  though  it  may  be  clear  and  un- 
affected. If  it  progresses  there  will  be  seen  to  be 
a melting  into  it  of  new  areas  and  a still  greater 
loss  of  tissue.  Pain,  lachrymation,  photophobia 

•Read  before  the  Minnesota  Valley  Medical  Associa- 
tion, at  Mankato,  May  7,  1901. 


and  dimness  of  vision  follow  in  proportion  to  the 
extension  of  the  disease,  and  not  infrequently 
iritis  results  in  greater  or  less  degree.  When  the 
turning  point  comes  and  the  healing  begins,  the 
base  of  the  ulcer  becomes  a little  less  clouded,  the 
ulcer  looks  smoother,  and  its  diameter  becomes 
narrower,  the  edges  less  sharp  and  the  adjacent 
cloudiness  less  marked,  in  addition  to  all  the 
other  well-known  symptoms. 

Newly  farmed  vessels  may  now  be  seen,  the 
epithelial  cells  spread  across  the  surface,  and 
new  connective  tissue  forms  underneath,  and  un- 
til this  is  completely  restored  there  will  be  a cor- 
neal “facet.”  Sometimes  the  ulcer  penetrates 
through  the  substantia  propria  and  the  internal 
pressure  on  Descemet’s  membrane  stretches  and 
causes  it  to  bulge  into  the  ulcer,  filling  it  up ; 
when  one  who  is  inexperienced  sees  its  transpar- 
ency, he  might  be  deluded  into  the  idea  that  the 
ulcer  was  rapidly  healing,  but  he  would  probably 
be  soon  undeceived  by  its  rupture  and  the  escape 
of  the  vitreous.  The  sudden  gush  of  waters 
through  the  opening  floats  the  iris  into  it  or  pos- 
sibly through  it  producing  a prolapse  and  closing 
the  aperture.  This  rupture  by  relieving  the  ten- 
sion often  acts  favorably  on  the  ulcer,  but  the 
iris,  becoming  attached  to  the  resulting  scar  in 
the  process  of  healing  by  granulation  thereby 
adds  a serious  complication  through  interference 
with  its  function  hy  producing  a deformity ; and 
it  is  also  a source  of  more  or  less  menace  to  the 
future  of  the  eye  from  subsequent  liability  to 
iritis  or  iridocyclitis. 

Did  the  title  of  my  paper  permit,  I might  go 
into  details  regarding  the  different  forms  and  the 
behavior  of  corneal  ulcers,  but  your  committee 
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chose  wisely  lest  I might  occupy  the  entire  time 
of  this  convention.  I shall  therefore  be  as  brief 
as  possible,  and  diagnose  only  a few  without  de- 
tail. There  are,  however,  three  forms  of  ulcer 
that  it  may  be  well  to  consider  briefly  in  refer- 
ence to  a differential  diagnosis : the  serpiginous, 
the  rodent,  and  the  marginal  or  circular,  the  last 
named  being  sometimes  called  ring  ulcer  and  is 
occasionally  seen  in  old  and  feeble  subjects. 

The  first  can  be  easily  differentiated  from  the 
others  by  its  more  central  origin  and  by  its  ten- 
dency to  spread  towards  the  margin  of  the  cor- 
nea. It  is  also  deeper  and  is  often  accompanied 
with  large  hypopyon  and  shows  a tendency  to 
perforate.  The  rodent  ulcer,  on  the  contrary,  is 
a marginal  ulcer,  and  extends  toward  the  center 
and  is  always  superficial,  with  edges  undermined, 
healing  from  the  periphery  and  leaving  a cicatri- 
cial scar.  It  has  no  tendency  to  perforate,  and 
seldom  produces  hypopyon,  but  when  it  does  this 
is  small.  While  this  ulcer  is  very  obstinate,  it  is 
also  rare.  It  frequently  has  exacerbations,  com- 
ing to  an  apparent  standstill  at  times  only  to  re- 
new its  activity  after  a brief  rest.  This  ulcer  is 
very  persistent  and  rarely  amenable  to  treatment, 
and  by  some  it  is  believed  to  be  seldom,  if  ever, 
cured.  Fuchs,  however,  says  that  cauterizing  the 
margin  is  sure  to  produce  a cure,  but  other 
authors  I find  are  by  no  means  so  sanguine. 

Bacteriology  thus  far  seems  to  have  given  us 
no  certain  clue  to  the  etiology  of  this  form  of  ul- 
cer and  Schmidt  Rimpler,  who  has  made  a care- 
ful study  of  it  and  whose  report  may  be  found  in 
the  last  number  of  the  Archives  of  Ophthalmolo- 
gy, thinks  that  the  cures  reported  may  possibly 
have  been  cases  of  marginal  or  so-called  ring  ul- 
cers with  which  in  the  early  stages  it  might  be 
easily  confounded.  The  latter  which  he  describes 
as  chronic  peripheric  keratitis  occurs  in  old  peo- 
ple. It  has  a zone  about  i mm.  broad,  of  light 
grey  opacity,  bounded  centrally  by  a deep  furrow, 
which  plows  around  the  periphery  involving  the 
deeper  structure  and  it  is  chronic,  sometimes 
working  slowly  and  lasting  for  a long  time  with 
little  apparent  irritation.  Noyes,  however,  de- 
scribes it  as  a rapid  ulcer  quickly  destroying  the 
eye. 

It  is  conceded  that  the  principal  feature  of  most 
ulcers  appears  to  be  an  infection  by  pathogenic 
microbes,  and  that  when  infection  is  pronounced 
there  is  suppuration.  Dr.  Eduardo  Andrade 


seems  to  have  been  more  fortunate  in  his  search 
for  a bacillus  and  in  some  recent  cases  coming 
under  his  observation  he  claims  to  have  discov- 
ered a special  bacillus  in  ulcer  rodens  corneae 
which  in  form  and  size  resembles  those  of  bacte- 
rium coli,  but  some  are  thicker  and  shorter,  and 
in  culture  seem  to  be  united  by  their  extremities, 
forming  chains,  though  sometimes  they  are 
placed  side  by  side  without  regularity.  An  ab- 
stract of  his  article  may  be  found  in  the  April 
number  of  the  American  Journal  of  Ophthalmol- 
ogy. He  claims  that  infection  of  the  cornea  with 
these  cultures  produces  in  twenty-four  hours  a 
keratitis  very  similar  to  the  cases  referred  to,  and 
that  under  the  treatment  by  cyanide  of  mercury 
locally  and  hot  applications  the  disease  showed 
rapid  improvement.  In  my  own  experience  ulcers 
of  the  cornea  are  not  infrequent,  and  they  range 
from  the  simple  phlyctenular  to  the  deep  perforat- 
ing, all  of  which  are  more  or  less  serious  in  that 
they  endanger  the  sight,  and  it  often  taxes  the 
ingenuity  and  the  patience  of  the  physician  to  the 
utmost  to  successfully  combat  them. 

In  the  treatment  of  any  disease  it  is  rational  to 
discover  and  treat  the  cause,  and  corneal  ulcera- 
tions are  no  exception  to  the  rule,  but,  unfortu- 
nately, in  these  we  need  to  do  more.  Inasmuch  as 
they  arise  from  a variety  of  causes,  both  general 
and  specific,  it  may  be  well  to  mention  a few  of 
them,  and  under  the  term  constitutional  will  be 
included  nearly  all  the  former. 

People  who  are  below  par  in  general  health  are 
liable  to  suffer  from  corneal  ulceration.  Being 
devoid  of  blood-vessels,  and  deriving  all  its  nour- 
ishment by  absorption,  the  cornea  readily  takes  on 
disease,  and  any  person  who  suffers  from  chronic 
debilitating  affections  w'hich  interfere  with  the 
proper  nutrition  of  the  body,  may  easily  suffer 
from  this  affection,  especially  should  there  be  at 
any  time  a local  cause ; therefore  these  ulcerations 
are  the  more  apt  to  be  seen  in  the  aged  and  in- 
firm, unless  we  except  that  very  common  affec- 
tion of  childhood  phlyctenular  keratitis,  in  which 
a peculiar  dyscrasia  or  so-called  scrofulous  con- 
dition is  almost  always  found,  accompanied  by 
enlarged  glands,  eczema  of  the  lids,  catarrhal 
conjunctivitis,  a tendency  to  ulceration  at  the 
angles  of  the  lids,  mouth  and  nose,  and  often  by 
adenoids  in  the  vault  of  the  pharynx,  catarrh  of 
the  nasal  passages  and  sometimes  ozena.  The  vi- 
tality of  the  cornea  being  lowered  there  results 
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a weakening-  of  the  structural  element,  when  the 
slightest  irritation  serves  as  a starting-point  or 
nidus  for  inflammatory  action,  which  may  pro- 
gress to  complete  destruction  of  the  parts,  unless 
the  system  can  he  put  into  a condition  to  resist 
disease,  or  some  local  treatment  be  instituted  to 
arrest  the  destructive  process.  Unfortunately 
the  processes  of  tone  restoration  are  necessarily 
slow  ones,  while  these  ulcerations  are  often  so 
rapid  in  their  destructive  processes  that  great 
damage  is  done  to  this  delicate  structure  before 
constitutional  remedies  can  avail  much  ; therefore, 
in  these  cases,  we  must  combat  the  local  cause 
while  at  the  same  time  we  make  every  effort  to 
place  our  patient  in  the  best  possible  condition  to 
resist  the  disease.  Regarding  the  means  for  ac- 
complishing this,  I need  not  try  to  instruct  my 
listeners.  Sufiice  it  to  say  that  rest  and  perfect 
cleanliness  of  person  and  surroundings  are  among 
the  most  essential.  Foreign  bodies  resting  on  or 
embedded  in  the  cornea — such  as  an  inverted  eye- 
lash or  other  extraneous  substance — should  at 
once  be  removed ; for  these  substances  abraid  the 
epithelium,  and  thereby  germs  gain  access  to  the 
underlying  tissues,  and  find  a fertile  soil  in  which 
to  grow  and  set  up  ulcerative  processes.  Not  in- 
frequently do  I see  cases  where  husks  of  seeds, 
pieces  of  the  beards  of  grain,  or  other  foreign 
bodies  have  lodged  in  the  substance  of  the  cornea, 
and  ulcerative  process  has  been  set  up,  but  it  has 
failed  weeks  and  sometimes  months  after  the 
lodgment  to  throw  off  the  offender.  Small  por- 
tions of  wheat  or  barley  beards  and  stubs  of 
flax  straw  driven  deeply  into  the  corneal  struc- 
ture are  not  uncommon,  and  unless  seen  early  and 
before  suppurative  process  is  set  up,  they  are  not 
easily  discovered,  for  the  foreign  substance  be- 
comes covered,  and  often  entirely  obscured,  by 
the  pus  that  surrounds  it,  so  that  the  physician 
who  is  called  sees  only  what  he  supposes  to  be  a 
simple  ulcer,  and  not  recognizing  the  offender 
treats  it  with  antiseptic  washes.  Several  such 
cases  have  come  to  me  during  the  past  two  or 
three  years,  some  directly  from  their  medical  at- 
tendant, and  others  who  have  treated  themselves 
by  home  remedies  or  patent  eye-washes  or  salves. 
In  one  instance  the  foreign  body  had  remained 
over  two  months  with  the  suppurative  process 
trying  to  throw  it  off  but  without  success.  It  is 
needless  to  say  that  all  such  cases  leave  perma- 
nent marks  behind,  which  early  removal  of  the 


foreign  body  would  in  all  probability  have  pre- 
vented, as  well  as  much  suffering  that  accom- 
panies a long  suppurative  inflammation. 

I need  not  emphasize  the  importance  of  an 
early  and  correct  diagnosis  and  removal  of  a for- 
eign body  in  the  cornea,  for  upon  this  depends, 
very  frequently,  the  future  usefulness  of  the  eye. 
Nature  is  powerful  and  her  processes  are  some- 
times wonderful  in  these  cases  as  in  all  tissue- 
restorations,  but  there  seems  to  be  a limit  to  her 
capabilities,  and  deep-seated  opacities  resulting 
from  long  suppurative  conditions  of  the  cornea 
baffle  both  nature  and  the  oculist’s  skill,  and  they 
interfere  not  only  with  cosmetic  effect  but  often 
with  useful  vision. 

A diseased  condition  of  the  nose,  and  particu- 
larly the  ozenous  form  of  catarrh,  is  not  an  in- 
frequent cause  of  corneal  ulcer,  usually  beginning 
in  the  phlyctenular  variety.  Whether  it  is  from 
close  sympatln'  of  the  two  membranes,  or  that  the 
germs  of  the  disease  migrate  through  the  lach- 
rymal duct  into  the  conjunctival  sac,  and  there 
find  a lodgment,  or  whether  they  are  carried  in 
expired  air  and  find  lodgment  on  the  edges  of  the 
lids  and  thus  enter  the  eye,  there  setting  up  ulcer- 
ative process,  I know  not ; but  certainly  I do 
know  that  these  cases  of  ozena  are  quite  apt  to 
have  ulceration  of  the  cornea.  Marked  cases  of 
this  kind  have  been  sent  to  me  by  physicians 
where  topical  treatment  alone  had  utterly  failed 
to  relieve,  the  disease  readily  yielding  as  soon  as 
the  nose  had  been  thoroughly  cleansed  of  the 
foul-smelling  secretion,  and  kept  so. 

Dacryocystitis  is  a prolific  source  or  cause  of 
these  ulcers.  The  retained  pus  regurgitates  into 
the  conjunctival  sac,  and  sets  up  an  irritation  and 
infection  of  the  cornea  and  ulcer  with  or  without 
hypopyon  results.  I recently  had  such  a case  in  a 
pregnant  woman,  who  objected  to  probing  the 
duct  on  account  of  a predisposition  to  abort,  and 
for  a time  I was  fearful  of  the  destruction  of  the 
entire  cornea,  because  for  some  time  there  oc- 
curred a reinfection  after  every  cauterization. 
But,  by  persistent  cleansing  of  the  sac  with  anti- 
septics, introduced  through  the  canaliculus  by 
means  of  a hypodermic  syringe  and  a blunt 
needle,  and  the  use  of  a twenty  per  cent  solution 
of  protargol,  the  lachrymal  disease  was  finally 
controlled  and  the  ulcer  healed,  leaving  a cicatrix 
partially  covering  the  pupil. 

Any  other  form  of  catarrh  may  play  an  impor- 
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tant  part  in  the  prolongation  of  these  conditions, 
and  in  many  of  them  treatment  will  avail  little 
unless  the  nose  has  careful  attention.  Not  infre- 
quently ulcerations  occur  as  the  result  of  severe 
purulent  conjunctivitis,  especially  where  there  is 
extensive  chemosis,  wdiich  seems  to  choke  the  cor- 
nea and  interfere  with  its  nutrition. 

This  is  common  as  you  all  know  in  gonorrheal 
conjunctivitis  or  in  ophthalmia  neonatorum, 
where  the  constant  bathing  of  the  cornea  in  the 
infecting  retained  pus  softens  the  epithelium,  and 
an  ulcerative  process  is  set  up;  which  is  rapid  in 
progress  and  very  destructive  in  its  results. 

What  concerns  the  jdiysician  most  is  not  the 
etiology  or  pathology  of  the  different  forms  of 
corneal  ulcer  nor  their  diagnosis,  which  is  easy, 
nor  the  probable  cause,  which  is  often  manifest ; 
but  it  is  how  to  deal  with  them  as  they  occur  in 
their  different  phases,  and  in  this  connection  I 
want  to  put  emphasis  upon  one  point,  in  which  you 
can  easily  go  astray,  and  it  is  one  I find  not  in- 
frequently neglected  in  cases  coming  under  my 
care  from  the  general  practitioner,  though  much 
less  frequently  of  late  than  formerly.  IMany  of 
these  cases  are  accompanied  by  more  or  less  iritis, 
but  whether  so  or  not,  atropine  is  with  but  few 
exceptions  indicated.  It  puts  the  eye  at  rest, 
often  prevents  iritis  and  iritic  adhesions,  and  also 
relieves  the  pain  to  a remarkable  degree.  It 
should  be  used  in  sufficient  strength  and  quantity 
to  dilate  the  pupil  fully.  There  are  two  con- 
ditions, however,  where  atropine  is  contraindicat- 
ed, which  it  will  be  w'ell  to  remember.  The  first 
is  where  the  ulceration  is  peripheral,  and  the  sec- 
ond where  the  ulcer  is  about  to  perforate  into  the 
anterior  chamber.  In  such  cases  all  authorities, 
so  far  as  I know,  advise  the  use  of  eserine  instead 
of  atropine.  But,  even  in  these  cases,  should 
iritis  be  marked,  we  may  still  use  atropine  and 
eserine  alternately,  keeping  the  iris  on  the  move, 
thereby  giving  it  no  time  to  form  adhesions.  If 
atropine  is  contraindicated,  as  in  old  people  sub- 
ject to  glaucoma  or  where  it  produces  conjuncti- 
vitis, as  it  sometimes  will,  duboisia  or  scopolo- 
mine  may  be  substituted.  Treatment,  then,  may 
be  divided  into  both  medical  and  surgical.  Under 
medical  are  included  constitutional  and  topical 
remedies,  the  former  consisting  of  tonics  in  the 
debilitated,  and  alteratives  in  the  scrofulous  con- 
ditions. The  diet  of  children  should  be  carefully 


looked  after,  and  the  condition  of  the  bowels  have 
proper  attention. 

In  most  of  these  cases  I find  the  spiced  syrup 
of  rhubarb  and  soda  in  the  form  of  “Merrill’s 
neutralizing  cordial”  a valuable  adjunct  to  other 
remedies  as  a stomach  and  bowel  regulator,  and  I 
would  interdict  all  meat  diet.  In  scrofulous 
cases,  I am  in  the  habit  of  prescribing  the  iodide 
preparation,  syr.  hydriodic  acid.  I do  not  know 
as  it  has  any  special  virtue  over  that  of  the  syr. 
of  iodide  of  iron,  but  I have  the  impression  that 
it  is  less  apt  to  disturb  the  stomach. 

Cod-liver  oil  is  of  course  highly  extolled,  and 
Vin  iMariani  or  some  preparation  of  kola  is  no 
doubt  helpful  as  a tonic  for  man}'  old  people  with 
delicate  stomachs. 

The  local  medication  should  consist  mostly  of 
sedatives  in  acute  and  stimulants  in  the  indolent 
ulcers,  with  mild  antiseptic  washes.  Atropia,  as 
before  mentioned,  will  be  found  to  be  one  of  the 
best  of  the  former  and  should  not  be  omitted  un- 
less the  ulcer  is  peripheral  or  there  is  a tendency 
to  perforation.  In  using  eserine  it  should  not 
be  stronger  than  one  to  one  and  a half  grains  to 
the  ounce. 

Hot  applications  are  permissible  in  all  suppu- 
rating ulcers  of  the  cornea,  but  do  not,  under  any 
consideration,  use  poultices  or  just  warm  appli- 
cations, for  they  invariably  do  harm.  Water,  as 
hot  as  can  well  be  borne,  may  be  used  to  bathe 
the  eye,  or  hot  boric  acid  solution  will  be  found 
exceedingly  grateful  to  the  patient,  or  a small 
towel  or  clean  sponge  may  be  wrung  out  of  hot 
water  and  applied  over  the  closed  lids,  and  re- 
peated at  frequent  intervals  for  fifteen  or  twenty 
minutes  each  time.  Dry  heat  may  also  be  used, 
but  it  must  be  as  hot  as  can  well  be  borne.  The 
antiseptic  washes  are  always  indicated,  and  warm 
boric-acid  solution,  bichloride  of  mercury  of 
pyoktannin,  or  a weak  solution  of  formaline  may 
be  used  to  good  advantage  in  keeping  the  eye 
clean  and  aseptic,  thereby  favoring  restoration. 
If  inverted  lashes  rub  on  the  cornea  and  thereby 
cause  irritation  they  must  be  removed  or  diverted 
by  surgical  measures. 

In  chronic  trachoma  with  corneal  complica- 
tions, the  only  remedy  that  will  avail  is  to  destroy 
the  trachoma  follicles  and  restore  the  conjunctiva 
to  as  normal  a condition  as  possible.  Sometimes 
in  both  these  conditions  the  enlargement  of  the 
palpebral  slit  will  be  of  great  assistance,  and  oft- 
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1 times  this  is  all  that  is  necessary  in  order  to  evert 
I the  lashes  in  mild  cases  of  entropion.  In  chronic 
t trachoma  this  also  relieves  the  pressure  of  the  lids 
' on  the  eye-ball,  and  thus  lessens  the  irritation 
i caused  by  winking. 

' When  stimulation  is  required,  as  in  cases  of 
1 slow,  indolent  or  stationary  ulcers,  dilute  tincture 
i of  opium  I to  5,  or  the  yellow  oxide  of  mercury 
I ointment  i to  2 grs.  to  the  drachm,  or  nitrate  of 
silver  solution  may  he  used. 

Should  astringents  be  used  at  all,  a weak  solu- 
tion of  zinc  sulphate  and  boric  acid  will  be  found 
sufficient.  Under  no  circumstances  where  the 
corneal  epithelium  is  involved  should  lead  washes 
I be  used,  for  under  these  circumstances  there  is 
I often  a precipitate  of  lead,  which  can  rarely  be 
I removed,  and  then  only  by  surgical  means, 
j .-k  most  satisfactory  treatment  of  comeal  ulcer- 
! ations  is  by  means  of  the  actual  cautery.  This 
! may  be  used  in  the  form  of  the  electrocautery, 

! thermocautery,  or  by  an  instrument  heated  in  an 
alcohol  lamp.  As  a rule  I prefer  the  latter  meth- 
: od.  Any  small,  smooth  piece  of  steel,  large  sil- 
ver probe,  or  knitting-needle  is  much  easier  han- 
I died  by  the  novice  than  the  clumsy  cautery  han- 
1 dies  with  their  stiff,  attached  conducting  cords. 

' In  the  use  of  these  cauteries  great  care  must  be 
■ r'sed  not  to  puncture  the  cornea,  and  where  the 
i ulcer  is  deep  this  is  a delicate  operation.  By 
I means  of  a good  light  and  with  a delicate  touch 
I Ave  can  usually  avoid  this  accident.  It  has  only 
j happened  to  me  once  in  my  seventeen  years  of 
I eve  practice.  Persons  without  a steady  hand  and 
I a delicate  touch  had  better  not  attempt  it,  or  for 
I that  matter  not  much  other  eye  surgery, 
j After  cautery  atropine  should  be  used.  As  a 
j rule  one  cauterization  is  sufficient,  but  at  times 
j there  occur  cases  where  in  spite  of  repeated  cau- 
j terizing  and  all  other  means  the  disease  goes  on 
I to  perforation  or  to  complete  destruction, 
j In  a few  cases  where  there  was  large  hypopyon 
I I have  been  obliged  to  perform  Saemisch’s  sec- 
j tion,  in  order  to  save  the  cornea  from  utter  dis- 
! organization.  These  cases,  however,  as  a rule  do 
i well  after  thorough  cauterization,  and  the  in- 
j stillation  of  atropine  and  hot  applications,  the  pus 
in  the  anterior  chamber  entirely  disappearing, 
sometimes  in  twenty-four  hours. 

With  me  a very  common  method  of  cauteriz- 
ing these  ulcers,  and  as  I have  seen  others  do,  is 


to  take  a strabismus  hook,  and  having  the  patient, 
if  no  one  else  be  present,  hold  the  alcohol  lamp 
near  the  eye,  the  eye  having  been  previously 
anesthetized  to  insensibility,  I insert  an  eve  spec- 
ulum to  keep  the  lids  apart,  and  heat  the  elbow  of 
the  hook  to  a bright  red  heat  in  the  lamp  and 
quickly  bring  it  towards  the  eye,  asking  the  pa- 
tient to  fi.x  his  eye  on  some  object  previously 
agreed  upon.  If  I find  that  he  can  hold  his  eye 
fixed  while  the  iron  approaches  I apply  it  quickly 
and  gently  to  the  surface  of  the  ulcer  by  a sliding 
motion  so  as  not  to  penetrate  the  tissues,  searing 
all  the  infiltrated  area  by  repeated  heating  and 
applications  if  necessary,  thus  sterilizing  com- 
pletely the  ulcer.  None  of  the  infiltrated  portion 
should  he  omitted  in  the  operation,  which  is 
often  entirely  painless  and  is  rarely  followed  by 
any  severe  reaction  as  one  might  suppose. 

If  from  any  cause  it  is  inadvisable  to  use  the 
actual  cautery,  owing  to  the  timidity  of  the  pa- 
tient or  his  inability  to  fix  the  eye  properly,  then 
there  are  other  means  which,  while  not  so  surely 
efficient,  still  may  be  used  A-ery  effectively  and 
without  much  danger  if  carefully  performed.  One 
is  the  method  often  used  of  applying  pure  carbol- 
ic acid  to  the  base  of  the  ulcer  by  means  of  a fine 
probe,  on  Avhich  has  been  Avrapped  a tiny  bit  of 
cotton.  Care  and  delicacy  should  be  used  in  this, 
as  well  as  in  all  other  manipulations  about  the 
eye,  for  over-doctoring  the  eye  Avith  carbolic  acid 
Avill  bring  about  undesirable  results.  The  cotton- 
tipped  point  of  the  probe  should  be  lightly  dipped 
in  the  acid,  and  all  surplus  acid  should  be  alloAved 
to  escape  on  a blotter ; then  by  pressing  lightly  on 
the  ulcerated  surface  Avith  the  cotton  only  a small 
quantity  is  e.xpelled,  and  Avhile  it  penetrates  all 
the  sulci  and  furroAvs  and  so  comes  into  contact 
Avith  all  the  diseased  surface  the  cotton  touches, 
there  is  no  surplus  to  run  and  cauterize  that 
Avhich  is  not  desired.  WhereA^er  it  comes  in  con- 
tact Avith  unhealthy  tissue,  a thin  veil  of  slough 
forms  Avhich  is  soon  throAvn  off,  leaving  the  ulcer 
in  a healthy  condition  so  that  in  a little  time  it  is 
filled  Avith  neAV  tissue.  This  treatment  is  es- 
pecially adapted  to  children  Avith  phlyctenular  ul- 
cers, and  it  can  usually  be  done  Avithout  the  use 
of  cocaine,  as  the  acid  being  itself  anesthetic  in 
its  action,  pain  seldom  folloAvs.  Much  difficulty, 
hoAvever,  is  sometimes  experienced  Avith  children 
Avhen  there  are  photophobia  and  lachrymation. 
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as  they  will  invariably  roll  the  eye  high  up  in 
the  socket  where  the  cornea  cannot  be  seen  at  all, 
and  it  is  then  often  necessary  to  bring  them  at 
least  partially  under  a general  anesthetic. 

For  the  past  two  years  I have  been  using,  in 
slightly  modified  form,  the  method  described  by 
Dr.  J.  S.  Johnson,  of  Ann  Arbor,  ^lich.,  with 
good  results.  Not  every  one  has  an  electrocau- 
tery, and  if  he  had  one,  it  requires  skill  and  ex- 
perience to  use  it  successfully.  Dr.  Johnson  says: 
“A  desirable  cautery  must  produce  destruction  of 
necrotic  tissue,  and  be  stimulating  to  reparation; 
its  action  must  be  under  perfect  control ; it  must 
not  leave  an  opaque  cicatrix ; must  be  painless, 
and  reaction  moderate ; and  in  nitric  acid  we  have 
an  agent  which  fairly  well  fills  these  requirements 
when  properly  used.”  Dr.  Johnson  claims  that 
he  has  used  this  method  for  ten  years  in  malig- 
nant, serpiginous  and  all  other  ulcers  of  the  cor- 
nea, and  he  asserts  that  it  has  fulfilled  his  most 
sanguine  expectations.  I have  used  his  method 
of  cauterizing  corneal  ulcers  with  very  gratify- 
ing success,  and  I think  with  much  less  cicatricial 


opacity  than  follows  the  use  of  any  other  means. 

It  is  not  expected  to  take  the  place  of  electrocau- 
tery or  thermocautery,  but  in  the  hands  of  the  in- 
experienced it  is  safer  than  and  in  many  cases  as 
effective  as  either  cautery.  Dr.  Johnson  uses 
smooth  pieces  of  wood,  shaped  according  to  the 
particular  case  and  saturated  in  a q to  15  per  cent 
solution  of  chemically  pure  nitric  acid  applied  to 
the  ulcerated  surface  until  it  turns  white,  when  it 
is  washed  with  water  or  saline  solution.  There  j 
should  be  no  excess  of  fluid  to  spread  upon  sur-  I 
rounding  tissue.  l 

I use  a small  pledget  of  cotton  on  a tiny  probe  t 
or  cotton-carrier,  as  alreadv  described  in  using:  ! 
carbolic  acid,  and  I find  no  difificulty  in  applying  ] 

the  acid  where  I want  it,  until  I have  obtained  the  | 

desired  result.  The  application  after  cocainizing  j 
the  eye  is  painless,  the  opacity  is  slight,  the  rem- 
edy is  easily  accessible,  is  under  control,  is  safe, 
and  is  usually  effectual. 

Thus,  briefly,  I have  outlined  the  general  meth- 
ods which  I have  found  most  satisfactory  in  the 
treatment  of  these  affections. 


PUERPERAL  ECLAMPSIA^-^- 

Bv  H.  H.  Critciifield,  H.  D. 

CASSELTON,  NORTH  DAKOTA 


Of  all  the  diseases  incident  to  pregnancy  and 
parturition,  none,  I believe,  is  of  so  vital  import- 
ance as  puerperal  eclampsia,  and  none  should  re- 
ceive so  careful  thought  and  constant  attention. 
The  pathogenesis  of  the  disease  is  unknown.  It 
is  not  the  intention  of  the  writer  to  exploit  any  of 
the  different  theories  of  puerperal  eclampsia,  nor 
does  he  expect  to  write  anything  new  on  a sub- 
ject which  has  been  so  thoroughly  treated  by  va- 
rious writers  of  note  and  ability  ; but  if  he  can  im- 
press upon  the  minds  of  general  practitioners  the 
necessity  of  bringing  pregnant  women  to  a com- 
plete realization  of  the  dangers  they  may  be  in 
from  failure  of  the  eliminative  organs  and  their 
own  neglect  in  not  acquainting  their  family  physi- 
cian with  their  condition,  so  that  he  may  rectify 
the  same,  he  will  have  accomplished  the  object 
aimed  at  in  this  paper. 

The  causes  of  puerperal  eclampsia,  stated  in  a 
general  way,  are,  first,  non-elimination  of  toxins 

*Refid  at  the  North  Dakota  State  Medical  Society,  May 
23,  1901. 


by  unsound  kidneys ; second,  non-elimination  bv 
sound  kidneys  of  toxins  produced  in  e.xcessive 
quantities  by  a deranged  hepatic  organ ; third,  i 
non-elimination  of  toxins  when  both  liver  and 
kidneys  are  deranged ; fourth,  auto-intoxications 
from  intestinal  decomposition  and  faulty  metabol-  1 
ism  of  both  mother  and  child ; added  to  one  or 
both  of  the  former  conditions  is  a general  to.x- 
eniia. 

The  absorbtion  and  retention  in  the  blood  of  , 
the  various  toxins,  acting  on  an  oversusceptible 
nervous  system,  due  to  pregnancy,  is  the  direct  i 
cause  of  the  convulsions.  In  the  first  class  of  j 
cases  the  various  poisons  consist  of  waste  pro- 
ducts  from  an  acute  Bright’s  disease  of  pregnan- 
cy, or  an  acute  attack  of  chronic  Bright's  disease,  ; 
from  which  an  albuminuria  supervenes,  with,  I • 
believe,  the  retention  and  absorbtion  of  other 
waste  products.  In  this  first  class  of  cases,  and  | 
they  constitute  about  40  per  cent  of  all  eclampsias,  j 
the  urine  is  scanty,  high-colored,  foul-smelling,  | 
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and  of  high  specific  gravity  (1040  to  1020). 
About  one-half  of  the  cases  have  general  dropsy. 
Out  of  the  twelve  cases  the  writer  has  had  in 
fifteen  years,  four  were  from  this  combination  of 
causes ; the  urine  was  loaded  with  albumin,  from 
50  to  75  per  cent  being  present ; and  granular  and 
hyaline  casts  were  found  in  two  cases.  Two  of 
the  four  mentioned  had  chronic  Bright's  disease, 
and  one  of  them  has  since  passed  through  par- 
turition without  untoward  symptoms  under  a re- 
stricted diet.  Three  multipara  recovered ; in  one, 
a primipara,  the  convulsions  started  before  the 
completion  of  the  first  stage  of  labor,  and  the 
child  was  delivered  under  anesthesia  with  forceps, 
yet  the  convulsive  seizures  continued  for  hours. 
Dr.  H.  G.  Fish,  of  Wheatland,  N.  D.,  was  called 
in  consultation,  and  in  spite  of  our  best  efforts  the 
patient  passed  into  complete  coma,  and  death  en- 
sued in  24  hours. 

Dr.  T.  N.  Wear,  of  Fargo,  N.  D.,  saw  in  consul- 
tation with  the  writer,  case  four  of  this  series 
twelve  hours  after  the  onset  of  convulsions.  The 
patient  was  saved  after  24  hours  of  hard  work. 
She  has  chronic  Bright’s  disease.  In  the  other 
class  of  cases,  the  uremic,  the  urine  is  profuse, 
colorless,  almost  odorless  in  a lar.o'e  percentage  of 
cases,  of  low  specific  gravity  (1010  to  1002),  and 
is  remarkable  from  the  fact  that  it  contains  noth- 
ing but  a poor  specimen  of  water.  The  kidneys 
are  mere  sponges,  allowing  the  liquid  part  to  per- 
colate through  and  retain  the  waste  and  toxic  pro- 
ducts to  be  re-absorbed  into  the  blood. 

There  are,  according  to  Bouchard,  six  materials 
found  in  the  blood  which  produce  uremia ; one, 
inorganic  (potash),  is  convulsion-producing,  and 
five  are  organic.  Of  the  latter,  one,  alkaloidal  in 
character,  is  convulsion-producing ; one  lowers 
temperature ; one  contracts  the  pupils ; one  sali- 
vates ; and  one  is  narcotic  or  coma-producing. 
In  addition  to  these  six  there  are  acetone,  ureine, 
urea  and  many  others  not  yet  fully  demonstrated 
as  producing  eclampsia. 

If  these  various  materials  are  the  cause,  and  do 
exist  in  the  blood  of  convulsives,  one  can  more 
readily  comprehend  the  complexity  of  the  factors 
of  uremia  and  of  convulsions. 

In  six,  or  one-half  of  all  the  cases  named,  the 
above-described  condition  of  the  urine  was  pres- 
ent. There  was  general  dropsy  in  three,  swelling 
of  the  feet  and  lower  e.xtremities  in  two,  and  no 
appreciable  dropsy  in  one.  There  were  one  prim- 


ipara and  five  multipara.  One,  the  mother  of 
seven  children,  who  had  always  had  severe  labors, 
developed  on  the  fifth  day  after  her  confinement, 
intense  headache,  vomiting,  lowered  temperature 
and  contracted  pupils.  At  this  time  four  ounces 
of  urine  of  low  sp.  gr.  were  drawn  by  catheter. 
No  albumin  was  found.  Anuria  supervened,  and 
at  the  end  of  eight  days  convulsions  occurred  and 
death  ensued.  Dr.  II.  W.  Matthews,  now  of 
Emaredo,  N.  D.,  saw  this  case  as  my  assistant. 
Of  the  remaining  two  cases  one  died  in  convul- 
sions, in  which  state  I found  her  when  I arrived 
at  her  home ; a live  child  was  delivered,  but  the 
mother  was  dead  almost  before  the  cord  was  cut. 
The  other  I had  delivered  and  gone  home,  when, 
two  hours  later,  the  mother  was  seized  with  con- 
vulsions and  died  before  I reached  her  side.  No 
examination  was  made  of  the  urine  of  either  of 
these  cases.  Dr.  E.  C.  Haagenson,  of  Hillsboro, 
N.  D.,  saw  case  twelve  in  consultation.  Among 
other  remedies,  veratrum  viride  was  given  a 
thorough  trial,  and  with  the  happiest  results,  as 
the  convulsions  were  most  amenable  to  treatment. 
This  was  one  of  the  worst  cases  encountered,  as 
large  patches  of  skin  sloughed  off  from  dif- 
ferent parts  of  the  body. 

I shall  describe  just  one  case.  Mrs.  K , 

aged  19,  primipara,  of  Polish  decent,  having  suf- 
fered with  intense  headaches,  and  body  and  ex- 
tremities being  enormously  dropsical,  was  sud- 
denly seized  with  convulsions  at  noon.  A physi- 
cian was  sent  for,  but  failed  to  attend.  I saw 
tbe  case  at  midnight,  and  was  told  that  she  had 
had  fits  continuously  during  the  entire  period  of 
twelve  hours.  This  woman  was  in  the  most  hor- 
rible state  tbat  can  be  imagined : ber  skin  was  not 
livid,  but  black  as  coal;  there  was  complete 
opisthotonus ; hands  and  arms  were  extended  in 
the  air ; eyes  turned  back  under  the  lids ; lips 
drawn  back  exposing  bloody  foam  covered  teeth 
and  gums,  as  well  as  face  and  neck ; face  bloated 
beyond  all  resemblance  to  a human  being ; the 
respiratory  effort  not  perceptible ; tbe  heart  s ac- 
tion feeble  and  irregular.  You  have  all  seen  the 
picture.  If  not,  you  will  not  mistake  it  when  you 
do.  This  woman  miscarried  at  seven  months, 
and  the  fetus  was  dead.  This  is  the  only  one  of 
the  twelve  cases  in  which  labor  occurred  other 
than  at  term.  I chloroformed  this  case,  and  de- 
livered as  rapidly  as  possible.  Let  me  here  advise 
you  not  to  promise  freedom  from  further  convul- 
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sions,  for  my  reports  show  that  the  convulsions 
continued  in  ten  of  the  twelve  cases  after  deliv- 
ery of  the  child  and  placenta ; and  this  fact  pre- 
rents itself,  that  there  must  be  a reservoir  of  poi- 
; on  somewhere  in  the  body,  probably  in  the  veins 
^.id  dropsical  parts,  which  continues  to  keep  up 
the  convulsions  after  the  uterus  is  unloaded  of  its 
contents. 

As  briefly  as  possible  I will  describe  the  treat- 
ment employed  in  this,  as  in  all  other  cases,  with 
modifications  to  meet  each  individual  patient. 
Blankets  are  wrung  out  of  hot  water  and  applied 
as  hot  as  the  nurse’s  face  will  bear;  cold  cloths  are 
put  to  the  head  ; hypodermic  injections  of  pilocar- 
pine mur.,  gr.  1-3,  were  given,  repeated  in  one 
hour ; gave  morph,  sulph.,  gr.  3/2,  and  fluid  extract 
of  veratrum  viride,  10  gtt.,  the  same  being  re- 
peated in  two  hours.  In  lieu  of  any  more  active 
cathartic,  gave  30  grs.  of  calomel,  but  elaterium, 
croton  oil,  or  hypodermic  injections  of  bichloride 
of  mercury  can  be  given,  and  each  has  its  ad- 
vocates. I also  used  high  rectal  injections  of 
water,  and  in  two  hours  had  free  diaphoresis  and 
large  passages  from  the  bowels,  and  after  four 
hours  the  patient  ceased  to  have  convulsions  and 
made  a rapid  recovery.  There  are  other  drugs 
used ; such  as  chloral,  urethrane  and  bromide  of 
soda,  as  antispasmodics  and  they  have  given,  in 
some  cases,  good  results.  Chloroform  has  been 
objected  to  on  the  ground  of  congesting  the  kid- 
neys. No  other  drug,  with  the  exception  of  mor- 
phine, has  done  or  can  do  so  much  towards  saving 
the  lives  of  eclamptics  with  so  little  damage.  Ve- 
ratrum viride  and  pilocarpine  are  also  condemned 
by  some  as  causing  heart-failure  and  edema  of  the 
lungs.  Lsed  cautiously  they  are  all  powerful 
factors  in  the  successful  treatment  of  this  most 
terrible  disease. 

We  now  come  to  the  most  important  part  of 
this  subject,  viz.,  the  treatment  of  the  pre-eclamp- 
tic  state.  You  will  all  agree  with  me  that  pre- 
ventive medicine  stands  first,  and  that  the  best 
endeavors  of  the  medical  profession  should  be  di- 
rected to  the  prevention  of  so  fatal  a disease. 
Preventive  treatment  is  hygienic  and  medicinal, 
and  consists  of  many  important  factors,  rigid 
regulations  of  diet,  elimination  of  poison  by  every 
emunctory  of  the  body,  restriction  of  the  patient 
to  mild  exercise,  both  mental  and  physical,  proper 
bathing,  etc. 


To  intelligently  regulate  the  diet  insist  on  hav- 
ing specimens  of  urine  two  or  more  times  a week 
for  examination ; learn  from  observation  and  in- 
quiry of  the  general  state  of  the  health ; confine 
the  patient  to  a milk  diet,  if  there  is  a true  nephri- 
tis and  much  dropsy ; in  milder  cases  vary  the  bill 
of  fare.  It  is  unnecessary  to  give  a minute  list,  for 
all  our  text-books  are  full  of  the  names  of  the 
different  food-stuffs  that  can  be  used.  There  are, 
I believe,  no  hard  and  fast  rules  that  can  be  laid 
down  as  a guide ; each  individual  case  must  be 
handled  on  its  own  merits.  The  diet  in  the  ure- 
mic form  is  more  liberal,  yet  milk  is  the  sheet- 
anchor  in  severe  cases.  One  prominent  author 
has  said  that  with  his  patients  on  a milk  diet  for 
a week  he  could  prevent  convulsions.  I almost 
agree  with  him,  yet  I feel  safer  if  I have  my  pa- 
tient on  a milk  diet  for  a longer  period — a month 
or  more.  Daily  hot-water  baths,  rubbing  the 
body  with  hand  or  coarse  towel,  out-of-door  rec- 
reation, proper  clothing,  and  mild  physical  and 
mental  exercise  should  be  ordered.  Insist  on  it 
that  exacting  duties  or  conditions  and  surround- 
ings tending  to  mental  worry,  shall  be  prohibited, 
as  toxins  in  the  urine  are  increased  by  this  state. 
Unload  the  gastro-intestinal  tract,  and  use  any 
cathartic  you  please.  My  own  experience  has 
been  in  favor  of  calomel  in  i-io  to  1-20  gr.  doses, 
every  half  hour,  till  from  six  to  twelve  have  been 
taken,  followed  by  a saline  or  compound  jalap 
powder,  to  be  repeated  every  three  or  four  days  if 
needed.  Loomis,  in  the  American  System  of 
Medicine,  says,  “After  diet,  in  the  treatment  of 
this  disease,  I place  calomel  first ; it  increases  the 
flow  of  urine,  relieves  uremic  symptoms,  pre- 
vents toxemia,  acts  on  the  bowels.”  Relieve  dys- 
pepsia and  flatulency,  support  the  weak  heart, 
etc.”  Tinct.  of  the  chloride  of  iron  should  not  be 
omitted  from  the  list ; its  double  action  makes  it 
a valuable  adjunct.  For  the  relief  of  the  kidneys 
some  of  the  different  diuretics  should  be  used. 
The  potash  salts  should  be  omitted  in  the  uremic 
form  of  the  disease,  as  over  fifty  per  cent  of  the 
toxins  of  the  blood  are  produced  by  this  salt. 

If  the  case  is  urgent  we  can  resort  to  every 
means  employed  in  acute  cases  ; morphine,  chloro- 
form inhalations,  pilocarpine,  veratrum  viride,  or 
venesection  can  be  resorted  to  to  bridge  over  the 
alarming  symptoms  until  elimination  can  be  ac- 
complished. After  exhausting  every  means  in 
our  power  and  the  case  goes  on  from  bad  to 
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worse,  we  then  resort  to  the  last  expedient,  viz., 
the  production  of  premature  labor. 

Up  to  this  time  no  mention  has  been  made  of 
hypodermoclasis,  or  the  more  common  method 
of  using  normal  salt  solution  by  the  rectum  and 
lower  bowels.  It  is  a recognized  fact  that  the  most 
scientific  treatment  of  toxemia  with  its  resultant 
weak  heart  and  possibly  convulsions  and  coma. 


is  by  the  use  of  the  normal  salt  solution.  The 
most  gratifying  results  are  obtained  by  the  em- 
ployment of  this  form  of  medication,  and  I be- 
lieve that,  used  in  conjunction  with  our  former 
treatment  and  hygiene,  we  shall  hold  the  balance 
of  power  in  the  safe  conduct  of  pregnant  women 
through  this  the  most  dangerous  period  of  their 
lives. 


ADRENALIN  HYPODERMICALLY  INJECTED  TO  PREYENT 
HEMORRHAGE  DURING  OPERATIONS,  WITH 
REPORT  OP  A CASE 

By  Fr.ank  C.  Todd,  AI.  D. 

Professor  of  Clinical  Ophthalmology  and  Otology,  University  of  Minnesota 

MINNEAPOLIS 


The  extract  of  the  suprarenal  capsule  has 
come  into  quite  general  use,  especially  in  surgery 
of  the  eye,  ear,  nose  and  throat,  thanks  to  the  per- 
sistency of  its  discoverer.  Dr.  W.  H.  Bates,  of 
New  York.  Its  principal  disadvantage  is  the  fact 
that  it  so  easily  becomes  putrid,  and  encourages 
sepsis.  While  it  can  be  sterilized  by  boiling, 
wherever  used  the  parts  should  be  thoroughly 
cleansed  of  the  solution  after  its  use,  because  if 
there  are  bacteria  present  it  will  serve  as  an  excel- 
lent culture-medium  for  their  development.  This 
quality  makes  it  an  unsafe  drug  to  use  in  any  lo- 
cality where  it  cannot  be  removed  by  cleansing. 
For  instance,  it  would  be  unwise  to  use  it  by  hy- 
podermic injection,  and  I do  not  know  that  it  has 
ever  been  tried  in  this  manner. 

Adrenalin,  the  active  principle  of  suprarenal 
extract,  is  not  open  to  this  objection.  When  made 
up  with  sodium  chloride  adrenalin  will  remain 
sterile  under  ordinary  conditions  for  days,  and 
it  has  the  further  advantage  of  being  a much 
stronger  hemostatic.  A solution  of  i to  10,000  of 
adrenalin  chloride  being  strong  enough  to  prevent 
hemorrhage  in  intranasal  operations. 

In  a recent  article  detailing  the  results  of  exper- 
iments with  this  drug,  the  author  suggested  its 
use  hypodermically.  The  following  case  demon- 
strates its  efficacy  when  used  in  this  way : 

G.  F.  C , aged  50,  referred  by  Dr.  W.  H. 

Condit,  was  operated  upon,  April  24,  1901,  by  the 
author.  Dr.  Condit  assisting.  During  this  opera- 


tion, done  of  course  under  general  anesthesia, 
there  was  more  than  the  average  amount  of  hemor- 
rhage. Following  the  operation  the  pus  burrowed 
under  the  periosteum  posteriorly  and  interiorly, 
and  on  Alay  17  another  incision  was  made  in  the 
neck  at  the  lower  extremity  of  the  location  of  the 
pus.  The  region  was  anesthetised  by  Schleich’s 
method,  and  then  one  dram  of  a i to  1,000  solu- 
tion of  adrenalin  chloride  in  normal  saline  solu- 
tion was  injected  deep  into  the  tissues,  being  di- 
vided into  two  doses,  half  inch  apart.  Ten  min- 
utes later  an  incision,  one  inch  long  and  one  inch 
deep,  was  made  into  the  tissues.  There  was 
scarcely  any  hemorrhage,  in  fact  only  a little  ooz- 
ing of  blood,  not  enough  to  obscure  the  parts. 
And  this  operation  was  performed  on  a patient 
who  had  bled  more  than  the  average,  in  a location 
where,  normally,  there  is  considerable  vascular- 
ity, while  in  this  case  congestion  was  present. 
The  wound  was  packed  with  sterile  gauze,  and 
upon  removing  this  the  next  day  it  was  found  un- 
stained, except  that  portion  which  rested  against 
the  cut  surface,  showing  that  there  had  been  no 
secondary  hemorrhage. 

It  is  interesting  to  note  that  as  a result  of  the 
use  of  the  adrenalin  the  patient’s  pulse  became 
very  strong,  but  otherwise  there  was  no  systemic 
disturbance.  The  author  has  observed  the  benefi- 
cial effect  upon  the  heart  in  cases  where  the  drug 
has  simply  been  sprayed  into  the  nose,  and  has 
found  it  very  effectual  in  counteracting  the  toxic 
effect  of  cocaine. 


THE  DIFFERENTIATION  BETWEEN  CANCEROUS  AND 

TUBERCUEOUS  TISSUES" 

By  C.  H.  Hunter,  H.  D. 

Professor  of  Theory  and  Practice,  University  of  Minnesota 
MINNEAPOLIS 


Cancerous  and  tulierculous  tissues  do  not  ordi- 
narily look  alike.  However,  it  must  be  confessed 
that  the  two  diseases,  as  they  occur  in  the  peri- 
toneum, are  now  and  then  confused,  both  at  the 
time  of  operating  and  on  the  post-mortem  table. 
A number  of  text-hooks  on  pathological  anatomy 
mention  the  frequency  of  mistakes,  hut  fail  to 
give  the  circumstances.  Graupner-Zimmermann 
gives  a fine  cut  of  tubercular  peritonitis,  hut  none 


Fig.  1. 

of  cancer  for  comparison.  Hamilton  says  that  he 
has  never  met  with  a case  of  primary  carcinoma  of 
the  peritoneum,  and  mentions  its  strong  resem- 
blance to  tuberculosis  when  secondary.  Some  of 
you  will  recall  a paper  read  before  this  Academy 
by  a member  whose  opinion  we  all  value,  in  which 
the  difficulties  of  distinguishing  the  two  diseases 
were  strongly  emphasized.  Xow,  should  we  he 
content  with  this  state  of  mind  ? 

The  object  of  this  paper  is  to  call  attention  to 
a fundamental  appearance  in  tuberculous  tissue 
not  found  in  any  other  whatsoever.  This  is  the 
growth  of  the  miliary  tubercle.  The  dififerential 
look  wrought  in  the  tissues  may  he  due  to  the  dif- 

*Read  at  the  Minnesota  Academy  of  Medicine,  Dec.  6, 
19C0. 


ferent  manner  in  which  the  infection  spreads. 
However  that  may  he,  it  is  there,  and  with  this 
conception  in  mind  one  should  not  be  long  in 
doubt  in  examining  a tissue  either  ante  or  post- 
mortem, and  that  too  from  its  naked-eye  ap- 
pearances ; at  least  I have  found  this  true  of  the 
peritoneum  and  of  joints. 

Delafield  gives  no  less  than  three  varieties  of 
tubercular  peritonitis  based  on  the  manner  of 


Fig.  2. 

mixing  the  different  exudates,  but  the  word 
miliary  occurs  in  the  definition  of  each  one  of 
them.  Xever,  since  hearing  the  paper  by  Dr. 
iMayo,  alluded  to  above,  have  I peered  into  an 
abdominal  cavity  without  having  this  question  in 
mind. 

Recently  there  has  occurred  at  St.  Barnabas  a 
case  illustrative  of  all  that  Dr.  iMayo  said.  Its 
lesson  will  be  better  appreciated  if  related  as  it 
occurred. 

Hr.  A , aged  3,  blacksmith,  well  until 

six  weeks  ago,  got  feet  wet,  and  noticed  a pain 
in  hypochondrium,  felt  like  pleurisy  stitch,  no 
cough.  Patient  continued  to  work,  though  get- 
ting weaker  and  weaker,  until  he  took  to  the 
lounge  on  Thursday.  On  Saturday  (today)  the 
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abdomen  was  bloated  and  became  tender.  Coin- 
cidently  he  noticed  that  his  hernia  (right  in- 
guinal) grew  rapidly  worse,  and  became  too  ten- 
der for  the  truss ; obstipation  present. 

Physical  Examination — Abdomen  a good  deal 
distended,  tender,  tympanitic.  Irregular,  hard, 
tender  mass  below  margin  of  liver.  Tumor  the 
size  of  a hen’s  egg  below  external  ring,  tender, 
hard,  irreducible,  freely  movable.  Leucocytes, 
8.666  : urine,  negative  ; heart,  negative.  Lungs, 
left  apex,  infraclavicular  region,  dull ; prolonged 
expiration.  Ten  years  ago  the  patient  had  the 
grip,  decided  pain  in  this  region ; sick  three 
weeks ; had  two  attacks  of  hemorrhage  from  the 
bowels,  and  lost  one  pint  of  fresh  blood  each 
time : no  piles. 

The  case  was  thought  to  be  an  irreducible 
omental  hernia,  possibly  strangulated,  and  opera- 
tion was  advised.  On  opening  the  sack,  its  wall 
was  found  of  a leathery  hardness,  incollapsible ; 
its  surface  irregularly  nodular,  in  parts  minutely 
granular;  its  cut  surface  bright  and  shiny.  An 
abundance  of  light  serum  flowed  from  its  empty 
lumen  connecting  freely  with  the  abdominal  cav- 
ity. Other  large  nodules  of  stony  hardness  could 
be  felt  in  and  under  the  peritoneum  by  the  finger 
passed  into  the  abdomen.  An  on-looker  remarked 
that  it  was  tuberculous — an  opinion  maintained 
on  closer  inspection  of  the  resected  sack.  Two 
other  competent  men  declined  to  express  an  opin- 
ion. A medical  class  present  declared  unequivo- 
cally that  it  was  either  cancerous  or  tuberculous. 
Against  the  latter  view,  however,  is  the  absence 
over  so  large  an  area  of  any  distinct  miliary  tu- 
bercles, as  can  readily  be  seen  by  examining  the 
accompanying  photograph  (Fig.  2.).  Nor  are 
there  any  other  nodules  with  yellow  centers.  The 
cut  surface  is  smooth  and  glistening,  and  no 
gray  or  yellowish  points  anywhere.  A cut  of 
thickened  omentum  plainly  tuberculous  (Fig.  i ) 
is  placed  along  side  for  purposes  of  comparison. 

The  wound  was  closed  and  healed  so  that  the 
patient  got  up  and  walked  home,  twenty  blocks, 
at  the  end  of  the  week  without  orders  and  with- 
out any  mishap. 

Now,  if  this  were  tuberculous  some  would  say 
Ave  might  hope  for  recovery.  If  cancerous,  the 
case  will  come  to  post-mortem  before  the  pathol- 
ogist can  harden,  cut  and  stain  the  specimen,  and 
be  ready  with  his  opinion.  And  this  is  what  has 
happened.  The  autopsy,  made  by  Dr.  \\'hite  a 


month  after  the  operation,  confirmed  the  diag- 
nosis of  cancer  of  the  peritoneum.  The  scar  was 
studded  with  small  nodules,  the  peritoneum  was 
overgrown  universally,  enormously  thickening 
the  omentum,  spreading  by  continuity  and  con- 
tiguity of  tissue  through  the  diaphragm  to  the 
pleurae  and  lungs.  The  most  ancient  point  of  all 
was  in  the  right  iliac  fossa,  including  in  its  mass 
the  appendix,  in  the  mucous  membrane  of  which 
the  growth  had  apparently  made  its  beginning. 
A detailed  description  of  this  extremely  interest- 
ing finding  was  made  by  Dr.  White  at  the  recent 
meeting  of  the  American  INledical  Association. 


Fig.  3. 

In  the  apex  of  the  left  lung  was  a cheesy 
nodule,  in  a stellate  scar.  Nothing  else  than  the 
ulcerated  protruding  mucous  membrane  of  the 
cancerous  appendix  was  found  to  explain  the 
early  intestinal  hemorrhage. 

Fig.  3 is  from  a woman  of  63,  who  twenty 
years  ago  had  tuberculosis  of  the  lungs,  with 
cough,  emaciation  and  profuse  hemoptysis.  She 
was  then  living  in  New  York.  She  came  to  South 
Dakota  and  after  a year's  residence  on  the  prairie 
she  says  she  was  entirely  free  from  lung  trouble. 
Two  years  ago  she  began  to  notice  some  enlarge- 
ment and  tenderness  of  the  abdomen  and  failing 
health.  For  three  months  she  has  felt  a tumor  in 
the  left  side.  The  abdomen  is  painfully  distended 
bv  ascitic  fluid.  An  incision  was  made  in  the  me- 
dian line  to  relieve  the  ascites.  This  incision  was 
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enlarged  upward,  and  the  enormously  thickened 
omentum  lifted  out  of  the  left  flank  and  held  up 
long  enough  to  allow  of  its  being  photographed, 
giving  a half  hour  or  more  of  exposure  to  the  air. 
Then  it  was  returned,  and  the  incision  closed.  The 
tuberculous  nature  of  this  large  mass,  everywhere 


covered  by  a smooth,  glistening,  unbroken  peri- 
toneum, is  shown  by  the  gray  miliary  nodules  at 
the  left  edge  of  the  mass. 

An  uneventful  recovery  was  made  from  the 
operation.  No  one  I think  expects  recovery  from 
the  advanced  infection. 


THE  PANTHERAPIST  AND  NEOTHERAPEUTICS* 


By  C.  H.  Kermott^  jM.  D. 

FORT  TOTTEN,  NORTH  DAKOTA 


We  are  living  in  an  age  of  expansion  and  rapid 
progression.  Expansion  generally  follow*  united 
efforts.  By  the  union  of  states  the  United  States 
of  America  has  become  the  greatest  nation  upon 
the  face  of  the  globe.  By  the  union  of  nations 
every  separate  nation  is  compelled  to  respect  its 
own  people,  and  to  punish  them  when  punishment 
is  deserved  by  them. 

A union  of  the  different  classes  of  therapists 
which  we  have  in  the  state  of  North  Dakota, 
would  bring  about  a mfich  more  satisfactory  con- 
dition of  affairs  than  that  which  exists  at  present. 
We  do  not  doubt  that  all  classes  of  physicians  in 
this  state  are  doing  the  best  they  can,  and  that 
there  is  perfect  honesty  in  their  intents.  Each 
class,  so  far,  is  trying  to  run  in  the  particular 
groove  in  tvhich  it  has  been  educated.  When 
these  classes  meet  with  those  not  of  their  ideas, 
there  is  frequently  a clash,  and,  as  in  a hurdle 
race,  each  tries  to  throw  obstacles  in  the  way  of 
the  other ; invariably  one,  but  generally  both  are 
injured. 

THE  PANTHERAPIST 

The  Pantherapists,  as  the  name  implies,  are 
those  who  in  their  care  for  all  are  ready  and 
anxious  to  draw  their  information  from  any  and 
every  source  that  conduces  to  lessen  the  cause  of 
disease,  to  restore  the  health  of  the  afflicted,  and 
to  assist  all  to  be  hale,  hearty  and  happy.  Any 
class  of  men  who  exert  themselves  to  this  end  is 
deserving  our  sympathy,  support  and  coopera- 
tion. They  who  would  make  others  happy, 
should  themselves  possess  healthy  bodies  and 
cheerful  countenances,  and  should  give  hearty 
greetings,  and  laugh  and  be  happy. 

Among  physicians  none  antedate  the  allopath- 

*Read  at  the  North  Dakota  State  Medical  Society,  May 
22,  1901. 


ists,  or  regular  physicians.  They  have  spared 
no  expense  in  obtaining  their  education,  nor 
placed  any  limit  to  their  researches  or  modes  of 
treatment.  They  have  investigated  man,  his 
mechanism,  composition,  constitution,  and  differ- 
entiation in  every  manner  imaginable,  both  physi- 
cally and  mentally.  They  have  examined  the 
kingdom  of  nature — if  not  thoroughly,  yet  more 
thoroughly  than  any  other  class  of  physicians — 
that  they  might  have  all  that  can  be  obtained  in 
prolonging  life  and  procuring  health  and  happi- 
ness. When  ive  consider  our  extensive  research 
andlabor,  can  we  not  claim  the  name  PANTHER- 
APIST? We  are  so  in  practice;  why  not  in 
name  ? 

Other  classes  of  physicians  have  not  been  idle. 
The  homeopathists,  though  their  system  at  first 
appearance  is  diametrically  in  antagonism  to 
ours,  have  brought  to  light  much  useful  informa- 
tion. They  have  had  success  in  pedriatics,  and 
many  a living  mother  and  father  are  untiring  in 
their  praise  of  the  homeopathist  for  having  re- 
stored their  children  to  health,  when  others  have 
given  them  up  to  die.  The  osteopathists  also 
command  our  attention  in  restoring  to  health 
those  whom  many  physicians  thought  and  pro- 
nounced incurable ; by  their  system,  it  is  claimed, 
a better  circulation  of  the  vital  fluids  is  produced. 
There  are  others  whose  aim  it  is  to  cure  disease, 
and  whom  we  believe  to  be  honest  in  their  convic- 
tions ; as  the  eclectic,  the  electrotherapist,  the 
heliotherapist,  the  hydropathist,  and  others.  In 
fact  I believe  it  is  our  duty  to  honor  and  respect 
those  who  teach  openly  that  which  they  believe. 
But  those  who  practice  their  arts  (if  they  have 
any)  in  secrecy,  I have  no  faith  in.  As  an  indi- 
vidual I must  protest  against  what  is  termed 
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I “Christian  Science”  and  “Faith  Cure”  as  an  out- 
rage upon  civilization,  as  a farce  played  to  delude 
the  ignorant,  and  as  the  cause  of  many  an  un- 
timely death  from  neglect  of  proper  treatment. 
Christianity  and  faith  I believe  are  both  necessary 
I for  our  eternal  happiness  and  for  our  spiritual 
! existence ; for  our  physical  existence  physical 
I remedies  are  wanted,  and  these  the  Almighty  has 
lavishly  provided  for  us  to  take  advantage  of. 
The  Christian  Scientists  and  Faith  Curists  are  the 
only  ones,  so  far  as  I am  personally  concerned, 
whom  I would  not  be  willing  to  have  enter  the 
pantherapic  ranks. 

Should  such  a union  of  earnest,  honest  physi- 
cians take  place,  though  holding  different  opin- 
ions, the  result  would  be  in  many  respects  ad- 
vantageous. First,  a better  acquaintance  with 
one  another  would  be  established,  and  this  would 
promote  an  interchange  of  ideas.  Second,  in  union 
there  is  strength.  Then  let  us  measure  ideas  either 
with  or  against  ideas.  Though  we  who  contend 
may  each  die  with  our  individual  ideas,  yet  those 
who  examine  that  which  we  have  said  or  written, 
will  be  able  to  select  the  truth,  or  approximate  it. 
Truth  will  stand  against  all  opposition,  and  they 
who  hold  it  need  not  be  backward  in  speaking  or 
writing  it.  Let  the  regular  physicians  organize, 
and  invite  all  who  are  honestly  practising  the 
healing  arts  to  unite  with  them,  the  only  demands 
made  upon  the  members  to  be  fee  enough  to  cover 
necessary  expenses,  and  to  comply  with  the  rules 
of  the  order.  After  a set  time,  and  when  we  are 
acknowledged  as  a body  of  regular  practitioners 
by  the  legislature,  let  none  enter  our  ranks  with- 
out an  examination  by  a board  of  at  least  si.x 
members  and  the  president.  Let  the  motto  of 
our  order  be:  “Prove  all  things.  Hold  fast 
that  which  is  true.”  Then,  were  it  left  to  my 
choice,  I would  require  answers  on  the  following 
subjects  from  those  who  farther  desired  to  unite 
with  us : 

Human  Anatomy, 

Toxicology, 

^lorbid  Anatomy, 

Obstetrics, 

Regional  Anatomy, 

Description  of  diseases. 

Chemistry, 

Classification  of  diseases. 

Physiology, 

Diagnosis  of  diseases. 


Histology, 

Minor  Surgery, 

and  at  least  twelve  of  the  most  important  medi- 
cines selected  by  the  board  from  some  first  class 
materia  medica,  as  approved  by  them.  It  is  bet- 
ter to  have  few  tools  and  know  how  to  use  them, 
than  to  have  a great  many  and  not  understand 
their  uses.  The  course  of  examination  would 
probably  be  enlarged  by  questions  added  from 
works  that  the  allopaths  have  never  handled,  but 
let  no  question  be  propounded,  unless  either  text- 
books or  printed  lectures  can  be  procured  on  the 
subjects.  This  will  call  for  neotherapeutics. 

NEOTHER.\PEUTICS 

Neotherapeutics  does  not  necessarily  change 
the  modus  operandi  in  treatment  of  diseases 
where  drugs  only  are  used,  but  in  using  other 
treatments  the  change  is  marked.  Very  often  are 
two  or  more  modes  of  treatment  so  combined  as 
not  only  to  restore  the  patient  to  health  in  a few 
days,  but  to  afford  a pleasure  to  tbe  invalid  dur- 
ing his  illness. 

A great  revision  in  medical  remedies  should  be 
considered.  We  have  in  fact  so  many  medicines 
to  think  of  that  we  become  sometimes  almost  lost 
when  the  time  comes  for  selecting  something  for 
a particular  case.  Not  the  question,  “What  is 
good?”  but  “Which  is  best?”  ^lany  of  our  medi- 
cines, too,  should  become  obsolete,  or  kept  only 
as  a curiosity  for  the  medical  antiquarian.  Many 
that  have  been  dropped,  should  be  brought  into 
prominence  ;as,  for  instance,  bole  armenia,  which, 
by  its  peristaltic  action  on  the  intestines,  tri- 
turated with  quinine,  might  be  classified  with  the 
specifics  in  the  cure  of  typhoid  fever.  No  cath- 
artics are  needed. 

Dakota  is  young,  just  entering  upon  her  years 
of  manhood,  and  her  young  physicians  have 
sprung  from  as  noble  stock  as  the  eastern  states 
ever  possessed ; and  with  expanding  talents  they 
have  as  good  a right  to  form  a broader  platform 
than  ever  yet  was  formed,  and  to  enter  thereon, 
as  had  any  body  of  men  in  past  ages.  Let  us  or- 
ganize, discard  the  doubtful  medicines,  and  se- 
lect those  thoroughly  tried  and  approved.  Let  us 
profit  by  the  experience  ot  others,  and  remember 
that  our  remedial  agents  should  be  as  varied  as 
our  patients  are.  What  would  we  think  of  a 
man  who  attempted  to  repair  a watch  with  tools 
that  are  used  to  repair  locomotives  ? And  what 
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should  we  tliink  of  men  who  attempt  to  repair  the 
health  of  strong  and  vigorous  men,  when  tem- 
porarily ill,  with  the  same  remedial  agents  with 
which  they  restore  the  health  of  l)abes  ? 

Let  prejudice  no  longer  fill  our  minds  to  cause 
us  to  think  that  we  are  the  lords  of  creation,  and 
that  “when  we  perish,  wisdom  will  perish  with 
us."  Others  may  he  as  wise,  perhaps  wiser  than, 
we  are,  but  their  wisdom  runs  in  another  channel. 
If  we  receive  from  them  that  which  they  have, 
and  impart  to  them  that  which  we  have,  both  will 
be  benefited. 

\’ariety  is  one  of  nature’s  laws.  Think  of  the 
variety  of  esculent  plants  that  grow  in  one  gar- 
den, or  on  one  continent,  or  in  the  world,  all  used 
for  food,  each  having  its  peculiar  habits  and  each 
adapted  to  the  people  with  whom  it  is  found,  and 
each  when  eaten  has  its  peculiar  effects  on  the 
human  system,  and  when  properly  selected,  mas- 
ticated and  digested,  each  particle  helping  to  re- 
pair the  waste  of  the  body ; and,  in  turn,  if  im- 
properly used  these  very  foods  produce  pain, 
sickness,  and  finally  death.'  The  physician  then 
ought  to  be  an  instructor  and  teach  the  healthy  to 
remain  as  they  are  and  the  sickly  how  to  live. 
\\'hen  proper  food  will  restore  health,  do  not  re- 
sort to  medicine.  When  a sound  mind  is  re- 
quired, give  proper  mental  food  or  rest  of  mind, 
as  may  be  necessary ; these  failing,  call  in  a spe- 
cialist. I think  it  was  Cowper  who  wrote  “Lands 
separated  by  a narrow  frith  abhor  each  other,  and 
mountains  make  enemies  of  nations.”  The  rail- 
roads and  steamboats  have  done  away  with  Cow- 
per's  times.  i\Iay  not  also  mental  railroads  and 
newspaper  navigation  do  away  with  the  opposi- 
tion that  has  existed  among  physicians,  and  help 
to  lay  a broader  platform  than  ever  yet  has  been 
laid  ? All  are  needed  who  can  render  help  in  the 
care  of  those  who  are  diseased  either  mentally 
or  physically.  i\Iay  we  not  call  that  platform 
pantherapism  ? 

“What  are  you  going  to  do  with  the  allopath- 
ist?”  says  one.  Dispense  with  him?  Not  by 
any  means.  If  the  different  therapies  have  sev- 
erally saved  lives  by  the  hundreds,  allopathy  has 
saved  its  thousands.  And  the  allopathist  who 
can  show  himself  skilled  in  his  profession,  should 
be  a specialist  and  entitled  to  special  fees.  Write 
i-a-tro-pist  after  his  name.  Give  honor  to  whom 
honor  belongs,  and  let  each  class  have  its  own 
specialists.  All  specialists  then  should  rise  from 


the  platform  of  pantherapism.  On  this  platform 
each  man  has  an  opportunity  of  becoming  broad- 
gauged  so  that,  when  he  rises  above  this  stage  to 
special  work  and  needs  assistance,  he  will  better 
know  what  other  specialist  or  specialists  to  call  to 
his  aid.  ^ 

The  young  pantherapist  should  have  recourse  . 
to  but  few  medicines,  but  necessarily  twelve,  and  ! 
not  exceeding  twenty-five.  This  amount  will  not  i 
require  much  time  to  master,  and  should  not  be 
considered  burdensome  to  the  osteopatist,  the  j] 
electrotherapist,  the  hydropathist,  the  hystero- 
pathist,  or  any  other  specialist  or  practitioner 
who  may  at  times  require  them,  and  in  the  hour 
of  danger  he  will  be  enabled  to  make  a judicious  1 
decision.  | 

Learn  from  the  little  sapling,  which  expands  i 
its  roots  in  every  direction,  some  running  deeply 
into  the  earth  for  water  and  minerals,  others  I 
through  the  sands  and  alluvial  deposits,  drawing  i 
nourishment  from  the  various  foods  that  mother  1 
earth  keeps  in  her  cupboard,  receiving  just  ! 
enough  and  no  more  than  is  necessary  to  satisfy 
its  requirements,  growing  day  by  day,  spreading 
its  numerous  branches,  gladdening  the  hearts  of 
men,  and  continuing  to  grow  until  it  stands 
proudly  as  high  as  the  tallest  trees  around  it,  and 
finally  may  tower  even  above  its  fellows  on  ac-  j 
count  of  its  nutritious  diet.  Let  the  young  phy-  | 
sician  draw  sustenance  from  every  branch  of  the  ll 
healing  art,  so  that  by  reason,  comparison  and  ex-  1 
perience  with  the  wholesome  diet  he  has  received 
from  every  source — whether  from  the  mental,  ,, 
moral  or  physical  world — those  who  come  ; 
under  his  care  may  know  and  feel  that  the  sources  [ 
from  which  he  has  drawn  his  knowledge  are  not 
shallow,  but  deep.  | 

The  Medical  Standard  gives  the  two  following  ' 
as  a harmless  hair  dye  for  obtaining  a black  ' 
color:  .1  \ 

Bismuth  citrate ^ j . 

Rosewater, 

Distilled  water aa  ,5  ij 

Alcohol ss 

Ammonia  water,  a few  drops. 

M.  Apply  in  the  morning. 

Sodium  hyposulphite  . . . . ,1  ss  ; 

Distilled  water 5 iv 

M.  Apply  at  night. 

Before  using  any  dye  the  oil  should  be  re-  ; 
moved  by  washing  with  an  alkaline  carbonate  or  I 
soap,  after  which  it  should  be  thoroughly  dried.  1 
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ARREST  OF  DR  CLARK 

The  grand  jury  has  returned  an  indictment 
against  Dr.  Clark,  of  the  City  Hospital,  for  grand 
larceny.  He  is  accused  of  appropriating,  or  not 
accounting  for,  thirty-eight  dollars  collected  from 
one  of  the  patients.  The  charge  is  a serious  one 
on  its  face ; but  when  the  facts  are  known,  liefore 
or  at  the  trial.  Dr.  Clark  will  be  promptly  vindi- 
cated, unless  other  irregularities  are  shown. 

This  attack  on  the  honesty  of  Dr.  Clark  is  un- 
warranted and  only  serves  to  discredit  the  hos- 
pital. 

Dr.  Clark  is  perfectly  honest  in  his  business 
methods,  even  though  his  records  are  incomplete, 
which,  of  course,  is  an  unfortunate  circumstance 
for  him. 

One  of  the  rules  of  the  hospital,  established  by 
the  Board  of  Corrections  and  Charities,  entitles 
and  empowers  the  city  physician  to  collect  one 
dollar  per  day  from  patients  who  have  money  in 
their  possession.  The  rule  also  provides  that  at 
least  five  dollars  shall  be  retained  for  the  patient 
for  his  necessary  and  incidental  expenses  when 
he  leaves  the  institution. 

Dr.  Clark  will  be  able  to  show  that  the  trans- 
action was  perfectly  regular,  that  he  transgressed 
no  rules,  and  that  he  has  demanded  no  hardship 
from  any  one.  Dr.  Byrnes  and  Dr.  Clark  were 
not  invited  to  appear  before  the  grand  jury  to 
explain  the  situation,  therefore  they  stand  con- 
demned by  the  public  until  their  trial. 


Some  weeks  ago  the  daily  papers  detailed  the 
case  of  Cole,  in  which  Dr.  Clark  had  demanded 
four  hundred  dollars  before  making  the  insurance 
return.  There  was  nothing  irregular  in  his  de- 
mands, yet  he  was  defeated  and  the  hospital  will 
be  unable  to  get  their  pay. 

If  the  public  really  understood  the  Cole  case, 
the  ins  and  outs  of  his  illness  and  care,  they 
would  see  the  justice  of  the  demand. 

The  real  issue  in  all  this  unpleasantness  is  the 
objection  to  Dr.  Clark  personally,  and  the  de- 
mand for  his  retirement.  Dr.  Ames  stands  by 
Dr.  Clark,  and  will  urge  his  reappointment  if 
only  to  vindicate  him  in  the  eyes  of  the  public. 

It  is  extremely  unfortunate  that  the  affair  has 
reached  such  prominent  proportions,  for  it  casts 
discredit  upon  a worthy  institution,  and  will  make 
it  excee<lingly  difficult  for  the  new  officials  to 
carry  on  the  work  of  the  hospital  in  the  future. 


THE  AMERICAN  MEDICAL  ASSOCIA- 
TION MEETING 

It  is  generally  conceded  that  the  St.  Paul  meet- 
ing of  the  A..  AI.  A.  was  one  of  the  most  impor- 
tant in  the  history  of  the  association.  The  attend- 
ance was  unusually  large  for  a western  meeting, 
1,810  delegates  having  registered,  which  is  only 
two  hundred  less  than  the  number  at  Atlantic 
City  in  1900. 

The  proposed  reorganization  plan  was  adopted, 
and  the  “House  of  Delegates"  will  meet  next  year 
to  carry  on  the  business  of  the  association. 

The  association  will  henceforth  be  on  a firmer 
and  more  liberal  basis,  and  will  embrace  and 
unify  the  various  state  and  county  societies.  The 
representation  will  be  smaller,  but  more  satisfac- 
tory. 

John  D.  Rockefeller’s  gift  of  $200,000  for  the 
furtherance  of  scientific  research  along  medical 
and  surgical  lines  under  the  direction  of  Dr.  Wm. 
H.  Welsh,  of  Johns  Hopkins  University,  was 
gratefully  received,  acknowledged  and  appre- 
ciated. 

Dr.  Reed,  in  his  presidential  address,  pro- 
claimed the  existence  of  a new  school  of  medi- 
cine, without  distinctive  title,  of  personal  inde- 
pendence and  of  scientific  honesty  with  human 
tolerance.  Dr.  Reed  is  a broad-minded  man, 
fearless  in  his  efforts  to  advance  scientific  medi- 
cine or  to  suppress  quackery,  a writer  of  note  and 
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prominence,  a presiding  officer  after  the  manner 
of  Thomas  B.  Reed. 

If  all  of  Dr.  Reed's  ideas  concerning  the  estah- 
lishment  of  the  new  school  with  its  educational 
advantages  could  he  carried  out,  we  should  soon 
be  able  to  devise  a medical  practice  act,  to  bring 
the  state  boards  of  medical  examiners  into  har- 
mony, and  to  maintain  reciprocity  between  the 
states. 

The  resolutions  recommending  the  re-estab- 
lishment of  the  army  canteen,  although  somewhat 
foreign  to  the  work  of  the  association,  were  car- 
ried, as  was  the  resolution  before  the  meeting  of 
the  Military  Surgeons. 

It  is  to  be  hoped  that  no  delegates  missed 
studying  the  pathological  exhibit.  It  was  by  far 
the  largest  in  the  history  of  its  organization.  The 
specimens  of  Dr.  Futterer  of  the  Northwestern 
University  at  Chicago,  deserve  special  mention. 
The  natural  preservation  of  colors  and  the  clear- 
ness of  defail,  as  well  as  the  manner  of  mount- 
ing of  new  pathologic  sections,  will  stimulate  a 
lasting  interest.  The  University  of  IMinnesota 
had  a large  exhibit  of  beautifully  mounted  speci- 
mens, perfectlv  colored  wax  models  of  small-pox 
and  chicken-pox  in  all  stages  of  the  disease.  Dr. 
Dahlgren  has  shown  himself  an  artist  in  this  di- 
rection. The  exhibit  from  Hamline  Lniversity 
and  the  wonderful  skiagraphs  of  Dr.  Leonard  of 
Philadelphia  were  interesting  and  attracted  much 
attention. 

Neurologists  and  other  practitioners  were  fas- 
cinated by  the  exhibitions  of  the  IMinnesota  State 
Hospital  at  St.  Peter  and  the  state  hospital  at  In- 
dianapolis. Brains,  normal  and  diseased ; tumors 
and  models,  hardened  specimens  and  dissections ; 
photographs  and  microphotographs,  with  the 
clinical  history  of  each  case  attached,  made  the 
exhibit  an  exceedingly  valuable  one. 

The  section  work  was  carried  out  on  the  usual 
plan  ; the  attendance  was  large  in  the  surgical  and 
gynecological  sections ; and  of  course  there  was 
the  usual  excitement,  the  rapid  fire  of  criticism, 
and  the  roar  of  applause. 

]\Ien  of  prominence  were  in  evidence  to  give 
their  well-earned  opinions  and  advice. 

\'aluable  papers  and  discussions  will  appear 
in  the  Journal  from  week  to  week,  until  the  next 
meeting  of  the  association  in  Saratoga,  where  one 
may  drink  mineral  waters  to  his  stomach’s  con- 


tent, combine  science  and  health,  horse-racing 
and  the  inspection  of  mammoth  hotels. 

St.  Paid  entertained  the  delegates,  and  housed 
them  easily,  and  had  no  fault-finding  or  friction. 

The  section  dinners  were  well  managed  and 
well  atended.  The  reception,  at  the  Summit  Av- 
enue homes  were  well  attended,  as  such  crushes 
are  always  more  or  less  enjoyable  and  exciting, 
particularly  when  followed  by  a “smoker”  at  the 
Ryan  Hotel.  The  reception  and  ball  at  the  Uni- 
versity buildings  in  IMinneapolis,  tendered  by  the 
Alinneapolis  physicians,  was  an  apparent  success, 
the  crowd  was  great  and  the  Armory  was  bril- 
liantly decorated  and  lighted,  the  music  stirring  ; 
and  the  dancing  persistent.  The  other  buildings 
on  the  campus,  as  well  as  the  campus  itself,  were 
lighted  for  inspection. 

[Minnesota  has  two  regrets  to  express : the 
absence  of  the  soft,  clear,  mild  June  weather  and  ' 
the  failure  of  Dr.  Wheaton  for  the  presidency. 
Perhaps  both  can  he  corrected  at  some  future  ' 
time.  Lender  the  impression  that  it  would  be  a i 
*bad  precedent  to  establish  of  electing  a president  I 
from  the  city  entertaining  the  association.  Dr.  ( 
John  A.  Wyeth,  of  New  York,  was  elected  presi-  | 
dent  and  Dr.  Alonzo  Garcelon,  of  Maine,  vice-  j 
president. 

The  addresses  at  the  morning  sessions  by  Dr. 
Wyeth  and  Dr.  N.  S.  Davis,  Jr.,  came  after  the 
long  business  meeting,  and  consequently  did  not 
have  the  audiences  thev  deserved. 


THE  ANOMALIES  OF  CHRISTIAN  SCI- 
ENCE 

The  New  York  Herald  is  authority  for  the 
statement  that  the  husband  of  Mrs.  Augusta  j 
Stetson,  the  leader  of  the  Christian  Scientists  in  , 
New  York  (who  is  second  in  authority  and  in-  j 
fluence  in  the  sect  only  to  Mrs.  Eddy,  and  who  | 
derives  an  income  from  “healing”  and  instruct-  | 
ing  others  variously  estimated  at  from  $10,000 
to  $100,000  a year),  draws  from  the  government, 
as  a Civil  War  pensioner,  a monthly  stipend  of 
$72  for  “rheumatism  and  paralysis.”  According 
to  the  newspaper  account,  the  husband  is  a help- 
less invalid,  confined  to  the  house,  and  in  the  same 
residence  is  Mrs.  Stetson’s  mother,  who  is  also 
a sufferer  from  rheumatism  and  attended  by  a 
trained  nurse.  ' 
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CORRESPONDENCE 

here  and  there  in  JOHNS  HOPKINS 

Baltimore,  June  10,  1901. 
Editor  of  Northwestern  Lancet : 

The  course  for  post-graduate  study  has  been 
this  year  unusually  attractive  and  of  great  practi- 
cal use  to  the  general  practitioner.  The  two  great 
centers  of  attraction  are  Dr.  Osier’s  clinical  meth- 
ods and  morning  ward  visits  and  Dr.  Howard 
Kelly's  operations.  Almost  every  evening  during 
May  a series  of  lectures  on  subjects  of  unusually 
practical  interest  by  men  who  by  long  study  and 
continued  attention  are  especially  well  qualified  to 
speak,  have  given  the  busy  man  just  what  he  has 
wanted  to  know.  Dr.  Bloodgood's  evening  lec- 
tures on  hernia  and  another  on  joints  are  to  be 
followed  by  others  of  equally  practical  subjects. 
He  described  a modification  of  the  Bassini  and 
Halstead  operations.  They  found  that  in  every 
case  of  recurrence  of  hernia  after  radical  cure 
the  veins  were  the  causal  factors  and  not  the 
cord,  so  in  a recorded  series  of  600  hernia  opera- 
tions the  cord  and  its  coverings  were  unmolested, 
but  every  vein  was  obliterated,  or,  if  there  seemed 
to  be  a necessity  of  a return  circulation,  only  one 
of  the  mass  of  varicosities  was  allowed  to  remain, 
and  this  was  transplanted  in  the  outer  angle  of 
the  wound,  as  in  the  Bassini  operation.  Results 
were  no  atrophy  of  testicle,  and  no  return  of  her- 
nia up  to  date. 

Silver  wire  is  used  exclusively,  and  silver  foil 
is  used  in  dressing  the  external  surface  wound. 
A large  majority  of  operations  are  done  under 
cocaine  anesthesia.  One-half  of  one  per  cent 
or  I to  200  was  used  at  first,  but  now  the  solutions 
of  cocaine  are  i to  1000  as  the  strongest,  rang- 
ing up  to  I to  4000  for  larger  areas. 

It  is  astonishing  how  many  painless  operations 
are  now  done  in  this  way.  Dr.  Finney  removed 
from  two  ribs  pieces  of  bone  four  inches  long 
for  an  empyema,  with  almost  no  pain,  using  i to 
2000  cocaine  solution.  Rapid  convalescence  fol- 
lowed the  removal  of  a quart  of  creamy  pus. 

Dr.  Caton  in  this  series  lectured  upon  the 
nerve-cell,  in  which  he  showed  us  the  recent 
progress  in  the  study  of  the  achromatic  cell  photo- 
plasm, and  the  theory  of  the  chromatin  threads. 
He  gives  no  credence  to  the  neuron  theory  of 
sleep,  and  says  it  has  not  a single  demonstrable 
fact  to  sustain  the  contention. 


Equally  interesting  lectures  upon  cerebral 
localization,  and  other  subjects  relating  to  the 
nervous  system,  are  to  follow.  One  evening  was 
occupied  by  Dr.  Osier,  on  Sir  Thomas  Browne, 
and  another  by  Dr.  Howard  Kelly,  in  which  he 
described  the  method  of  urethral  catheterization, 
and  he  emphasized  the  importance  of  a direct, 
naked-eye  examination  of  all  parts  of  the  bladder- 
wall  in  every  case  of  cystitis  and  genito-urinary 
disease.  Dr.  Kelly's  work  in  this  line  has  revolu- 
tionized the  whole  subject  and  treatment  of 
genito-urinary  disease.  Frequent  demonstration 
of  the  method  is  given  in  his  operating  and  diag- 
nosis rooms.  The  examination  is  made  in  less 
than  five  minutes  without  general  anesthesia,  and 
the  patient  returns  to  her  home.  The  subject  is 
too  broad  and  of  too  much  interest  to  be  more 
than  mentioned  at  this  time. 

Dr.  Futcher’s  lectures  on  uric  acid,  its  com- 
position, elaboration,  and  relation  to  the  human 
economy,  condense  what  are  the  latest  findings 
on  this  extremely  interesting,  yet  almost  un- 
known, subject.  A series  of  lectures  on  the  blood 
and  the  diseases  of  the  blood  bring  us  up  to  the 
very  last  theories,  and  the  important  relation 
blood  examinations  have  on  general  and  special 
diagnosis. 

What  are  they  feeding  typhoids  ? Diluted  milk, 
large  quantities  of  water,  and  the  whites  of  from 
four  to  eight  eggs  daily.  The  Brand  tubbing  is 
followed  in  all  cases  where  there  is  not  a specific 
contraindication,  whenever  the  temperature  is 
over  102.5  F-  Purging  and  intestinal  antisepsis 
are  not  given  at  all. 

Pneumonia  is  treated  with  ice  sponges  when 
the  temperature  is  above  102.5  F.,  and  an  ice-bag 
large  enough  to  cover  one  whole  side  of  trunk  is 
used  constantly  until  pain  and  temperature  are 
gone.  In  weak  heart  saline  hypodermoclysis  to 
the  amount  of  a litre  is  given  every  four  hours 
into  thigh  or  back.  The  patient  is  not  wrapped 
in  cotton  or  poultices.  Their  death-rate  is  for  the 
whole  service  of  the  hospital  since  its  founding, 
including  whites  and  blacks  in  all  forms  of  pneu- 
monia, traumatic,  ether,  idiopathic,  is  29.5  per 
cent. 

I noticed  that  the  typhoid  patients  had  almost 
none  of  the  sordes  and  cracked  lips,  and  that  their 
mouths  were  unusually  free  from  the  distressing 
accompaniment  of  typhoid.  The  following  is  the 
very  cheap  yet  effective  wash  with  which  the 
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mouths  are  washed  directly  after  food,  at  which 
time  the  patient  is  encouraged  to  drink  as  much 
water  as  he  can  : 

I{  Listerine  ry  iij 

Ac.  Carholici  (i  to  20)  5 iij 

Glycerine  j 

Saturated  Sol.  Ac.  Borici  5 v 

Great  importance  is  attached  to  the  leucocyte 
count  in  many  diseases,  especially  in  pneumonia 
and  typhoid.  When  perforation  threatens  a 
leucocyte  count  is  made  every  hour. 

A series  of  lectures  by  Dr.  Welsh,  on  Im- 
munity, is  of  very  great  interest.  These  extend 
throughout  the  session,  dealing  with  the  different 
theories  of  infection,  vaccination  for  immunity 
from  many  diseases,  typhoid-tuberculosis,  chol- 
era, bubonic  plague,  smallpox,  diphtheria,  etc. 

There  are  laboratory  courses  which  are  well 
attended  and  a number  of  courses  for  special 
work,  both  in  the  laboratory  and  the  clinic. 

Gaylord’s  cancer  germ  or  cancer  cyst,  which 
he  tried  to  prove  is  the  primary  cause  of  the  dis- 
ease, has  been  demonstrated  in  syphilis,  myoma, 
fibroma,  and  many  other  conditions,  malignant 
and  benign.  They  are  now  recognized  as 
epithelial  fat-cells. 

Welch  believes  that  vaccinia  is  a modified  or 
mild  smallpox. 

Never  operate  when  the  hemoglobin  is  below 
30  per  cent,  for  fatal  results  almost  always  fol- 
low. Build  up  the  blood  first.  Never  operate 
upon  any  case,  and  especially  the  liver  or  for  gall- 
stones, when  the  coagulation  time  of  the  blood 
is  more  than  four  and  one-half  minutes.  Chloride 
of  calcium,  grs.  20  to  25,  four  times  a day,  or  the 
hypodermic  administration  of  5 per  cent  gelatin 
solution,  ,3  i to  ii  daily,  will  increase  the  co- 
agulability of  the  blood. 

D.  Edmund  Smith. 

Pal.vt.vble  Epsom  S.\lt 

Magnesium  Sulphate  4 dr. 

Dil.  Sulphuric  Acid  2 min. 

Syrup  Lemon 1R2  oz. 

Water  to  make  2 oz. 

For  one  dose. 

C.\TH.\RTic  Lemonade 

Sodium  Phosphate  6^2  dr. 

Spt.  Lemon  20  min. 

Simple  Syrup  2 dr. 

Distilled  Water to  make  10  oz. 

Take  at  one  dose. 


BOOK  NOTICES 


H.vrrington's  Pr.xctical  Hygiene.  For  Stu- 
dents and  Practitioners  of  Medicine  and  liled- 
ical  Officers.  By  Charles  Harrington,  iM.  D., 
Assistant  Professor  of  Hygiene  in  Harvard 
IMedical  School,  Boston.  In  one  octavo 
volume  of  718  pages,  with  105  engravings  and 
12  full-page  plates  in  colors  and  monochrome. 
Cloth  $4.25,  net.  Philadelphia  ; Lea  Brothers 
& Co. 

The  work  is  pleasing  in  style.  The  chapter  on 
foods  avoids  the  too  common  tendency  of  giving  ^ - 
much  space  to  matter  that  properly  belongs  to  j \ 
works  on  dietetics.  Discussion  in  this  work  is  I Ij 
largely  confined  to  diseased,  poisonous  or  adulter-  I !' 
ated  foods.  The  close  relationship  between  the  | 
control  of  the  adulteration  of  foods  and  general  . 
sanitation  is  well  expressed.  There  is  too  often  ; 
a tendency  to  treat  this  subject  from  tbe  com-  , 
mercial  ratber  than  the  sanitary  point  of  view.  \ 
The  dangers  from  diseased  meats  are  well  set  j, 
forth,  but  this  subject  might  have  been  enlarged  ; 
upon  to  great  advantage.  All  the  statements  h 
made,  go  to  show  that  the  most  efficient  meat  in-  |, 
spection  carried  on  in  the  United  States  is  that  ;; 
which  is  enforced  by  commercial  rather  than  sani-  !{ 
tary  conditions.  This  is  not  as  it  should  be  nor  ^ 
does  it  insure  a good  cjuality  of  meat  for  local  ; 
markets.  Reference  is  made  to  tbe  general  belief  i 
that  the  Jewish  method  of  slaughter  is  superior  j 
to  that  in  common  practice.  This  may  be  true 
as  regards  method  but  too  much  stress  must  not 
be  placed  upon  the  superior  quality  of  meat  under  4 
Jewish  slaughter,  for  it  is  a fact  that  Jewish 
butchers  have  accepted  for  slaughter  tuberculous 
and  actinomycotic  animals  that  would  not  have 
passed  the  L'nited  States  federal  inspection. 

With  the  recognized  dangers  attendant  upon 
the  use  of  milk  from  tuberculous  cows  it  would 
seem  as  though  more  space  might  well  have  been 
devoted  to  discussion  as  to  tbe  best  means  of  se- 
curing a safe  milk  supply  for  cities. 

It  is  interesting  to  find  tbe  disposal  of  sewage  | 
dealt  with  as  a sanitary  necessity  (page  469),  ^ 
and  not  as  a source  of  revenue.  * 

It  is  natural  that  quite  an  amount  of  space  in  ‘ 
such  a work  should  be  given  to  military  and  * 
tropical  hygiene,  for  this  country  has  now  to  deal  J 
with  many  climates  and  the  varying  sanitary  con- 
ditions dependent  upon  them.  , 

The  summary  relating  to  formaldehyde  as  a ' 
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disinfectant  is  good,  for  with  the  conflicting  state- 
ments which  we  find  in  the  general  literature  rela- 
tive to  this  agent  it  is  very  difficult  for  the  general 
sanitarian  to  reach  a satisfactory  conclusion  as 
to  its  efficacy. 

The  term  boracic  acid  (page  107)  seems  out 
of  place  in  a book  of  such  recent  date  as  the  one 
under  consideration.  However,  as  the  correct 
name,  boric  acid,  is  used  where  the  drug  is  de- 
scribed as  a food  preservative  (page  198)  the 
use  of  the  obsolete  name  in  other  places  may  have 
been  an  oversight. 

In  considering  the  disposal  of  the  dead  some 
attention  might  well  have  been  given  to  the 
transportation  of  the  dead.  This  subject  is  one 
of  deep  interest  to  sanitarians,  transportation 
agents  and  embalmers.  It  is  of  particular  in- 
terest in  the  United  States  for  our  people  are 
given  to  much  travel.  It  is  a serious  matter  for 
one  to  die  away  from  home  thus  subjecting 
friends  to  many  inconveniences,  should  they  wish 
to  ship  the  body  home  for  burial.  This  is  especial- 
ly true  with  the  imperfect  methods  and  lack  of 
system  that  have  generally  been  in  vogue  the 
country  over  until  quite  recently,  and  which  are 
only  partially  relieved  at  the  present  time  through 
the  reasonable  transportation  rules  which  have 
been  adopted  by  a few  states. 

On  the  whole  the  book  is  well  written  and  well 
adapted  for  use  as  a text-book  or  as  a guide  for 
the  general  sanitarian. 

H.  ]\I.  Bracken. 

Progressive  Medicine,  Vol.  I,  1901.  A Quar- 
terly Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M. 
D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  handsomely  bound  in 
cloth,  430  pages,  1 1 illustrations.  Per  an- 
num, in  four  cloth-bound  volumes,  $10.  Phil- 
adelphia and  New  York : Lea  Brothers  & Co. 

From  the  size  of  the  volume  in  which  is  pre- 
sented in  condensed  form  a part  of  the  medical 
literature  of  the  last  three  months,  it  is  easy  to 
see  how  it  would  have  been  impossible  to  have 
undertaken  to  read  that  literature  in  its  original 
form.  “Progressive  Medicine”  is  culled  only 
from  the  best,  and  it  is  unfortunately  true  that 
the  best  is  but  a very  small  part  of  all  the  matter. 

In  discussing  operations  about  the  head,  neck 
and  chest,  the  excellent  advice  is  given  to  apply 


to  the  operation  upon  cancer  of  the  lip  the  same 
rules  that  have  given  success  to  Halsted’s  opera- 
tion upon  the  cancerous  breast,  that  is,  to  re- 
move all  submaxillary  and  submental  lymphatic 
glands  that  can  be  found,  without  regard  to  the 
question  whether  there  are  any  signs  that  these 
glands  have  become  involved. 

In  the  management  of  enlarged  glands  in  the 
neck  there  is  a reaction  from  the  radical  position 
that  all  such  glands  are  to  be  extirpated  as  soon 
as  discovered,  and  the  more  rational  advice  is 
now  given  to  observe  the  case  long  enough  to  be 
sure  that  the  enlargement  is  tubercular.  Every 
practitioner  of  experience  has  seen  many  a case 
of  extreme  enlargement  of  the  cervical  glands  re- 
cover permanently  without  operation,  and  he  has 
seen  many  more  cases  that  have  been  allowed  to 
go  through  a tedious  suppuration  that  should 
have  been  prevented  by'  an  early  extirpation. 

The  existence  of  the  much  disputed  “fourth 
disease”  is  discussed  by  Dukes,  whose  observa- 
tions upon  the  pupils  at  the  large  English  public 
school  of  Rugby  have  led  to  the  conclusion  that 
measles,  German  measles  and  scarlet  fever  have 
a companion  disease  that  is  as  distinct  an  entity 
as  either  of  the  three  that  are  universally  recog- 
nized. A tabular  view  of  the  characteristic  symp- 
toms of  the  new  disease  as  contrasted  with  Ger- 
man measles  and  scarlet  fever  shows  the  distinc- 
tion between  the  “fourth  disease”  and  German 
measles  to  be  very  slight.  There  have  always 
been  two  quite  distinct  descriptions  of  rotheln, 
one  with  characteristics  more  decidedly  like  those 
of  scarlet  fever,  the  other  more  like  measles,  and 
it  may  well  be  that  two  distinct  exanthemata  have 
been  covered  by  the  names  rotheln,  German 
measles,  rose  rash,  rubeola,  epidemic  roseola,  all 
of  which  have  been  used  synonymously'.  It  must 
not  be  forgotten  that  this  very  rotheln  was  not 
acknowledged  to  be  a separate  disease  until  the 
middle  of  the  last  century,  and  that  the  differen- 
tiation between  measles  and  scarlet  fever  is  not 
much  more  than  a hundred  y'ears  old.  Granted 
that  there  is  a fourth  disease,  its  distinction  from 
rotheln  must  be  very  difficult  and  sometimes  im- 
possible. Fortunately,  both  diseases  are  very 
mild,  so  that  error  in  diagnosis  is  likely'  to  do  no 
harm  beyond  sometimes  cornering  the  diagnos- 
tician and  driving  him  to  the  refuge  of  declaring 
that  a patient  is  suffering  from  a second  attack 
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of  the  same  exanthem.  Recent  literature  em- 
phasizes two  changes  in  the  management  of 
typhoid  fever,  one  the  relaxation  of  the  classical 
rule  of  liquid  diet  and  the  addition  of  soft  solids 
including  scraped  or  chipped  meat.  The  second 
change  is  the  substitution  of  lukewarm  for  cold 
baths.  The  low  mortality  of  typhoid  among  chil- 
dren is  illustrated  by  Blackader’s  account  of  one 
hundred  cases  with  but  a single  death. 

Wm.  Davis. 

Webster's  International  Dictionary.  Printed 
from  new  plates,  and  containing  a supplement 
of  25,000  additional  words,  phrases  and  defini- 
tions prepared  under  the  direct  supervision  of 
T.  Harris,  Ph.  D.,  LL.  D.  Springfield, 
Mass. : G.  & C.  Merriam  Co. 

The  fact  that  Webster's  dictionary  has  held  its 
own  against  all  new-comers  suggests,  at  least, 
that  it  was  constructed  on  right  lines — we  might 
say,  on  classical  lines.  As  a working  dictionary, 
one  for  every-day.  use,  it  has  no  equal.  The 
Century,  being  an  encyclopedia  of  language  and 
costing  six  times  as  much  as  Webster,  is  in  an- 
other class ; and  in  fact  the  only  new  work  with 
which  to  compare  Webster,  and  between  which 
and  Webster  the  purchaser  of  a new  dictionary 
must  make  a choice,  is  the  Standard.  The  latter 
is  a work  of  great  merit,  but  it  has  its  limitations 
and  its  faults,  some  of  which  are  signal.  In 
some  points  of  detail,  for  instance  hyphenization, 
it  is  unsurpassed.  It  also  includes  all  late,  and 
especially  new  scientific  words.  As  a working 
and.  say,  as  a family  dictionary  it  has  two  vital 
faults : it  is  not  a good  definer  of  words,  and  it 
contains  too  many  obsolete  and  unauthoritative 
meanings  of  words.  This  means,  in  a word,  that 
it  is  not  classical — that  it  is  not  scholarly.  These 
are  grave  defects  in  a dictionary,  and  no  diction- 
arv  possessing  them  has  a right  to  call  itself  the 
standard.  Webster  has  long  been  the  standard 
of  this  country  by  almost  universal  acceptance  as 
such  among  scholars  and  teachers,  and  so  long 
as  it  keeps  its  supplement  up  to  date  it  will  re- 
main the  standard  American  dictionary. 


iMeasure  as  we  may  the  progress  of  the  world 
— there  is  no  one  measure  which  can  compare 
with  the  decrease  of  physical  suffering  in  man, 
woman  and  child  when  stricken  by  disease  or  ac- 
cident. This  is  the  one  fact  of  supreme  personal 
import  to  every  one  of  us.  This  is  the  Promethe- 
an gift  of  the  past  century  to  man. — Osier. 


MISCELLANY 

THE  TREAT^IENT  OF  ERYSIPELAS  BY 

UNG.  CREDE  T 

Max  Staller  (Medical  Summary,  February, 
1901)  reports  a case  of  erysipelas  which  was  ; 
treated  with  ung.  Crede.  Ung.  Crede  contains 
fifteen  per  cent  of  soluble  metallic  silver.  The 
adult  dose  for  single  inunction  is  between  40  and 
50  grains,  children  15  and  20  grains.  |., 

The  treatment  consisted  of  applying  the  oint-  |^, 
ment  directly  over  the  inflamed  area  with  gentle  j.^ 
friction  for  about  twenty-five  minutes  till  the  1] 
skin  became  dark  and  the  ointment  was  absorbed.  j.| 
Improvement  was  noticed  within  five  to  six 
hours.  jp 

The  writer  says  that  in  fifty  cases  of  scarlet  L 
fever  which  occurred  in  his  practice,  he  used  two  ji, 
drachms  of  ung.  Crede  to  tw'O  ounces  of  ung.  ii 
aqua  rosae  to  rub  in  the  body,  and  in  not  a single 
instance  did  he  ever  find  a trace  of  albumin.  j 

iiii 

TWO  NEW  CASES  OF  INSANITY  IX  [, 

TWINS  |C 

I 

Dr.  A.  Cullerre,  medical  director  of  the  insane 
asylum  of  Roche-sur-yon,  considers  that  there  is  p' 
a sufficiently  well  differentiated  form  of  insanity  I" 
occurring  in  the  cases  of  twins  to  warrant  its  |3 
recognition  as  a separate  type,  that  it  forms  one  ti 
of  the  subdivisions  of  the  insanity  of  degenerates,  i ! 
and  that  the  three  essential  points  in  its  history  it 
are  simultaneous  occurrence  of  onset  and  at  c 
least  partial  parallelism  of  the  psychic  symptoms; 
analagous^  course  of  the  disease  and  identical 
outcome;  and  spontaneous  origin  of  the  disease  p 
developing  upon  the  same  organic  basis.  He  f 
cpiotes  a number  of  authorities  in  support  of  the  [0 
proposition  that  twin  births,  at  least  in  certain 
cases,  are  an  inferior  mode  of  generation  deter-  ! 
mined  bv  the  ordinary  factors  of  degeneration,  *■ 
the  infections  and  the  intoxications;  i.  e.  tubercu-  i 
losis,  syphilis  and  alcoholism.  ' 

In  addition  to  the  four  patients  described  at  r 
length.  Dr.  Cullerre  has  had  in  his  service  seven  .1 
cases,  who  came  of  twin  birth ; the  histories  of 
the  other  members  of  the  pairs  being  four  dead 
in  childhood,  one  eccentric,  and  two  showing  at  j 

I 

time  of  record  no  mental  change.  ’ 

Case  I. — Celestine  and  Prudence  G.,  first-  j 
born  of  a couple  whose  only'  other  child  is  feeble 
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minded.  The  father  is  an  alcoholic  of  poor 
health,  and  their  mother,  although  of  good  gen- 
eral appearance,  has  nervous  troubles,  and  is  the 
daughter  of  an  alcoholic.  The  twins  spoke  late 
and  never  were  very  bright.  Celestine  was  the 
quickest  and  best  developed,  and  she  constantly 
made  fun  of  the  stupidity  of  her  sister  as  they 
grew  up.  At  about  the  age  of  seventeen  they 
both  began  to  show  mental  difficulties,  Celestine 
developing  first  and  most  rapidly.  These  diffi- 
culties consisted  at  first  of  a perversion  of  the 
affections  (desire  to  kill  parents  and  belief  that 
parents  wished  to  marry  against  the  children’s 
will) ; then  in  fixed  ideas  of  a melancholic  and  hy- 
pochondriacal character,  in  a vague  delirium  of 
possession  and  of  persecution,  and  in  irresistible 
impulse  to  violence,  which  gradually  gave  place 
to  a premature  dementia.  There  were,  however, 
individual  differences  corresponding  to  the  orig- 
inal physical  and  mental  differences  in  the  two 
sisters.  In  Celestine  the  course  of  the  disease 
was  more  precocious  and  more  rapid,  the  de- 
lirium less  accentuated,  but  the  dementia  more 
profound. 

Case  II. — Constant  and  Henry.  Their  fathei 
from  his  twentieth  year  was  afflicted  with  a dis- 
ease of  weakness,  and  one  of  his  sisters  was  in- 
sane. Of  eight  children  the  four  oldest  are  dead 
of  acute  diseases,  the  fifth  is  living  and  well,  then 
come  the  twins,  and  last  a very  delicate  girl.  The 
twins  have  always  been  considered  by  their  rela- 
tives as  feeble-minded.  As  they  grew  up  they 
were  much  given  to  drink;  and  in  both  the  first 
manifestations  of  trouble  were  connected  with  al- 
coholism. Both  began  to  show  mental  trouble  at 
about  the  age  of  twenty,  which  steadily  pro- 
gressed until  they  became  unmanageable  and  at 
times  violent  and  destructive.  On  admission  to 
the  asylum  Constant  could  not  be  induced  to 
take  up  any  occupation,  and  finally  developed 
systematized  delusions  of  ambition  with  dual  per- 
sonality, while  Henry  is  cpiiet  and  works  regu- 
larly, but  shows  a progressive  disassociation  of 
ideas  acompanied  by  attacks  of  maniacal  excite- 
ment.— Archives  de  Neurologie,  February,  1901. 


For  leucorrhea  the  following  may  be  ordered 
with  e.xpectation  of  benefit:  Tannic  acid,  60;  al- 
cohol, 30;  creosote,  30;  water,  240.  Mix.  Ta- 
blespoonful to  a cjuart  of  water  to  be  injected  two 
or  three  times  a day. 


NEWS  ITEMS 


Dr.  George  Mathiesen  has  begun  practice  at 
Wells,  IMinn. 

Dr.  J.  F.  Avery  has  removed  from  \’irginia, 
IMinn.,  to  Aitken. 

Dr.  H.  \\'.  Foster  has  been  elected  mayor  of 
Bozeman,  ^Montana. 

Dr.  P.  H.  IMuus,  a graduate  of  Hamline,  has 
located  at  Kensington. 

Dr.  C.  E.  Bachman,  of  Kensington,  will  soon 
remove  to  Evansville. 

Dr.  Sandborg,  a graduate  of  Hamline,  has  lo- 
cated in  Balfour,  N.  D. 

Dr.  Rosenthal  Sigmund  has  removed  from 
Eureka  to  Evarts,  S.  D.  * 

Dr.  J.  D.  Windell,  eye  and  ear  specialist,  has 
located  in  Minot,  N.  D. 

Dr.  W.  L.  Gauthier,  an  oculist  of  Montreal, 
has  located  in  Stillwater. 

Dr.  P.  M.  Walker,  of  Ellendale,  N.  D.,  has  re- 
moved to  St.  Thomas,  N.  D. 

Dr.  Frank  E.  Young,  of  Canton,  Ohio,  ex- 
pects to  locate  in  Pierre,  S.  D. 

Dr.  C.  F.  Holst,  a graduate  of  the  State  Uni- 
versity, has  located  at  Y’atertown. 

Dr.  W.  M.  Newman,  a recent  Chicago  gradu- 
ate, has  located  in  Deer  Park,  Wash. 

Dr.  W.  J.  Evans,  of  Groton,  S.  D.,  has  been  ap- 
pointed physician  at  the  state  penitentiary. 

Dr.  G.  C.  Gilbert,  of  Grand  Rapids,  is  just  re- 
covering from  a long  siege  of  typhoid  fever. 

Dr.  G.  H.  Tripp,  of  Tower,  is  doing  special 
work  in  New  York  and  may  not  return  to  Tower. 

Dr.  David  Graham  has  returned  to  his  work 
at  Duluth  after  a month’s  vacation  for  his  health. 

The  corner-stone  of  St.  Luke's  Hospital,  Aber- 
deen, S.  D.,  was  laid  June  13th,  by  Bishop  O’Gor- 
man. 

Dr.  H.  J.  Connor  has  been  re-elected  county 
physician  at  Superior,  Wis.,  with  a salary  of 
$3-300. 

Dr.  Carl  F.  Haish,  of  Webster,  S.  D.,  has  been 
appointed  vice  president  of  the  state  board  of 
irealth. 

Dr.  H.  A.  Schneider  of  Owatonna,  a recent 
graduate  of  the  State  University,  has  located  in 
Stillwater. 

Dr.  J.  A.  Sanford,  a graduate  of  this  year’s 
class  of  the  State  University,  has  located  in 
Albert  Lea. 
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Dr.  F.  ]\I.  Crain,  of  Redfield,  S.  D.,  has  been 
appointed  grand  medical  examiner  for  the  state 
A.  O.  U.  W. 

Dr.  Helen  K.  Wink,  Jamestown,  N.  D.,  is  in 
the  east  doing  special  work.  She  will  return  the 
last  of  this  month. 

Dr.  C.  E.  Leithead,  of  Highmore,  S.  D.,  has 
sold  his  practice  to  Dr.  L M.  Burnside  and  will 
locate  in  California. 

Dr.  Reinert  Hetlesater,  of  Canton,  S.  D.,  has 
been  appointed  superintendent  of  the  Lincoln 
county  board  of  health. 

The  contract  for  the  new  building  for  St. 
Luke’s  Hospital,  of  Duluth,  has  been  let.  The 
total  cost  will  be  $60,000. 

Work  has  been  comenced  upon  the  new  build- 
ing for  St.  Joseph’s  Hospital,  of  Brainerd.  The 
cost  of  the  building  will  be  $20,000. 

Oakes,  N.  D.,  is  to  have  a hospital,  which  will 
be  built  by  Dr.  H.  P.  Brandman.  A railroad 
center  such  as  Oakes  has  special  need  for  a 
hospital. 

Dr.  Christopher  Graham  and  Dr.  H.  H. 
Witherstine,  of  Rochester,  who  have  been  attend- 
ing clinics  in  Chicago  hospitals,  are  at  home  and 
at  work  again. 

Drs.  G.  G.  Eitel  and  H.  H.  Kimball,  of  Alin- 
neapolis,  have  gone  to  Europe  for  a three  months’ 
vacation.  Dr.  Eitel  will  visit  the  hospitals  of 
the  principal  cities  of  Europe. 

Dr.  O.  P.  Nevitt,  who  has  been  practicing  at 
Eveleth  since  graduation  at  the  State  University, 
has  located  in  Lakefield,  having  purchased  the 
practice  of  Dr.  F.  J.  Ledbrook,  who  is  going  to 
Oregon. 

Prof.  Wesbrook,  of  the  State  University,  has 
been  visiting  St.  Mary’s  Hospital,  of  Rochester, 
to  inspect  the  collection  of  specimens  the  hospital 
has  presented  to  the  University  and  he  was  high- 
ly pleased  wdth  the  collection. 

A class  of  sixteen  graduated  June  7 in  the 
nurses’  course  at  the  Rochester  State  Hospital. 
The  class  is  the  largest  and  best  that  has  taken 
the  course  and  the  physicians  of  the  hospital  are 
much  pleased  with  the  work  that  has  been  done. 

The  State  Medical  Society  of  South  Dakota 
met  in  Huron,  June  ii,’with  a good  atendance, 
although  the  meeting  of  the  A.  M.  A.  last  week 
prevented  the  attendance  of  some  of  our  leading 
men  from  other  parts  of  the  state.  A report  of 
the  meeting  will  be  given  in  the  next  issue  of  the 
Lancet. 

The  Hennepin  County  Medical  Society  will 


hold  its  annual  meeting  on  the  17th  inst.  in  their 
new  quarters,  in  the  Andrus  building.  The  fol- 
lowing officers  have  been  nominated  and  will  be 
elected  at  that  meeting:  Dr.  H.  L.  Staples, 
president;  Dr.  F.  C.  Todd,  vice  president;  Dr. 

A.  E.  Benjamin,  secretary;  Dr.  W.  H.  Condit, 
treasurer ; Dr.  G.  D.  Head,  librarian. 

The  State  Aledical  Society  of  North  Dakota  | 
held  its  annual  meeting  at  Fargo  last  month,  and  ! 
elected  the  following  officers  for  the  current  year : | 

President,  Dr.  H.  D.  Quarry,  Grand  Forks ; vice  i 
president.  Dr.  T.  Thams,  Fargo ; second  vice  I 
president.  Dr.  G.  A.  Stark,  Mandan ; secretary,  | 
Dr.  E.  C.  Branch,  Wheatland ; treasurer.  Dr.  W.  1 
L.  Grant,  St.  Thomas ; board  of  censors.  Dr.  E. 

C.  Haagenson,  Hillsboro,  and  Dr.  C.  L.  Brimi,  J 
Cooperstown.  The  next  meeting  will  be  held  at  | 
Grand  Forks. 

Of  the  twenty-one  northwestern  physicians  ' 
who  read  papers  at  the  recent  meeting  of  the  , 
American  Aledical  Association,  all  were  Min-  [ 
nesota  men ; twelve  were  from  Minneapolis, 
six  from  St.  Paul,  and  three  from  other  cities 
of  the  state.  The  following  is  the  list : Min- 
neapolis— Drs.  R.  O.  Beard,  H.  M.  Bracken,  Leo 
i\L  Crafts,  James  H.  Dunn,  G.  D.  Head,  W.  A. 
Jones,  O.  iMcDaniel,  J.  Clark  Stewart,  Frank 
C.  Todd,  F.  F.  Wesbrook,  S.  M.  White,  L.  B. 
Wilson.  St.  Paul — Drs.  Chas.  Lyman  Greene, 
W.  D.  Kelly,  Fred  Leavitt,  C.  Eugene  Riggs, 

J.  E.  Schadle,  Cornelius  Williams.  Rochester — ■ 
Dr.  W.  J.  Mayo.  St.  Cloud — Dr.  W.  L.  Beebe. 
St.  Peter — Dr.  H.  A.  Tomlinson.  The  northwest  | 
was  further  liberally  honored  in  the  bestowal  of  ^ 
offices.  I 

The  ^Minnesota  State  Medical  Society  held  a j 
single  session  this  year  for  the  transaction  of  ; 
business.  The  meeting  was  held  in  the  Senate  || 
chamber  of  the  capitol,  June  3,  Dr.  Wm.  Davis,  .jj 
the  president,  in  the  chair.  The  president,  in  his  jt 
annual  address,  made  several  recommendations, 
the  principal  of  which  w'as  afterwards  embodied  j 
in  a resolution  and  carried.  It  provides  for  a com-  i 
mittee  on  reorganization  for  the  purpose  of  put- 
ting the  state  and  county  societies  in  line  with  the  • 
new  plans  of  the  national  society.  The  commit-  ' 
tee  on  medical  legislation  was  instructed  to  draw  ‘ 
a new  bill,  and  to  put  it  into  the  hands  of  the  • 
members  of  the  society  before  the  next  annual  * 
meeting.  The  treasurer’s  report  showed  a bal-  ; 
ance  of  over  $1,000  on  hand.  A motion  to  reduce  , 
the  membership  fee  to  $2  was  defeated.  The  fol-  - 
lowing  officers  were  elected  for  next  year : Pres-  ■ 
ident.  Dr.  W.  A.  Hall,  Minneapolis ; secretary. 
Dr.  Thomas  McDavitt,  St.  Paul,  re-elected ; 
treasurer.  Dr.  R.  J.  Hill,  Minneapolis,  re-elected.  1 
The  chairmen  of  sections  were  also  re-elected,  j 
A detailed  report  of  the  transactions  will  appear  , 
in  our  next  issue.  ‘ 
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RINGWORM 

By  F.  M.  Archibald,  iM.  D. 

ATWATER,  MINN. 


I feel  that  an  apology  is  due  the  society  from 
me  for  making  use  of  such  a name  as  ringworm 
for  my  paper,  but  I do  not  know  how  to  better 
it.  I shall  not  consider  tinea  versicolor  or  tinea 
favosa,  although  they  have  sometimes  been  called 
ringworm. 

I shall  first  consider  them  etiologically  and 
collectively,  and  then,  for  convenience  of  descrip- 
tion, subdivide  them  according  to  the  region  af- 
fected. 

Etiology'. — These  diseases  are  caused  by  cer- 
tain vegetable  parasites  which  differ  from  the 
microorganisms  that  cause  ordinary  infectious 
diseases,  in  that  they  attack  only  the  skin.  They 
belong  to  the  group  of  mould  fungi ; and  the  dis- 
eases caused  by  them  are  called  dermatomycoses. 
The  particular  parasites  which  cause  the  diseases 
under  consideration  seem  to  have  received  very 
little  consideration  since  the  publication  of  Sa- 
bourand’s  work  in  1894,  except  to  confirm  his 
observations.  W ickham  published  a thorough 
resume  of  the  subject  in  June,  1894,  in  which 
he  states  that  the  ancient  tinea  tonsurans  is  di- 
visible into  two  distinct  and  separate  classes,  as 
distinct  as  the  ordinary  ringworm  is  from  favus. 
These  he  subdivides  into  (i)  microsporon  au- 
douini,  the  tinea  with  small  spores  or  common 
tinea ; (2)  the  tricophyton  megalosporon,  or  tinea 
with  large  spores.  The  former  exists  only  on 
the  scalp,  and  exclusively  in  children  ; and  it  is 
essentially  a human  parasite,  except  one  form 
found  in  chickens.  The  spores  are  small,  their 
position  encircling  the  hair,  and  mycelium  is 
absent.  There  are  three  distinctive  character- 
istics of  this  form.  The  second  form,  tricophy- 

•Read  before  the  Crow  River  Valley  Medical  Society, 
held  at  Minneapolis,  June  3.  1901. 


ton  megalosporon,  includes  two  distinct  types, 
viz. : 

(a)  Tricophyton  megalosporon  endothrix, 
which  exists  on  the  scalp  of  children,  and  rarely 
in  adults.  Their  favorite  habitat  is  in  the  region 
of  the  neck  and  face.  Two  subtypes  are  known; 
in  the  first,  resistant  mycelium,  which  is  distin- 
guished by  the  large  size  of  the  spores,  the  my- 
celial threads  are  in  bands,  and  their  position  in- 
side the  hair  shaft ; in  the  second,  fragile  myceli- 
um, which  is  distinguished  by  the  large  size  of 
its  spores,  the  mycelial  threads  are  in  chaplets, 
and  their  position  inside  the  hair-shaft. 

(b)  The  second  type,  tricophyton  megalospo- 
ron ectothrix,  gives  rise  to  tinea  of  the  skin, 
tinea  of  the  beard,  kerion  celsi,  agminate  folli- 
culitis, etc.  Its  natural  habitat  is  on  the  lower 
animals,  and  it  is  communicated  to  man  acci- 
dentally. This  type  has  been  subdivided  into 
many  different  forms,  but  it  cannot  be  said  that 
they  have  been  definitely  elucidated ; but  some 
are  quite  interesting,  as  they  are  said  to  give  rise 
to  pus  in  which  there  are  no  staphylococci  or 
streptococci.  They  have  certain  characteristics 
in  common  : when  the  hairs  are  attacked  they 
break  off  short,  and  lose  their  aerial  sheaf ; the 
spores  are  more  or  less  large ; their  position 
around  the  hair;  no  parasites  in  the  hair;  myce- 
lium very  distinct. 

Roberts,  writing  a few  months  after  the  publi- 
cation of  Sabourand’s  work,  denies  the  duality  of 
the  ringworm  parasite,  alleging  that  Sabourand 
had  drawn  his  conclusions  from  insufficient  evi- 
dence. But  anyone  unprejudiced,  observing  the 
diseases  clinically,  can  but  doubt  that  such  a 
multiplicity  of  types  of  disease  can  be  caused 
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by  a single  parasite.  I shall  now  describe  them 
separately. 

TINEA  CIRCINATA. 

Synonyms  : Ringworm  of  the  body,  tinea 
tricophytina  corporis,  herpes  circinatus,  etc. 

Definition  : A contagious  parasitic  disease  of 
the  skin,  due  to  a peculiar  fungus,  characterized 
by  the  formation  of  one  or  several  more  or  less 
round,  inflammatory,  squamous,  slightly  vesicu- 
lar patches  on  the  surface  of  the  body. 

Symptoms:  The  disease  develops  only  where 
the  hair  is  scantv  or  absent.  When  the  hairy 
parts  are  involved  it  assumes  the  form  of  tinea 
tonsurans.  The  disease  begins  as  a small  red, 
slightly  raised,  scaly  spot,  which  extends  from 
the  edges,  often  at  the  same  time  healing  in  the 
center.  Hence  we  find  the  disease  at  different 
stages  in  the  same  circle,  viz.,  vesicles,  and,  in 
severe  cases,  pustules  on  the  edges,  a little  far- 
ther central,  scales,  and  in  the  center  healthy 
skin  ; or  the  center  may  not  clear  up,  and  the 
whole  patch  may  be  highly  inflamed,  very  red, 
covered  with  papules,  vesicles,  pustules,  and 
crusts.  It  is  accompanied  by  more  or  less  itch- 
ing, which  in  some  cases  is  very  severe,  and  to 
which  eczema  is  added  on  account  of  the  scratch- 
ing. The  disease  varies  in  severity  according  to 
the  activity,  and  quite  probably  the  variety-  of  the 
fungus ; some  cases  are  very  mild,  recovering 
spontaneously,  and  other  cases  are  very  severe, 
and.  notwithstanding  treatment,  show  a decided 
tendency  to  chronicity.  Chronic  ringworm  is 
not  so  markedly  inflamed,  is  rather  more  scaly 
than  pustular,  and  is  often  exacerbated  by  irrita- 
tion from  chafing  or  macerating  by  sweating. 

The  disease  may  develop  on  any  portion  of 
the  body,  but  has  a predilection  for  the  neck, 
face,  hands,  and  extensor  surfaces  of  the 
arms.  It  may  develop  in  the  axillae,  between  the 
nates,  around  the  genitals,  and  on  the  inner  sur- 
face of  the  thighs.  In  the  last  named  location  it 
receives  the  name  tinea  circinata  cruris.  This  is 
the  ‘‘eczema  marginatum’'  of  Hebra.  In  this 
location  it  is  markedly  chronic.  Sometimes  it 
may  involve  the  nails,  when  it  is  called  tinea 
trichophytina  unguinum  or  onychomycosis.  The 
nails  become  roughened,  distorted,  lusterless  and 
brittle,  and  have  a tendency  to  peel  off  in  layers. 

Diagnosis  : The  diagnosis  is  usually  not 
difficult,  but  may  be  confounded  with  squamous 


eczema,  seborrhea,  psoriasis,  or  syphillis.  It 
may  be  differentiated  from  eczema  by  the  shape 
of  the  patches.  In  eczema  the  margins  are  not 
sharp,  but  gradually  fade  into  healthy  skin.  The 
skin  is  hot  and  painful,  and  itching  is  intense. 

In  seborrhea  the  scales  are  greasv,  and  there 

' I 

are  no  vesicles  and  pustules.  It  can  be  differen- 
tiated from  psoriasis  and  syphillis  by  the  course 
and  history,  and  the  absence  of  other  symptoms, 
particularly  in  the  latter. 

Treatment:  The  disease  being  highly  con- 
tagious, even  in  the  mildest  cases,  patients 
should  be  advised  of  this  fact,  and  informed 
that  even  the  most  severe  cases  of  tinea  sycosis 
may  be  contracted  from  a very  trivial  case  of  j 
tinea  circinata.  The  towels  and  other  toilet  arti-  j 
cles  of  the  patient  should  be  used  by  him  alone,  ( 
and  an  occlusive  dressing  should  be  applied  if  I 
possible.  The  patient  should  be  cautioned  I 
against  scratching  the  lesions,  chiefly  on  ac- 
count of  the  great  danger  of  auto-infection.  | 

As  the  disease  is  local  no  general  treatment 
is  required,  unless  necessary  for  other  reasons. 
The  chief  object  in  treatment  is  to  destroy  the 
fungi,  hence  antiparasitic  remedies  are  used. 
Nearly  every  physician  treating  these  cases  has 
a favorite  formula  with  uhich  he  begins  the 
treatment.  However,  it  is  often  necessary  to 
change  the  treatment  several  times  before  one  ! 
is  found  that  will  cure  the  case.  My  favorite  1 
remedy  is  an  ointment  of  oleate  of  copper,  2 to 
lo  per  cent,  in  lanoline,  to  be  thoroughly  ' 
rubbed  into  the  patches  two  or  three  times  « 
daily.  Some  prefer  the  use  of  lotions,  but,  as  a [ 
rule,  as  little  water  as  possible  should  be  used,  | 
for  moisture  decidedly  accelerates  the  growth  of  j 
the  fungi.  Alcoholic  solutions  of  corrosive  sub- 
limate,  carbolic  acid,  salicylic  acid,  and  thymol  ;1 
are  often  used  with  benefit.  Strong  acetic  acid  ; 
or  pure  tincture  of  iodine  is  often  curative,  as  is  , 
also  chrysarobin.  Among  the  ointments  that  are  « 
used  are  those  of  oleate  of  copper,  mercury,  tin,  '| 
and  ammoniated  mercury,  sulphur,  resorsin,  etc.  ‘j 
Where  this  disease  involves  the  nails  they  should' 
be  softened  with  liquor  potassii  and  the  diseased  ! 
portions  pared  away,  and  some  of  the  stronger  ;j 
of  the  antiparasitics  mentioned  applied. 

TINEA  TONSURANS.  ^ 

Synonyms  : Tinea  trichophytina  capitis,  her-  j 
pes  tonsurans,  ringworm  of  the  scalp,  etc.  , 
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Definition  : A contagious  parasitic  disease 
of  the  scalp,  characterized  by  the  development  of 
one  or  more  circumscribed,  grayish,  vesicular  or 
squamous,  and  more  or  less  bald  patches,  the 
hairs  being  diseased,  broken  off,  or  destroyed. 

Symptoms:  This  disease  is  very  seldom 

found  in  adults,  and  is  almost  exclusively  a dis- 
ease of  children.  It  begins  as  a circumscribed 
scaly  patch  or  patches,  which  soon  becomes 
papular  or  vesicular,  and  then  terminates,  in  mild 
cases,  by  desquamation.  The  patches  rapidly 
spread,  reaching  the  size  of  a silver  dollar,  or,  in 
the  very  severe  cases,  being  several  inches  in 
diameter.  The  patches  are  somewhat  elevated 
from  the  surrounding  healthy  skin,  and  may  heal 
in  the  center  while  still  extending  from  the 
edges.  The  color  varies  from  a reddish  gray  to  a 
greenish  vellow,  varying  somewhat  according  to 
the  complexion  of  the  patient.  The  hairs  at  first 
are  not  involved,  but  soon  their  follicles  are  in- 
vaded and  they  become  withered  and  dull  in  ap- 
pearance, and  often  break  off  at  or  near  the  level 
of  the  skin.  In  some  cases  that  are  moderately 
severe  the  greater  portion  of  the  hair  on  the 
patches  falls  out,  and  a pustular  eruption  occurs, 
which  ruptures  and  forms  a thick  yellow  crust 
on  the  diseased  area.  The  disease  in  its  mild  or 
moderately  severe  forms  is  not  attended  by  a 
great  deal  of  pain,  although  itching  is  a constant 
symptom.  Some  cases  show  a decided  tendency 
to  chronicity. 

The  severely  violent  form,  which  I confess 
the  greater  part  of  my  experience  has  been  with, 
is  anything  but  the  trivial  disease  just  described. 
It  receives  the  name  tinea  kerion,  or  kerion  celsi. 
In  this  form  the  parasites  penetrate  to  the  deep- 
est portion  of  the  follicles.  It  is  essentially  an 
acute  folliculitis.  The  disease  begins  much  as 
the  other  form,  but  the  patches  soon  become 
yellowish  or  purplish  in  color,  swollen,  boggy, 
and  very  painful.  The  patches  are  often  ele- 
vated above  the  surrounding  healthy  skin  to  the 
extent  of  a quarter  to  a third  of  an  inch,  and 
covered  with  pus  which  exudes  mostly  from  the 
distended  follicles.  This  forms  a thick,  yellow 
crust,  often  with  a very  offensive  odor.  The  hair 
soon  becomes  loosened,  and  falls  out.  The  in- 
flammation is  sometimes  so  severe  that  the  folli- 
cles are  obliterated,  with  permanent  loss  of  hair. 
The  course  of  this  form  of  the  disease  is  usually 


quite  acute,  and  soon  terminates  in  recovery,  but 
some  cases  become  chronic. 

Di.xgnosis  : The  diseases  that  are  mentioned 
under  tinea  circinata,  may  be  confounded 
with  it,  and  to  them  the  same  remarks  will  ap- 
ply. Alopecia  areata  may  be  confounded  with  it, 
but  the  smooth,  shining  patches,  destitute  of 
hair  and  with  no  evidence  of  inflammation,  should 
differentiate  it  from  the  disease  under  consider- 
ation. In  doubtful  cases  a microscopic  examina- 
tion should  be  made.  One  or  two  of  the  hairs 
should  be  covered  with  liquor  potassii,  and  then 
examined  under  a power  of  about  two  hundred 
and  fifty  diameters,  when  the  fungi  and  their 
spores  should  be  visible.  It  is  said  that  hair  af- 
fected with  the  trichophyton  will  at  once  turn 
white  if  placed  in  chloroform. 

Tre.vtment:  The  same  remarks  as  to  pro- 
phylaxis that  were  made  under  tinea  circi- 
nata will  apply  to  this.  As  a preliminary  to  medi- 
cal treatment  the' hair  around  the  patches  should 
be  clipped  short,  or  preferably  shaved,  and  the 
whole  head  scrubbed  with  a solution  of  green 
soap.  All  crusts  should  be  removed  after  being 
softened  with  oil,  and  if  a considerable  number 
of  the  hairs  are  already  loosened  they  should  be 
removed,  otherwise  clipped  short.  As  little  water 
as  possible  should  be  used  on  the  diseased 
patches,  because  moisture  and  warmth  decidedly 
accelerate  the  growth  of  the  fungus. 

As  to  medical  treatment,  all  the  remedies  men- 
tioned under  tinea  circinata  are  of  use,  but  gen- 
erally it  will  be  found  necessary  to  use  them  in 
stronger  solutions.  iMy  favorite  remedy  is  an 
ointment  of  ammoniated  mercury,  15  to  25  per 
cent,  in  lanoline,  to  which  a small  amount  of 
salicylic  acid  is  added.  The  ointment  of  oleate 
of  copper,  spoken  of  before,  I have  not  found  as 
effective  as  could  be  desired.  A solution  of  boro- 
glyceride,  25  to  50  per  cent,  to  which  other  anti- 
parasitics  may  be  added,  I Irave  found  very  ef- 
fective. i shall  not  attempt  even  to  enumerate 
the  great  multiplicity  of  remedies  recommended 
for  the  cure  of  this  disease.  No  matter  what 
remedy  is  used,  an  effort  should  be  made  to  ap- 
ply a dressing  that  will  exclude  the  air,  as  the 
growth  of  the  fungus  is  decidedly  retarded  by 
excluding  oxygen.  I believe  that  a certain 
amount  of  pressure  by  applying  the  bandage 
tightly  is  beneficial.  The  treatment  of  this  disease 
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by  electric  cataphoresis  is  highly  spoken  of, 
using  a continuous  current,  saturating  the  sponge 
attached  to  the  positive  pole  with  an  antipara- 
sitic  solution  (as  a i per  cent  corrosive  subli- 
mate solution),  and  placing  it  on  the  diseased 
area,  and  the  negative  pole  placed  on  the  body 
at  some  distance.  This  treatment  should  be  con- 
tinued for  a period  not  to  exceed  a half  hour 
once  daily.  Kerion  has  been  described  as  na- 
ture's method  of  effecting  the  cure  by  the  loosen- 
ing and  falling  out  of  the  hair.  This  certainly 
is  a very  unpleasant  method,  but  it  has  been  pro- 
posed to  produce  this  condition  artificially  in 
small  chronic  patches  by  carefully  painting  them 
with  croton  oil,  and  then  applying  a poultice. 

TINEA  SYCOSIS. 

Synonyms:  Tinea  trichophytina  barbae, 

sycosis  parasitica,  barber's  itch,  ringworm  of 
the  beard. 

Definition  : A contagious  parasitic  dis- 
ease of  the  hair,  hair-follicles,  and  subcutaneous 
tissues  of  the  face.  Owing  to  the  presence  of  the 
same  fungus  causing  the  diseases  above  de- 
scribed, and  characterized  by  the  formation  of 
papules,  vesicles,  tubercles,  and  pustules,  and  a 
diseased  condition  of  the  hair  itself. 

Symptoms:  Tinea  sycosis  is  a disease  of 
adult  males  exclusively.  It  is  highly  contagious, 
and  is  said  to  be  acquired  in  most  cases  in  the 
barber's  chair.  It  has  been  my  observation  that 
comparatively  few  cases  have  been  contracted 
in  this  manner.  In  mv  experience  the  most  com- 
mon source  of  infection  is  from  children  affected 
with  tine.a  circinata  or  tinea  tonsurans.  It  may  at- 
tack any  part  of  the  bearded  portion  of  the  face, 
but  it  is  rare  on  the  upper  lip.  It  begins  as  an  at- 
tack of  tinea  circinata,  viz.,  one  or  more  red- 
dened, scaly  patches,  slightly  elevated  above  the 
healthy  skin.  These  are  occasionallv  surrounded 
by  a ring  of  vesicles,  and  are  accompanied  by 
more  or  less  itching  and  burning.  If  recognized 
and  properly  treated,  the  disease  may  be  arrested 
at  this  stage ; but  if  allowed  to  develop,  the 
patches  increase  rapidly  in  size,  become  swollen, 
indurated  and  very  painful.  Often  several 
patches  join  and  form  a large  irregular  patch.  In 
color  the  patches  become  dark  red  or  purplish. 
The  fungus  rapidly  penetrates  to  the  bottom  of 
the  hair-follicles,  the  hairs  themselves  become 
diseased.  A violent  inflamm.atinn  of  the  whole 


thickness  of  the  skin  ensues,  and  papules,  tuber- 
cles and  pustules  develop.  The  pustules  rupture, 
and  this  with  the  pus  exuding  from  the  hair- 
follicles  dries  and  forms  a tliick  yellow  crust.  On 
removing  the  crusts  the  skin  is  found  intensely 
reddened,  nodular  and  covered  with  pus.  The 
suppuration  of  the  follicles  soon  loosens  the  hairs 
and  rhey  often  pull  out  when  the  crusts  are  re- 
moved. In  some  very  mild  cases  the  skin  may  be 
only  reddened  and  scaly,  and  the  hairs  unaffected, 
and  in  others  the  skin  is  only  congested  and  the 
hairs  dull  and  brittle.  In  rare  instances  the  dis- 
ease may  extend  to  the  lips,  mouth  and  nostrils. 

Diagnosis  : Diagnosis  is  not  usually  diffi- 
cult, but  we  must  differentiate  between  it  and 
acne,  pustular  eczema,  favus,  non-parasitic  syco- . 
sis,  and  syphilis.  The  papules  and  pustules  of 
acne  occur  in  other  regions  besides  the  face ; 
and  itching,  desquamation,  tubercles  and  nod- 
ules are  absent.  The  crusts  somewhat  resemble 
those  of  pustular  eczema,  but  in  eczema  there  is 
no  sharp  line  of  demarkation  between  the  dis- 
eased and  healthy  skin,  itching  is  more  intense, 
and  tubercles  are  absent.  The  crusts  somewhat 
resemble  also  those  of  favus,  but  in  favus  there 
is  no  ulcerated  surface,  and  deep-seated  tubercles 
and  nodules  are  absent.  In  non-parasitic  sycosis 
the  inflammation  is  superficial  in  character,  and 
is  characterized  by  the  formation  of  pustules. 
Tubercles  and  nodules  are  absent.  The  hairs  are 
not  affected,  and  pain,  itching  and  burning  arc 
more  intense.  Papular,  pustular,  and  tubercular 
syphilides  may  appear  on  the  face,  but  the  hairs 
are  not  involved,  and  one  can  easily  see  that  it  is 
only  a part  of  a general  disease.  \Mienever  in 
doubt  a microscopic  examination  of  some  of  the 
hairs  should  be  made. 

Tre.xtment:  As  to  prophylaxis,  I can  but 
reiterate  what  was  said  under  tinea  circinata.- 
The  treatment  should  begin  by  clipping  or  pref- 
erably shaving  the  entire  face.  The  crusts  if 
thev  are  found  should  be  softened  with  oil  when 
removed.  This  will  remove  considerable  of  the 
hair  from  the  patches,  and  all  the  hairs  that  are 
loosened  should  then  be  removed.  This  is  not 
such  a barbarous  procedure  as  will  at  first  ap- 
pear, for  most  of  the  hairs  are  loosened,  and 
with  a broad-bladed  forceps  quite  a patch  can  be 
epilated  in  a few  minutes.  All  pustules  should 
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then  be  opened,  and  the  parts  thoroughly 
sponged  with  a solution,  preferably  of  dilute  al- 
cohol and  some  antiparasitic,  as  bichloride  of 
mercury,  hyposulphite  of  soda,  etc.  After  this 
treatment  an  ointment  may  be  used  or  a piece 
of  gauze,  saturated  with  a solution  of  boro- 
glyceride  and  some  other  antiparasitic,  as  thymol 
or  some  of  the  mercurial  preparations,  should 
be  bound  on  the  diseased  patches.  All  the  prep- 


arations mentioned  under  the  previous  headings 
are  useful  in  this  disease,  besides  many  others. 
But  whatever  antiparasitics  are  used,  the  disease 
will  be  greatly  benefited  by  using  a dressing  that 
will  exclude  the  air  as  nearly  as  possible,  with  the 
free  discharge  of  irritating  i^us,  of  course,  and  in 
this  location  this  can  only  be  approached.  Aly 
observation  is  that  considerable  pressure  by 
means  of  the  bandage  is  of  benefit. 


COMPLICATIONS  OF  DIPHTHERIA* 

ByH.  K.  Re.\d,  M.  D. 


Demonstrator  of  Anatomy,  University  of  Minnesota 
MINNEAPOLIS 


The  complications  of  diphtheria  are  many,  and 
I shall  take  them  up  in  their  order  of  importance. 

All  the  authors  that  I have  consulted  regard 
paralysis  as  by  far  the  most  important.  I shall 
quote  quite  largely  from  Osier,  who  states  that 
it  occurs  in  from  10  or  15  to  20  per  cent  of  cases. 
It  usually  appears  the  second  or  third  week  of 
convalescence,  but  may  be  evident  as  early  a.s 
I the  seventh  or  eighth  day  of  the  disease.  It  may 
I follow  a very  mild  attack,  and  may  be  the  only 
j condition  to  call  attention  to  the  true  nature  of 
j the  disease.  This  complication  is  less  in  propor- 
. tion  with  children  than  adults.  Osier  states  that  it 
I is  a toxic  neuritis,  which  may  be  local  or  general. 
The  most  common  local  paralysis  is  that  of  the 
palate,  which  may  extend  to  the  pharynx. 
Other  common  forms  are  those  afifecting  the 
eye  muscles,  both  extrinsic  and  intrinsic,  so  as  to 
cause  either  strabismus,  ptosis  or  loss  of  power  of 
accommodation.  Facial  paralysis  is  not  uncom- 
mon. The  paralysis  may  be  of  the  nerves  of 
one  limb,  but  more  commoniv  the  arms  and  leg's 
are  involved. 

The  various  authors  are  more  or  less  positive 
j regarding  the  heart  symptoms.  Osier  claims 
jthey  are  due  to  a neuritis  of  the  cardiac  nerves, 
j Anders  says  the  heart  involvement  is  due  to  dis- 
turbance of  the  cardiac  branches  of  the  vagus, 
|but  does  not  state  that  it  is  a neuritis.  Wood  and 
jFitz  say  nothing  as  to  the  cause  of  cardiac  paral- 
,ysis,  merely  stating  that  death  may  occur  from  it. 
j The  heart  symptoms  are  varied,  and  brady- 
jcardia  and  tachycardia  may  alternate  in  the  same 

I ‘Read  at  the  Minneapolis  Medical  Club,  May  15.  1901. 


patient.  Heart-failure  and  syncope  may  occur 
at  most  any  period  of  the  disease,  but  generally 
the  fatal  collapse  comes  during  convalescence, 
and  may  be  as  late  as  the  sixth  or  seventh  week 
after  apparent  recovery.  Commonly,  the  attack 
may  be  preceded  by  some  symptoms  pointing  to 
disturbed  cardiac  rhythm  or  fainting  spells,  or 
vomiting.  Physical  signs  may  be  absent  or 
slightly  present. 

The  multiple  form  of  diphtheritic  neuritis  is 
not  uncommon.  The  paralysis  may  extend  and 
render  the  patient  entirely  helpless.  The  muscles 
of  respiration  may  be  spared.  The  great  danger 
in  this  form  is  the  involvement  of  the  muscles  of 
respiration  and  the  heart. 

Anders  seems  to  differ  from  Osier  as  to  the 
time  paralvsis  occurs,  and  claims  it  will  not  be 
noticed  until  the  third  or  fourth  week.  Wood 
and  Fitz  sav  it  occurs  about  the  third  week  after 
the  acute  symptoms  of  the  disease  and  they  class 
it  as  a result  of  a peripheral  neuritis. 

Probably  the  complications  that  rank  in  im- 
portance next  to  paralysis  are  those  of  a pul- 
monarv  nature.  In  fatal  cases  of  diphtheria  there 
is  almost  always  shown  a capillary  bronchitis, 
with  bronchopneumonia  and  large  patches  of  col- 
lapse. In  very  bad  cases,  where  there  is  exten- 
sive sloughing,  the  septic  particles  may  reach 
the  bronchi  and  excite  gangrenous  processes, 
which  may  lead  to  severe  or  fatal  hemorrhage. 

Anders  states  that  bronchopneumonia  is  not 
produced  bv  the  Klebs-Loitler  bacillus,  but  b}’ 
pyogenic  cocci  that  have  been  taken  in  during 
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respiration,  and  in  this  connection  I think  it  well 
to  state  that  in  the  complications  of  diphtheria 
one  must  not  forget,  as  Osier  puts  it,  that  the 
streptococcus  pyogenes  is  nearly  always  a con- 
stant attendant  upon  the  Klebs-Loffler  bacillus, 
and  frequent  and  grave  infection  of  the  internal 
parts  is  one  of  the  complications. 

As  regards  renal  complications,  some  authors 
state  that  albuminuria  is  a part  of  the  disease, 
and  is  not  a complication,  and  they  regard  it  as 
a constant  symptom  and  diagnostic.  The  amount 
of  albumin  present  seems  to  depend  upon  the 
severity  of  the  case.  Acute  nephritis-, ■ when  it 
complicates  diphtheria,  is  rarely  accompanied 
by  anasarca,  in  which  respect  it  differs  from 
scarlet  fever. 

^'arious  other  complications  may  result  from 
diphtheria ; such  as  hemorrhage  from  the  nose 
and  throat,  diffuse  erythemia,  and  urticaria,  and 
in  severe  cases  purpura,  also  anemia  and  chronic 
nasopharyngeal  catarrh. 

Otitis  media  is  a frequent  and  troublesome 
complication,  and  we  may  also  have,  though  rare- 
ly, mastoid  disease.  I mention  hurriedly  the  en- 
largement of  the  cervical  h niph  glands. 

As  you  will  notice  I have  gone  over  this  sub- 
ject quite  superficially  and  the  question  at  once 
arises.  Do  we  expect  and  get  as  many  complica- 
tions, from  this  disease  as  formerly?  Has  not 
the  antitoxin  treatment  reduced  complications 
to  a minimum?  I have  inquired  of  physicians 
who  have  had  a large  number  of  cases  of  diph- 
theria, as  to  the  complications  since  the  use  of 
antitoxin,  and  they  say  that  antitoxin  has  a 
marked  effect  in  lessening  the  sequelae.  In  the 
January  number,  1901,  of  the  American  Journal 
of  the  iMedical  Sciences,  there  is  an  interesting 
article  bearing  upon  this  point.  It  is  taken  from 
the  Journal  of  Pathology  and  Bacteriology  of 
July,  1900.  It  states  that  the  assertion  has  oc- 
casionally been  made  that  cases  of  post-diph- 
theritic paralysis  are  more  frequent  now  than 
they  were  in  the  days  before  antitoxin.  Ran- 
som, in  Behring’s  laboratory,  at  Marburg,  car- 
ried out  a series  of  experiments  on  guinea-pigs 
with  diphtheria  toxin  and  antitoxin,  with  the 
object  of  ascertaining  if  there  was  any  experi- 
mental proof  for  these  statements.  It  is  gener- 
ally held  that  the  severer  forms  of  diphtheria  are 
most  likely  to  be  followed  by  paralysis,  and  Ran- 
som states  that  post-diphtheritic  paralysis  may 


be  more  frequent  now,  owing  to  the  fact  that 
more  severe  cases  of  the  disease  now  recover 
as  a result  of  the  general  use  of  the  antitoxin 
treatment. 

Leaving  out  the  question  of  technique  adopted 
by  Ransom  his  conclusions  are  as  follows: 

1.  Paralysis  may  certainly  be  expected  after 
intoxication  with  not  less  than  one-quarter  of  the 
minimum  dose.  With  doses  between  one-quar- 
ter and  one-eighth  paralysis  occurs,  but  is  not 
constant,  and  below  one-eighth  no  paralysis  was 
noticed. 

2.  The  larger  the  dose  of  toxin  the  severer 
will  be  the  paralysis  if  the  animal  survives  long 
enough. 

3.  Neutralized  mixtures  of  toxin  and  anti- 
toxin containing  only  about  one  lethal  dose  or 
less,  do  not  appear  to  cause  paralysis. 

4.  Antitoxin  given  from  15  to  22  hours 

after  intoxication  with  doses  of  toxin,  not  greater 
than  the  lethal  dose,  exercises,  in  large  doses,  a ; 
mollifying  influence  on  the  subsequent  paralysis. 
This  influence  is  more  evident  with  smaller  doses  ■ 
of  toxin  than  with  such  as  are  but  little  less  ' 
than  the  minimum  dose.  Small  doses  of  anti-  I 
toxin  have  no  evident  effect  in  diminishing  the  i 
paralysis.  ; 

5.  Transferring  these  results  to  practice  1 
among  human  beings,  we  may  expect  liberal 
doses  of  antitoxin,  given  early  in  the  illness,  to 
influence  favorably  the  subsequent  paralysis,  and 
this  beneficial  influence  is  likely  to  manifest  it- 
self, not  so  much  on  the  local  paralysis  (soft 
palate,  etc.),  as  on  such  symptoms  as  failure  of 
the  heart.  Severe  cases  are  likely,  however,  to 
be  followed  by  some  paralysis  in  spite  of  even  ’ 
large  doses  of  antitoxin. 

Potatoes  in  Diabetes  Mellitus. — A.  Mosse 
answers  the  mooted  question  as  to  whether  po- 
tatoes may  have  a place  in  the  dietary  of  the  dia- 
betic, in  the  affirmative,  and  cites  two  cases  in 
which  the  wisdom  of  such  addition  to  the  fare 
was  evidenced  by  a prompt  decrease  in  the 
amount  of  sugar  excreted  in  the  urine.  The  po- 
tatoes should  be  given  to  the  amount  of  from 
two  to  three  pounds  daily  as  a substitute  for  the 
whole  or  a part  of  the  bread  allowed.  The  cases  - 
which  seem  to  respond  best  to  such  management 
are  those  of  medium  intensity  and  of  the  ar- 
thritic type.  — Klinisch-therapeutische  Wochen-' 
schrift. 


INTERNAL  MEDICINE  FROM  THE  SURGEON’S 

STANDPOINT* 

A.  W.  Abbott,  ]\I.  D. 

President  Hennepin  County  Medical  Society 
MINNEAPOLIS 


I The  impression  is  current  among  the  laity,  as 
i well  as  with  a large  part  of  the  medical  fraterni- 
j ty,  that  internal  medicine,  so-called,  has  not  kept 
I pace  with  surgery ; that  the  former  is  an  unde- 
■ veloped  art,  while  the  latter  is  regarded  as  al- 
‘ most  an  exact  science ; and  that  medical  diseases 
I are  uncertain  as  to  diagnosis,  prognosis  and 
; cure,  while  exclusively  surgical  cases  are  bet- 
; ter  understood  as  to  etiology,  the  diagnosis  more 
I certain  and  the  chances  of  a positive  cure  such 
as  to  be  relied  upon  in  all  but  a few  diseases. 

It  must  be  noted  that  many  forms  of  disease, 
formerly  but  imperfectly  understood  and  treated 
only  by  drugs,  have  passed  to  the  domain  of  sur- 
gery, since  a knowledge  of  their  true  character 
I and  safe  means  of  attacking  them  surgically  have 
j been  expounded.  This  applies  especially  to  many 
I diseases  of  the  abdominal  cavity ; for  example, 
j pus  in  and  about  the  kidneys,  gall-bladder  and 
; pyloric  affection,  many  forms  of  pelvic  disease, 
j extra-uterine  pregnancy,  tubercular  peritonitis, 

I etc.  That  this  transference  will  still  take  place 
j in  the  future  with  many  diseases  yet  considered 
j purely  medical,  is  highly  probable ; yet  there  will  • 
remain  a long  list  of  affections  so  general  in  char- 
acter that  it  will  never  be  possible  to  effect  a cure 
by  removing  a part  of  the  body  that  may  be  more 
or  less  conveniently  dispensed  with,  or  be  re- 
lieved by  any  other  operative  or  mechanical 
measure.  In  this  class  are  the  exanthemata ; 
inflammatory  diseases  of  the  lungs,  heart  and 
kidney;  many  disorders  of  the  liver,  stomach 
and  intestines ; degenerative  processes  of  the 
nervous  system  and  blood ; and  many  others 
Avhich  v.ill  readily  occur  to  you. 

The  writer  cannot  admit  that  the  advance  in 
knowledge  of  these  diseases  has  not  kept  pace 
with  that  of  diseases  designated  as  purely  surgi- 
cal. The  pace  has  been  as  swift,  although  the 
goal  may  be  farther  off.  These  so-called  medi- 
cal diseases  are,  in  general,  more  complicated ; 
many  parts  or  all  of  the  body  are  involved ; tem- 

♦President’s  Annual  Address,  read  at  Hennepin  County 
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perament,  habits,  previous  and  present  diseases, 
heredity,  etc.,  not  only  affect  the  prognosis,  but 
have  a material  effect  upon  the  clinical  aspect 
of  the  disease.  Surgical  diseases,  on  the  other 
hand,  are  largely  independent  of  these  factors. 
The  treatment  of  a crushed  limb,  kidney  or  gall- 
stone disease,  an  inflamed  appendix  or  a dislo- 
cated shoulder  is  just  the  same,  the  diagnosis 
just  as  clear,  and  the  symptoms  just  as  typical, 
whether  the  patient’s  parents  were  drunkards  or 
not,  whether  the  patient  has  had  typhoid  or  syph- 
illis,  or  whether  he  has  been  exposed  to  malaria 
or  small-pox.  Surgery  is  applied,  moreover,  to 
isolated  localities  in  or  on  the  body,  hence  easier 
of  access  for  examination,  and  removal  and  study. 
Surgery  has  the  advantage  in  these  respects  of 
internal  medicine,  and  ought  to  be  brought 
earlier  to  an  exact  science  ; and  yet  the  antitoxine 
of  diphtheria  and  the  hygienic  and  prophylactic 
measures  now  adopted  for  pulmonary  tuberculo- 
sis have  saved  more  lives  than  all  surgery  during 
the  last  five  years.  Our  physiological,  bacterio- 
logical and  chemical  laboratories  are  doing  the 
same  work  and  pushing  forward  our  knowledge 
in  exactly  the  same  degree  for  medicine  as  for 
•surgery.  Indeed,  we  may  almost  hope  that  they 
are  just  striking  the  tinder  that  will  soon  blaze 
into  the  full  flame  of  scientific  knowledge  of  the 
cause  of  all  disease.  But  they  cannot  furnish 
that  which  will  help  us  most  to  recognize  and 
differentiate  disease,  namely,  clinical  data. 

If  we  were  to  make  an  unfavorable  comparison 
of  medi'eihe  with  surgery,  it  would  be  in  the  di- 
rection of  clinical  observation  that  the  criticism 
would  fall.  The  large  majority  of  medical  men 
will  tell  you  that  they  cannot  command  the  time 
for  research.  This  is  undoubtedly  a valid  ex- 
cuse, if  the  attempt  is  made  to  cover  the  whole 
field  at  once.  To  get  the  best  results  the  medi- 
cal man  should  pursue  the  course,  so  generally 
taken  by  the  surgeon,  that  of  devoting  his  time, 
temporarily  at  least,  to  the  elucidation  of  some 
particular  disease  or  the  result  of  some  particu- 
lar technique;  i.  e.,  he  should  specialize  his  work 
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for  the  time  being,  and  then  give  ns  the  product 
of  his  labor. 

However  much  it  may  touch  one’s  pride,  all 
learn,  sooner  or  later,  that  the  volume  of  work 
already  done  in  all  branches  of  medicine  is  so 
enormous  that  “one  man  cannot  know  it  all.”  By 
a division  of  detail  the  most  finished  aggregate 
will  be  built  up.  While  the  laboratories  are  do- 
ing more  than  their  share  the  medical  man 
should  not  depend  upon  them  too  much.  Some 
of  the  best  remedies  have  been  found  empiri- 
cally. We  are  not  yet  certain  that  even  the  anti- 
toxine  treatment,  for  instance,  of  diphtheria  is 
the  best  that  will  ever  be  known.  The  medical 
man  is  also  handicapped  by  the  toi^  general  use 
of  the  semiproprietary  mixtures,  tne  formula  of 
which  is  plainly  printed  on  the  label,  but  leaves 
the  contents  of  the  bottle  past  finding  out.  No 
accurate  scientific  deductions  can  be  drawn  from 
such  unreliable  data. 

The  recovery  from  an  honestly  intended  and 
boldly  executed  operation  is  not  always  as  bril- 
liant as  the  operation  itself,  and  the  surgeon 


finds,  late  in  the  day,  when  the  case  has  drifted 
into  the  hands  of  the  more  gentle  “internist,” 
that  he  has  overlooked  an  obscure  nervous  af- 
fection, a small  tubercular  deposit,  a dilated 
stomach  or  an  intestinal  ulceration,  which,  if 
taken  into  account,  would  have  xuaterially  af- 
fected his  prognosis,  or  even  compelled  a relin- 
quishment of  the  operation.  On  the  other  hand,.  ; 
it  happens,  far  too  often,  that  cases  come  to  the  | 
surgeon  that  the  man  of  medicine  has  not  fully  i 
comprehended  as  surgically  curable,  or,  yielding 
to  the  dislike  of  the  patient  for  the  knife,  has 
kept  fairly  comfortable  for  months,  but  with  les- 
sening chance  of  cure. 

The  position  of  the  medical  man  is  most  re-  • 
sponsible.  Let  him  prepare  himself  to  give  good, 
trusty  advice  to  the  surgeon  who  will  protect  his  I 
patient  and  himself  best  by  accepting  it.  The  i 
medical  man  should  have  the  courage  to  insist  I 
upon  surgical  help,  unless  he  is  sure  that  he  can 
fully  cover  his  case  medicinally.  A doubt  on  his 
part  should  direct  him  to  the  surgeon.  In  short, 
there  should  be  a closer  mut'.ial  interdepend- 
ence. 


THE  PROTOZOAN  OF  CANCER'^- 

An  Abstract 

By  S.  at  White,  3.1.  D. 

Assistant  Professor  of  Pathology  and  Bacteriology,  University  of  Minnesota 

MINNEAPOLIS 


Gaylord  quotes  from  remarks  made  by  him  in 
1899,  in  which  the  statement  was  made  that  in  all 
cases  of  cancer,  organisms  can  be  found  in  fresh 
specimens.  They  resemble  fat,  but  do  not  react 
like  it  to  ether  and  osmic  acid  tests. 

The  starting-point  of  the  investigation  was  a 
case  of  abdominal  carcinosis,  the  primary  growth 
being  an  adenocarcinoma  of  the  appendix. 
Bodies  were  found  in  the  fluid  from  the  ab-  • 
dominal  cavity,  which  were  from  2 to  10  micro- 
millimeters in  diameter,  pale,  yellowish  green 
color,  with  a refractive  index  lower  than  fat. 
Some  of  them  contained  granules  showing 
Brownian  movement.  Tubes  of  the  fluid,  incu- 

*A  preliminary  report  based  upon  three  years’  work  in 
the  New  York  State  Pathological  Laboratory  of  the  Uni- 
versity of  Buffalo,  by  Harvey  R.  Gaylord.  M.  D.  Pub- 
lished in  the  American  Journal  of  Medical  Sciences,  May, 
1901. 


bated  and  examined  from  day  to  day,  showed 
that  the  spherical  bodies  gradually  increased  in 
size,  became  more  indefinite  and  lost  their  yel- 
lowish green  color.  As  this  occurred,  pseudopo- 
dia and  long  projections  appeared,  and  granules 
were  seen  in  the  protoplasm.  In  some,  a deli- 
cate nucleus  could  be  made  out.  Ultimately, 
large  sacs  (spore  sacs),  20  to  25  micromillimeters 
in  diameter,  appeared,  containing  highly  refrac- 
tive granules,  and  small  spherical  bodies.  The 
sac  had  a pale,  colorless  membrane.  The  animal 
inoculations  were  made  from  the  fluid,  which  was 
bacteriologically  sterile.  One  guinea-pig,  inocu- 
lated in  jugular,  was  killed  fifty  days  later,  and 
showed  minute,  white  nodules  of  adenocarci- 
noma in  lungs.  The  cells  of  the  tumor,  and  those 
of  the  enlarged  spleen  follicles,  contained,  within 
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the  nucleus,  irregularly  shaped,  deeply  stained 
bodies  of  unusual  appearance.  The  other  two 
animals  were  inoculated  intraperitoneally,  and 
showed  large  numbers  of  the  organisms  in  peri- 
toneal fluid,  heart’s  blood  and  organs,  but  no 
nodules  of  carcinoma  were  found. 

Two  large  tumors,  in  which  small  forms  of 
the  organism  predominated,  were  kept  sterile 
after  removal,  and  successive  scrapings  made 
several  hours  apart.  In  each  case  the  organisms 
gradually  increased  in  size.  In  ten  hours, 
ameboid  forms  were  greatly  increased  in  num- 
ber, and  in  twenty-four  hours  spore  sacs  were 
present  for  the  flrst  time  in  large  numbers. 
L’ltimately  the  spore  sacs  were  replaced  by  hya- 
line bodies  larger  than  those  originally  contained 
in  the  sacs. 

The  so-called  fatty  degeneration  of  carcinoma 
is  due  in  part  to  these  organisms  being  mistaken 
for  fat  droplets.  The  so-called  "cancer-milk,”  the 
fluid  from  malignant  ovarian  cysts,  and  the 
mush  in  the  cavities  of  some  adenocarcinomata, 
contain  large  numbers  of  the  organisms.  Bv  in- 
cubating hanging  drops  of  fresh  scrapings  from 
cancer,  development  can  be  followed  through  the 
various  stages.  The  organisms  must  be  sought 
just  beneath  the  cover-slip,  as  they  are  lighter 
than  water.  In  tissues,  most  fixatives  cause  the 
disappearance  of  nearly  all  forms  save  the  smaller 
hyaline  bodies,  which  are  found  to  correspond 
to  Russel’s  “fuchsin  bodies.”  Examination  of  a 
number  of  cadavers  showed  that  "all  the  organs, 
including  blood  taken  from  all  regions  of  all 
cases  dying  of  cancer,  including  sarcoma  and 
epithelioma,  contain  large  numbers  of  the  organ- 
isms.” The  organisms  were  found  in  the  peri- 
pheral blood  in  all  cases  of  carcinoma  and  sar- 
coma, in  which  cachexia  was  well  marked.  The 
quarter  grown  forms  are  actively  ameboid,  and 
resemble  the  bodies  found  in  the  blood  by  Pfeif- 
fer and  Reed  after  vaccination,  and  in  small-pox. 
Animals  can  be  infected  from  the  peripheral 
blood  in  which  organisms  are  found,  and  the 
peripheral  blood  of  animals  inoculated  with  cul- 
tures and  carcinomatous  material,  will  contain 
the  younger  forms  of  the  organism. 

The  work  of  Sanfelice,  Russell,  Plimmer  and 
others  is  reviewed,  and  discussed,  and  a number 
of  cases  are  presented  to  show  that  Plimmer’s 
bodies  are  present  in  all  carcinomata.  Russell’s 
fuchsin  bodies  were  also  numerous.  In  fifteen 


cases  of  sarcoma,  all  contained  small  forms  of 
the  organism  within  the  nuclei.  Plimmer’s 
bodies  were  rare,  and  not  so  well  defined  as  in 
carcinoma.  The  identity  of  his  organism  with 
Plimmer’s  bodies  is  stated,  and  it  is  also  shown 
that  they  have  been  figured  with  more  or  less 
accuracy  by  others.  They  are  readily  distin- 
guished in  sections  by  the  well-defined  capsule, 
central  bodies,  and  relative  uniformity  in  size, 
are  found  usually  in  the  cells,  and  can  be  differ- 
entiated from  vacuoles,  cell-degenerations,  blas- 
tomyces,  etc.  Blastomyces  could  not  be  culti- 
vated from  the  cases  studied. 

The  organism  is  a protozoan,  belonging  prob- 
ably in  the  same  group  with  the  vaccine  organ- 
ism. 

A case  is  reported  to  show  that  the  organism 
may  produce  lesions  of  a different  nature  from 
infection  of  the  epithelium,  and  then  follorvs  a 
summary  of  animal  experiments.  (3f  great  in- 
terest are  four  animals,  two  guinea-pigs  and  two 
rabbits,  in  the  lungs  of  which,  after  inoculation 
in  the  jugidar,  were  minute,  multiple,  beginning 
adenocarcinomata  of  the  bronchi.  Another 
guinea-pig  showed  a condition  interpreted  as  a 
primary  carcinoma  of  liver  and  lungs,  and  a dog 
presented  a lymphoma  of  the  spleen.  In  all 
these,  the  parasites  were  found  in  the  tumor 
cells.  A majority  of  the  animals  inoculated 
showed  a general  infection  by  the  organism, 
without  tumor  formation. 

A further  communication  from  Dr.  Gaylord  is 
promised. 

The  Etiological  Significance  of  Heredi- 
tary Syphilis  in  Congenital  Heart  Lesions. 
— Moncorvo  has  recorded  his  observations  of 
cases  of  congenital  heart  affections  cover- 
ing a period  of  sixteen  years.  He  found 
that  in  two  cases  out  of  three  these  infants 
presented  more  or  less  distinct  signs  of 
hereditary  syphilis,  with  or  without  other  ab- 
normalities of  growth  or  development.  With 
the  majority  of  observers  he  agrees  in  con- 
sidering rheumatism  and  tuberculosis  of  less  eti- 
ological importance  than  syphilis.  Two  cases  of 
congenital  heart  disease  are  reported  in  which  a 
syphilitic  history  in  the  parents  was  obtained. 
He  concludes  that  syphilis  is  the  principal  factor 
in  the  production  of  morbus  ceruleus. — Pedia- 
tria. 


New  Library  Building  of  the  Medical  Society  of  the  County  of  Kings  (Brooklyn,  N.  Y.) 


A HANDSOME  MEDICAL  LIBRARY  BUILDING 


Through  the  courtesy  of  the  Medical  Society 
of  the  County  of  Kings  (Brooklyn,  X.  Y.)  we 
are  permitted  to  show  our  readers  the  exceed- 
ingly handsome  new  home  of  the  society’s  libra- 
ry. The  requirements  of  modern  city  buildings, 
with  an  only  too  apparent  lack  of  taste  in  both 
East  and  West,  is  playing  havoc  with  art  in  archi- 
tecture ; and  we  are  therefore  glad  to  see  a med- 
ical society  set  so  good  an  example  as  that 
shown  in  the  erection  of  the  above  building. 

The  library  of  this  society  was  founded  in 
1845,  it  now  contains  over  30,000  volumes, 
15,000  pamphlets,  and  about  500  medical  period- 


icals, all  of  which  are  open  free  to  the  public 
every  week  day  from  10  a.  m.  to  10  p.  m. 

Such  an  institution  has  a value  past  all  calcu- 
lation, for  both  the  profession  and  the  public ; 
and  the  Lancet  cannot  but  express  the  hope  that 
the  library  of  the  Hennepin  Count)*  Society, 
which  to-day  has  just  passed  another  mile- 
stone, may  some  day  need  and  have  a home  of 
its  own,  which  shall  be  to  the  public  a monument 
of  the  scientific  aspirations  of  the  society’s  mem- 
bers, and  it  is  also  our  wish  that  such  a home 
may  be  as  attractive,  architecturally,  as  that  of 
the  Society  of  the  County  of  Kings. 
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JULY  1,  1901 


THE  NURSES’  BUREAU 

111  connection  with  the  new  rooms  of  the  Hen- 
nepin County  Medical  Society,  a bureau  for 
nurses  has  been  organized.  The  bureau  is  es- 
tablished for  the  registration  of  nurses,  to  be 
divided  into  classes,  according  to  their  experi- 
ence, education,  etc.  To  the  first  class  belong 
the  graduates  of  a recognized  training-school  in 
good  standing.  The  second  class  is  composed  of 
under  or  non-graduates  who  have  had  hospital 
or  private  experience.  To  the  third  class  belong 
those  who  desire  to  become  nurses  or  who  have 
had  limited  or  no  experience.  The  bureau  also 
contemplates  a post-graduate  course  of  lectures, 
given  by  medical  men  on  various  subjects.  The 
nurses  are  to  be  supplied  with  periodicals  devot- 
ed to  their  line  of  work  and  to  have  access  to  the 
general  library.  A fee  of  five  dollars  is  demand- 
ed of  the  first  class  for  registration,  four  dollars 
of  the  second  class  and  three  dollars  of  the  third 
class.  The  committee  are  prepared  to  grant  a 
nominal  fee  after  the  first  year  of  registration. 
This  will  do  away  with  all  objections  on  the 
part  of  the  nurses.  The  bureau  will  undoubtedly 
become  popular  with  the  physicians,  and  their 
first  call  for  nurses  will  be  from  this  source. 

The  Lancet  earnestly  advises  all  physicians 
and  superintendents  of  training-schools  to  en- 
courage nurses  to  register,  and  it  most  sincerely 
urges  the  nurses  to  follow  such  advice. 

Physicians  from  adjoining  towns  will  find  this 


bureau  a great  convenience,  for  it  will  save  them 
time  and  insure  good  service.  Similar  organiza- 
tions have  been  in  operation  in  other  and  larger 
cities,  and  are  satisfactory  in  their  operation,  and 
they  have  the  support  and  sympathy  of  the  phy- 
sicians and  nurses. 

The  telephone  number  is  AI.  2558-Ji.  Aliss 
Lyon  will  promptly  attend  to  calls,  day  or  night. 


ANXIOUS  DOCTORS 

Now  that  the  summer  is  approaching,  the 
acute  illnesses  are  diminishing,  the  heat  is 
scorching,  and  vacation  time  is  here,  the  phy- 
sician must  needs  keep  up  his  worry  over  the 
affairs  of  the  nation,  and  particularly  over  the 
foibles  and  fancies  of  those  who  are  not  students 
of  medicine  and  psychology.  He  fears  that  too 
many  people  are  drifting  into  outside  channels, 
that  too  many  Christian  Scientists  are  in  evi- 
dence and  that  the  public  will  go  to  their  graves 
unattended  by  proper  medical  mentors.  Our 
small-pill  brethren  are  meeting  in  Richfield 
Springs,  New  York,  and  have  risen  in  their 
wrath  against  poor  Airs.  Eddy,  simply  because 
she  jokingly  remarked  that  homeopathy  was  but 
a stepping-stone  to  Christian  Science.  Some 
one  had  a paper  on  the  subject  at  the  meeting 
of  the  physicians,  much  discussion  was  offered, 
and  finally  a resolution  was  passed  rebuking  the 
gentle  but  antiquated  dame  for  her  utterances. 
The  public  was  advised  that  her  accusation  was 
not  true,  that  they  must  denounce  her  and  ad- 
here to  more  honorable  principles. 

The  physicians  of  Chicago  are  having  all  sorts 
of  fun  at  Dowie’s  expense.  He  has  proclaimed 
himself  Elijah  (Jr.),  or,  according  to  theosophic 
tenets,  Elijah  re-incaranted.  Dowie  rants  up  and 
down,  calls  upon  his  flock  to  stand  by  him  and 
protect  him  from  doctors  who  want  to  kidnap 
him  and  confine  him  in  a hospital.  The  doctors 
deliver  newspaper  opinions  stating  that  Dowie  is 
a paranoiac,  and  should  be  locked  up  for  the 
safety  of  those  unfortunates  who  may  be  brought 
under  his  non-medical  treatment. 

M’hy  this  anxiety  on  the  part  of  the  medical 
profession?  What  is  the  use  of  making  a fuss? 
The  public  like  it,  and  what  they  like  they  will 
have  until  it  nauseates  them.  No  amount  of  op- 
position to  cranks  and  faddists  will  ever  be  of 
service ; let  them  alone  and  they  will  burn  out. 
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The  public  will  in  time  educate  themselves  by 
bitter  experience  and  the  fakir  will  strangle  him- 
self if  he  can  have  plenty  of  hemp.  It  makes  but 
little  diflerence  if  a few  bright  lights  are  sacri- 
ficed to  the  fires  of  the  charlatan.  There  are 
generations  growing  up  that  will  supply  experi- 
mental material  in  the  form  of  disease  for  the  en- 
terprising physical!  and  surgeon.  Perhaps  if  the 
physician  himself  were  better  prepared  to  prac- 
tice medicine  and  surgery,  and  knew  enough  to 
appreciate  the  differences  between  real  disease 
and  simplv  impaired  function  and  the  influence 
of  the  mind  over  the  affairs  of  the  body,  the  pub- 
lic would  be  better  pleased,  and  the  fakir  less  in 
evidence. 


HYDROTHERAPEUTICS? 

The  newspapers  are  very  much  exercised 
about  the  water  supply  for  Alinneapolis.  Head- 
lines proclaim  the  source  of  infected  water,  and 
cartoons  depict  the  microbe  varying  in  size  from 
a flea  to  an  elephant ; editorials  score  the  water 
department,  and  demand  that  some  radical 
measures  be  adopted  or  the  inhabitants  will  suf- 
fer from  all  sorts  of  germ  diseases.  The  regis- 
trar ol  the  water-works  replies  by  saying  it  is 
not  his  fault  that  the  city  has  no  means  to  estab- 
lish new  and  necessary  pumping  stations,  reser- 
voirs and  filtering-plants. 

The  source  of  supply  is  the  Mississippi  river, 
a partially  navigable  stream,  but  used  largely  for 
logs  and  refuse,  and  therefore  neither  sparkling 
nor  clear,  but,  if  separated  from  its  color-bearing 
constituents,  it  is  really  good  drinking-water. 
And  as  a matter  of  fact  there  is  no  real  need  for 
alarm.  No  lurking  diseases  can  be  traced  to  the 
water  supply,  and  typhoid  and  other  infectious 
diseases  are  diminishing,  and  the  recent  abun- 
dant rains  have  been  helpful  in  keeping  the  water 
fairly  clean.  However,  to  avoid  all  possibilities 
of  contagion  the  water  to  be  used  for  drinking 
or  cooking  purposes  should  be  boiled,  thus  ren- 
dering it  harmless  and  absolutely  safe. 

The  day  is  coming,  nevertheless,  when  Min- 
neapolis must  seek  a new  supply  current,  prefer- 
ably from  some  river  or  lake  sufficiently  removed 
from  the  possibilities  of  pollution.  There  is  no 
necessity  of  raising  such  a general  disturbance 
nor  of  advertising  to  the  world  that  Minneapolis 
is  suffering  from  epidemics  due  to  improper  wa- 
ter supply.  It  is  reasonably  fair  to  assert  that 


the  Mississippi  river  water,  properly  boiled,  is 
much  safer  than  the  average  well  water  or  water 
delivered  in  bottles  and  jugs  that  are  cleansed  in 
a doubtful  or  slip-shod  manner.  If  the  newspa- 
pers would  look  up  a supply  source  and  devise 
the  proper  means  for  getting  it  into  the  city  they 
would  do  the  city  more  credit  than  by  constant 
fault-finding. 

It  is  undoubtedly  true  that  the  city  authorities 
need  a good  shaking  up  in  several  matters  which 
have  to  do  with  public  health.  The  impression 
seems  general  among  the  aldermen  that  the 
health  commissioner  is  in  charge  and  must  main- 
tain the  health  of  the  city's  inhabitants.  He  is 
supposed  to  keep  an  eye  out  for  clean  streets  and 
back  yards ; yet  when  he  orders  a mass  of  rub- 
bish removed,  no  means  are  at  his  command, 
and  piles  of  unsightly  stuff  can  be  seen  by  those 
nearly  blind,  and  it  would  make  a saint  curse 
and  swear  to  watch  the  street  sprinklers  flood 
the  streets,  increasing  the  prospects  for  decom- 
position and  decay  by  reckless,  useless  waste  of 
this  same  bad  river  water.  It  would  seem  as  if 
the  city  authorities  would  have  learned  some- 
thing of  street  construction  and  care  by  this  time. 
Streets  that  are  worn  down  by  constant  use  are 
unpaved,  and  streets  that  are  of  comparatively 
little  service  are  kept  in  good  order.  If  IMinne- 
apolis  is  behind  the  times  in  its  water  supply  it 
is  certainly  in  line  in  paving  and  sprinkling  with 
the  ancient  cities  of  Greece  that  have  been  un- 
covered in  the  past  few  years. 


HENNEPIN  COUNTY  MEDICAL  SOCIE-  ; 
TY  IN  ITS  NEW  QUARTERS  j 

For  the  past  ten  years  the  Hennepin  County  [ 
IMedical  Society  and  its  library  have  been  cared  I 
for  in  the  Public  Library  building  by  the  board  | 
of  directors.  The  books  and  periodicals  of  the  j 
society  were  allotted  a section  on  the  ground  j 
floor,  and  the  directors’  room  was  assigned  for  , 
the  regular  monthly  meetings.  The  utmost  har-  « 
mony  prevailed  between  the  society,  the  board  i 
and  the  public  librarian.  No  one  could  have  1 
taken  Dr.  Hosmer’s  place.  He  was  always  ready  : 
to  advise,  stood  for  us  before  the  library  board  j 
and  helped  us  over  many  difficulties.  The  books  1 
were  catalogued,  and  the  periodicals  were  al-  • 
ways  ready  for  reference.  We  as  a society  owe 
much  to  Dr.  Hosmer  for  his  kindly  interest.  ^ 
For  the  past  year  or  two  the  society  has  seen  ! 
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the  necessity  for  more  rooms.  On  [Monday,  June 
17,  the  new  rooms  in  the  new  Andrus  Building', 
on  the  corner  of  Nicollet  Ave.  and  Fifth  St.,  were 
formally  opened.  The  management  have  been 
very  generous  in  awarding  space.  The  main 
meeting-room  is  about  23x55  ft.  in  size,  with  two 
smaller  rooms  adjoining.  The  library  covers 
one  end  and  one  side  of  the  large  room,  and  con- 
tains 2,500  volumes,  besides  files  of  periodicals. 

Mrs.  Geo.  Hendricks,  widow  of  Dr.  Hen- 
dricks, formerly  professor  of  anatom v in  the  Lni- 
versity  of  [Minnesota,  presented  her  husband's 
library  of  five  hundred  volumes  to  the  society. 
Numerous  other  smaller  contributions  have  been 
made  from  time  to  time,  and  with  the  gradual 
increase  while  under  the  care  of  the  public  libra- 
rian, the  library  has  grown  to  its  present  very 
great  size.  New  furniture  and  oriental  rugs 
make  the  rooms  comfortable  and  attractive.  The 
furniture  was  designed  purposely  for  the  rooms, 
and  is  all  in  Flemish  oak.  Miss  Lyon,  an  expert 
and  a graduate  of  a training-school  for  libra- 
rians, has  charge  of  the  library  and  the  nurses’ 
bureau.  The  books  have  been  recatalogued  and 
arranged  according  to  true  library  methods.  The 
committee  who  have  so  devotedly  completed  the 
arrangements  and  collected  and  disbursed  funds 
for  this  new  home  are  deserving  of  great  credit 
and  manv  thanks. 

The  Hennepin  County  [Medical  Society  has  a 
membership  of  150  physicians,  each  of  whom 
has  a personal  interest  in  the  society  and  all 
medical  matters  pertaining  to  the  city  and  state. 
The  indorsement  by  this  society  should  carry 
great  weight ; and  the  time  has  come  when  the 
society  should  take  an  active  interest  in  munici- 
pal affairs,  and  should  not  hesitate  to  sound  its 
approval  or  disapproval  of  acts  relating  to  the 
public  health. 

There  is  no  reason  why  the  society  should  not 
join  with  the  Commercial  Club  when  medical 
advice  is  important,  and  there  is  every  reason 
why  the  Commercial  Club  and  the  public  in  gen- 
eral should  consult  the  wishes  or  suggestions  of 
the  society  before  undertaking  or  completing  a 
contract  of  interest  to  medical  men  and  the  pub- 
lic at  large.  As  a society  the  members  should 
take  a more  active  part  in  politicomedical  affairs. 
If  personal  prejudice  and  petty  jealousies  are 
pushed  into  the  background  by  calm  delibera- 
tion and  sound  advice,  the  politicians,  both  great 
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and  small,  would  respect  the  wishes  of  the  soci- 
ety. 

Now  that  the  new  rooms  are  open  daily,  mem- 
bers should  show  an  interest  by  occasionally  or 
freciuently  making  use  of  the  rooms  and  its  mag- 
nificent library.  The  librarian  is  always  in  at- 
tendance or  can  be  reached  by  telephone. 

So  great  is  the  interest  in  its  library  that  the 
society  is  considering  seriously  the  circulating 
feature  among  physicians  outside  of  the  city,  thus 
giving  the  country  physician  an  opportunity  to 
consult  all  the  authorities  available  or  to  com- 
municate with  the  librarian  by  telephone  or  let- 
ter. An  attempt  will  also  be  made  to  interest 
the  outside  man  to  become  an  associate  member 
of  the  society,  in  order  to  increase  or  stimulate 
his  interest  in  the  library  and  the  deliberations 
of  the  society's  papers. 

DANCER  OR  DOCTOR? 

Not  a single  doctor  has  a place  in  the  Hall  of 
Fame  of  the  New  York  Cniversity.  When  the 
trustees  were  appointed  to  select  names  to  place 
in  the  muster  roll  of  men  entitled  to  a niche  in 
the  American  Pantheon,  not  one  member  of  the 
medical  profession  was  considered  worthy  of  a 
place  either  on  the  committee  of  150  or  in  the 
Hall  of  Fame.  Thus  does  mankind  delight  to 
honor  those  who,  of  all  men  whose  sphere  of 
work  is  the  visible  vale  of  tears,  do  most  for  its 
good ! Another  striking  illustration  of  the  lim- 
ited character  of  medical  fame  is  afforded  by  “a 
list  of  the  most  prominent  men  and  women  who 
have  lived  in  the  nineteenth  century,”  lately  pub- 
lished by  "Truth.”  Though  the  word  “promi- 
nent” is  used  in  the  widest  possible  sense,  being 
applied  to  such  very  minor  constellations  as  “Pe- 
ter Pindar”  and  Abraham  Hayward,  it  appears 
not  to  be  sufficiently  elastic  to  include  more 
than  two  or  three  members  of  the  medical  pro- 
fession. The  list  includes  numerous  poetasters, 
fiddlers  and  buffoons,  singing  men  and  singing 
women.  But  we  do  not  see  in  it  the  names  of 
Lister,  Pasteur,  Simpson,  Claude  Bernard,  or 
Helmholtz;  the  moral  of  which  is  that  those 
who,  like  the  American  gentleman  in  “Martin 
Chuzzlewit,”  “aspirate  for  fame,”  will  do  well  not 
to  choose  medicine  as  a sphere  for  the  exercise 
of  their  genius.  From  this  point  of  view  it  is 
better  to  be  a mountebank  or  a dancer  than  a 
doctor. — Brit.  Med.  Jour. 
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CORRESPONDENCE 


THE  STUDY  OF  TUBERCULOSIS  AT 
JOHNS  HOPKINS. 

Baltimore,  June  20,  1901. 
Editor  of  the  Northwestern  Lancet : 

Realizing  the  great  interest  in  tuberculosis 
that  has  been  awakened  during  the  past  few 
rears,  and  recognizing  the  necessity  for  greater 
knowledge  of  this  dread  disease,  a society  was 
organized  in  Johns  Hopkins  Lniversity,  ^\ith 
Dr.  Osier  as  its  president,  for  the  purpose  of 
studying  this  disease.  The  meetings  are  held 
monthly,  and  in  honor  of  all  that  that  remarka- 
ble man  has  done  for  the  better  knowledge  of 
medicine  and  tuberculosis,  it  bears  the  name 
Saennec.  A library  has  been  started  which  con- 
tains books  and  contributions  on  all  phases  of 
tuberculosis. 

At  its  last  meeting,  after  a short  and  interest- 
ing talk  by  Dr.  Osier,  Dr.  W.  H.  Welch,  profes- 
sor of  pathology  at  Johns  Hopkins,  gave  a very 
interesting  account  of  “The  Life  of  Koch.  He 
had  several  of  the  originals  of  Koch’s  books  and 
monographs  describing  the  tubercle-bacillus  and 
sivins:  an  account  of  his  researches.  Many  per- 
sonal  reminiscences  of  the  man  as  seen  from  day 
to  day  in  Cohnheim’s  laboratory  made  the  paper 
very  interesting.  Baumgarten  described  the  tu- 
bercle-bacillus, April  15,  1882,  just  five  days  aft- 
er Koch’s  description  appeared.  This  original 
publication  was  exhibited.  Koch  experimented 
with  anthrax  blood  by  injecting  it  into  the  aque- 
ous humor  of  the  eye,  and  eventually  produced 
the  cycle  of  bacillary  growth,  thus  proving  that 
anthrax  was  the  contagium  vivium,  in  1877.  Five 
years  later  he  established  the  truth  of  the  same 
cycle  in  tuberculosis.  The  subsequent  history  of 
Koch  was  omitted,  for  it  was  in  reference  to  the 
tubercle  germ  that  his  life  was  mentioned. 

Dr.  Trudeau,  of  the  Saranac  Lake  Sanitarium, 
than  whom  no  man  has  done  more  for  a proper 
scientific  knowledge  of  the  nature  and  action  of 
the  tubercle-bacillus  in  this  country,  and  possi- 
blv  in  the  world,  was  the  next  speaker.  Carried 
by  loving  friends  forty-two  miles  from  a railroad 
into  the  woods  of  the  Adirondacks,  he  became 
naturally  vitally  interested  in  Koch’s  first  arti- 
cles, and  eagerlv  waited  for  each  new  step  in  his 
studies.  To  show  that  it  is  not  always  oppor- 


tunity and  means  that  make  the  man.  Dr.  Tru- 
deau commenced  his  investigations  with  a test- 
tube  and  a kerosene  lamp  under  a box  for  his 
incubator.  The  weather  was  so  cold  that  he  was 
compelled  again  and  again  to  get  up  in  the  night 
to  keep  his  cultures  from  freezing.  He  had  a 
series  of  boxes,  one  arranged  within  the  other, 
to  keep  out  the  cold,  and  he  thus  followed  Koch’s 
every  step.  When  in  New  York  studying  bac- 
teriology his  house  and  all  of  his  eflects  were 
burned  by  the  ignition  of  this  “oven.”  His 
health  again  broke  down,  and  he  was  carried 
back  to  the  woods,  where  a friend  offered  to  bear 
the  expense  of  a laboratory,  and  it  is  the  same 
in  which  so  many  contributions  to  science  have 
been  made. 

Dr.  Trudeau  noticed  that  all  of  the  rabbits  in- 
oculated with  tubercle  germs  died  when  kept  in 
confinement,  even  under  the  best  of  surround- 
ings. Once  a cageful  escaped  on  the  island,  and 
to  his  surprise  every  one  recovered ; and  repeat- 
ed tests  suggested  to  him  the  open-air  treatment  | 
of  tuberculosis.  j 

In  this  laboratory  all  new  methods  and  con-  | 
sumption  cures  are  thoroughly  tested,  and  he 
has  found  that  up  to  the  present  time  the  tuber-  , 
cle-bacillus  cheerfully  absorbs  all  medicines  of-  i 
fered,  to  the  ultimate  detriment  of  the  host. 

He  gave  a report  of  the  recent,  and  as  yet  un- 
published, work  of  the  last  year  which  has  been 
done  in  the  laboratory  on  the  chemistry  of  the  j, 
tubercle-bacillus.  They  have  been  able  to  dif- 
ferentiate several  elements : first,  the  coloring 
material;  second,  that  about  30  per  cent  of  the 
tubercle-bacillus  is  made  of  wax,  and  this  is  the  ,■ 
part  which  keeps  and  takes  the  stain ; third,  a , 
nucleoproteid,  which  is  the  active  toxic  agent,  ^ 
and  which  will  combine  with  metal  bases.  The 
specimens  were  in  different  bottles,  and  the  pro- 
teid  was  combined  with  copper,  making  the  nuc- 
leate of  copper.  It  was  not  until  recently  that  t| 
the  toxicity  of  the  tubercle-bacillus  was  fully  de-  ■ 
cided  to  be  a proteid,  being  acted  upon  by  the 
digestive  enzymes  and  stomach  juices,  as  is  any 
other  proteid. 

The  wholly  new  and  original  findings  of  the 
laboratory  are  the  discoveries  of  the  presence  of 
glycogen.  It  is  of  too  recent  a finding  to  state 
just  what  part  the  presence  of  the  carbohydrates 
have  in  the  economy  of  the  bacillus. 

Then  followed  some  remarks  regarding  tuber- 
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I culin,  after  which  Dr.  Osier  closed  the  meeting 
j by  saying:  “We  have  heard  much  of  the  work, 
j but  would  like  to  know  the  man ; and  he  who 
I was  best  fitted  to  tell  us  has  laid  aside  his  pen 
j forever,  the  friend  and  patient  of  Dr.  Trudeau, 
I the  late  Robert  Louis  Stevenson.” 

I D.  Ed:muxd  Smith. 


LET  THERE  BE  LIGHT. 

Minneapolis,  June  25,  1901. 
Editor  of  Northwestern  Lancet : 

Neurologists  and  alienists,  as  a class,  have  a 
mania  for  the  obscure.  The  complexities  of  their 
specialty  and  the  comparative  isolation  of  those 
who  have  mastered  these  complexities,  have 
been  a temptation  to  them  to  affect  the  occult — 
a temptation  to  which  human  nature  has  always 
been  subject  when  the  purveyors  of  knowledge 
have  been  few. 

The  study  of  the  nervous  system  has  been  em- 
barrassed by  a terminology  which  is  a terror  to 
the  student,  while  the  genius  for  classification 
and  typification  has  run  mad  in  it.  A conspicu- 
ous personifier  of  this  genius  is  to  be  found  in 
Dr.  Cullere,  medical  director  of  the  insane  asy- 
lum of  Roche-sur-Yonne,  who  recently  proposed 
the  differentiation  of  a new  type  of  insanitv  upon 
the  basis  of  its  occurrence  in  twins.  The  North- 
western Lancet,  in  its  last  issue,  cites  the  suppos- 
edly fundamental  points  upon  which  this  new 
classification  rests.  They  are  as  follows:  simul- 
taneous onset,  partial  parallelism  of  symptoms, 
analogous  course,  identical  outcome  of  the  dis- 
ease, and  spontaneous  origin  developed  upon  the 
same  organic  basis. 

^lore  shadowy  reasons  for  the  recognition  of 
a new  type  of  mental  alienation  could  hardly  be 
found.  Twins  undoubtedly  approach  nearer  to 
physical  identity  than  any  other  pairs  of  human 
beings.  Their  heredity  and  environment  are 
more  nearly  identical.  The  psychic  sympathy  be- 
tween them  is  proverbial.  With  practically  the 
same  organic  basis  to  begin  with  and  with  close- 
ly similar  educational  forces  at  work  upon  that 
organic  basis,  why  should  not  the  mental  devel- 
opment or  degeneration  of  such  persons  be  vir- 
tually identical  in  point  of  time,  character,  course 
and  outcome?  Why  should  we  argue  spontane- 
ity or  insist  upon  type  simply  because  the  same 
thing  occurs,  under  the  same  circumstances,  in 
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the  same  way  and  to  the  same  ends,  in  individu- 
als who  are  as  nearly  the  same  as  heredity  and 
environmental  influences  can  make  them? 

The  histories  of  these  cases,  which  Dr.  Cul- 
lere cites,  constitute  a very  slender  thread  of  ar- 
gument in  favor  of  his  new  type.  In  the  first  set 
of  twins,  alcoholism  is  a feature  of  the  family 
history  upon  both  sides,  and  another  child  of  the 
family  shares  the  mental  degeneracy  of  the  twins. 
In  the  second  set,  mental  degeneracy  is  again  a 
family  trait,  both  of  the  twins  become  alcoholics, 
and  the  nervous  system  of  each  succumbs  to  the 
same  pressure,  operating  upon  the  same  struc- 
tural conditions  and  at  the  same  time.  The  indi- 
vidual peculiarities  of  these  cases  simply  follow 
the  unlikenesses  of  their  generally  like  natures. 
Their  physiologic  responses  are,  in  the  measure 
of  their  similars  and  dissimilars  of  character, 
precisely  as  those  of  other  degenerates  so  condi- 
tioned. 

Neurology  and  psychiatry  demand,  at  the 
present  time,  much  simplification.  With  the 
adaptation  to  it  of  embryologic,  physiologic  and 
pathologic  methods  of  study,  the  structural  and 
functional  maze  of  the  nervous  system  is  clear- 
ing up,  and  he  will  do  a large  service  toward  its 
better  exploration  who  clears  away  the  under- 
brush of  terms  and  types  with  which  the  paths 
of  its  research  are  now  beset. 

R.  O.  Beard. 


REPORTS  OF  SOCIETIES 


SOUTH  DAKOTA  MEDICAL  SOCIETY 

The  twentieth  annual  meeting  of  the  South 
Dakota  .Society,  held  last  month  at  Huron,  had 
a large  attendance,  considering  the  fact  that  it 
followed  so  closely  the  meeting  of  the  American 
^ledical  Association,  which  was  attended  by 
many  physicians  from  South  Dakota. 

The  following  papers  were  read,  and  some  of 
them  were  discussed  very  fully : Small-pox,  Dr. 
W.  E.  Moore,  Tyndall ; Granular  Conjunctivitis, 
Dr.  F.  iMiller,  Aberdeen ; Cystitis,  Dr.  C.  B.  Mal- 
ory, Aberdeen ; Fads  and  Fancies,  Dr.  F.  S. 
Hull,  Gettysburg;  Two  Starvations — Fat  and 
Antiscorbutic  Stravations,  Dr.  H.  J.  Rock,  Aber- 
deen ; Etiology  of  Scarlatina,  with  Specimens, 
Dr.  F.  L.  Class ; Nasal  Catarrh,  Prophylaxis 
and  Treatment,  Dr.  J.  G.  Parsons,  Brookings; 
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What  the  Laity  Ought  to  Know,  Dr.  J.  L. 
Stewart,  Irene. 

The  following  officers  were  elected  for  next 
year : President,  C.  C.  Gross,  Yankton ; first 
vice-president,  B.  A.  Bobb,  Mitchell ; secretary 
and  treasurer,  J.  L.  Stewart,  Irene  ; assistant  sec- 
retary and  treasurer,  H.  B.  Scofield,  Scotland; 
trustees,  H.  E.  McNutt,  Aberdeen,  and  E.  L. 
Brown,  Parkston ; delegates  to  the  A.  M.  A.,  H. 
J.  Rock,  Aberdeen,  J.  G.  Parsons,  Brookings,  E. 
J.  Y'ood,  Huron. 


MINNESOTA  STATE  MEDICAL  SOCI- 
ETY 

A single  session  of  the  State  society  was  held 
this  year  on  account  of  the  meeting  of  the  A.  M. 
A.  in  St.  Paul.  Dr.  Wm.  Davis  presided,  and 
the  attendance  numbered  about  50.  The  meeting 
was  held  in  the  senate  chamber  of  the  capitol. 

The  Albert  Lea  IMedical  Society  was  admitted 
as  an  auxiliary  society.  Dr.  H.  M.  Bracken  was 
appointed  a delegate  to  the  meeting  of  the  com- 
mittee of  the  A.  i\I.  A.  on  national  legislation 
to  be  held  in  Washington  in  the  winter. 

L’pon  motion  of  Dr.  E.  J.  Abbott,  the  article 
of  the  constitution  providing  for  a nomination 
committee  was  suspended,  and  all  the  old  offi- 
cers were  re-elected,  including  chairmen  of  sec- 
tions. The  treasurer’s  report  was  read,  and 
showed  a balance  of  over  $1,000  on  hand.  Be- 
cause of  this  large  balance.  Dr.  R.  J.  Hill,  the 
treasurer,  moved  to  reduce  the  annual  dues  from 
$3.00  to  $2.00,  but  the  motion  did  not  carry. 

Dr.  Andrew's  motion  to  amend  the  constitu- 
tion, of  which  notice  was  given  last  year,  was 
carried  over  to  next  year. 

Dr.  D.  B.  Pritchard,  chairman  of  the  commit- 
tee of  the  iMedical  Defence  Union,  made  a gen- 
eral report,  in  which  he  crticised  the  commercial 
companies  that  agree  to  pay  the  verdict  obtained 
in  mal-practice  suits,  on  the  ground  that  such 
payment  will  increase  litigation  of  this  character. 

Dr.  Arthur.  Sweeney,  chairman  of  the  commit- 
tee on  legislation,  reported  that  the  committee 
had  fought  a drawn  battle  before  the  last  legis- 
lature. The  expense  of  the  committee’s  cam- 
paign was  only  $100,  although  $300  had  been 
voted  the  committee  for  this  work.  The  com- 
mittee recommended  that  no  bill  be  introduced 
into  the  next  legislature,  and  a resolution  to  this 


effect  was  offered,  but  was  voted  down.  The 
committee  was  re-elected,  and  instructed  to  draw 
up  a new  bill,  and  send  it  to  all  members  of  the 
society  sixty  days  before  the  next  meeting.  The 
following  resolution  was  offered  by  the  commit- 
tee, and  was  unanimously  passed  : 

Resolved,  That  the  Minnesota  State  Medical 
Society,  desiring  to  show  its  appreciation  of  the 
efforts  made  in  behalf  of  higher  medical  educa- 
tion during  the  sessions  of  the  legislature  in  1899 
and  1901  by  Senator  Lowell  E.  Jepson,  hereby 
tender  him  the  thanks  of  the  society  on  behalf  of 
the  profession  of  the  state. 

Dr.  C.  L.  Greene  was  appointed  delegate  to 
the  International  Tuberculosis  Congress,  which 
meets  next  July  in  London. 

Dr.  Pritchard  made  the  point  of  order  that  the 
election  of  officers  was  irregular,  and  the  chair- 
man declared  the  point  well  taken.  This  action 
was  taken,  as  expressed  by  the  speakers,  because 
the  society  did  not  want  to  destroy  the  precedent 
of  electing  a president  for  two  terms,  even  though 
the  conditions  were  unusual  and  suggested  this 
course.  Dr.  \V.  A.  Hall,  of  IMinneapilis,  was 
elected  president;  Dr.  J.  P.  Humes,  of  Winne- 
bago City,  first  vice-president ; Dr.  J.  D.  Simp- 
son, of  Minneapolis,  second  vice-president ; and 
Dr.  S.  S.  Reimstadt,  of  IMadelia,  third  vice-pres- 
ident. Dr.  Hill  was  re-elected  treasurer,  and 
Dr.  IMcDavitt  secretary.  The  chairmen  of  sec- 
tions were  re-elected,  as  follows : Dr.  J.  W. 
Andrews,  of  IMankato,  Surgery;  Dr.  L.  A.  Nip- 
pert,  of  Minneapolis,  Practice  of  IMedicine ; Dr. 
W.  S.  Eullerton,  of  Minnesota  Lake,  Hygiene, 
Medical  Education,  and  Public  IMedicine. 


Removal  of  Great  Lengths  of  Intestine. — • 
Blayney  (Dublin  Journal  of  IMedical  Sciences, 
March)  reports  a case  of  removal  of  8 feet  4)^ 
inches  of  intestine  from  a boy,  aged  10.  He  had 
been  run  over  by  a wagon  loaded  with  grain,  the 
wheels  passing  over  the  lumbar  region  while  he 
was  lying  on  his  face.  Laparotomy  was  performed 
seventeen  hours  after  his  admission  to  the  hospi- 
tal and  he  recovered,  but  suffers  from  looseness 
of  the  bowels  and  occasional  vomiting,  and  ex- 
hibits also  an  abnormally  great  appetite.  From 
an  analysis  made  of  thirty-three  of  his  cases  in 
which  over  one  meter  of  intestine  was  removed 
from  human  subjects,  he  concludes  that  where 
less  than  6 feet  6)4  inches  are  removed,  intesfinal 
symptoms  are,  as  a rule,  absent,  but  where  more, 
picstnt. 
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BOOK  NOTICES 


A Text-Book  of  the  Practice  of  Medicine. 

By  Dr.  Herman  Eiclihorst,  Professor  of  Spe- 
cial Pathology  and  Therapeutics  and  Director  of 
the  IMedical  Clinic  in  the  University  of  Zurich. 
Translated  and  edited  by  Augustus  A.  Eshner, 
JM.  D.,  Professor  of  Clinical  Medicine  in  the 
Philadelphia  Polyclinic.  Two  octave  volumes  of 
over  600  pages  each  ; over  150  illustrations.  Price 
per  set : Cloth,  $6.00  net.  Philadelphia  and 
London:  W.  B.  Saunders  & Co.,  igoi. 

The  two  volumes  are  of  convenient  size,  and 
are  printed  clearly,  with  headings  in  display  type. 

Volume  1. — Part  1.  treats  diseases  of  the  circu- 
latory organs,  embracing  diseases  of  the  myocar- 
dium, endocardium,  pericardium,  cardiac  neu- 
rosis and  disease  of  the  aorta. 

Part  H.  treats  diseases  of  the  respiratory  or- 
gans, nose,  larynx,  trachea,  bronchi,  lungs, 
pleura  and  mediastinum. 

Part  HI.  treats  diseases  of  the  digestive  or- 
gans, the  mouth,  pharynx,  esophagus,  stomach, 
intestines,  liver,  pancreas  and  peritoneum. 

Part  IV.  treats  diseases  of  the  genito-urinary 
organs,  the  kidneys,  pelvis  and  the  ureter,  the 
bladder,  male  sexual  organs  and  adrenals. 

Part  V.  treats  diseases  of  the  nervous  system, 
peripheral  nerv'es  and  spinal  cord. 

A’olume  H. — Parts  to  X.  treats  diseases  of 
medulla ; brain,  lymphatic  nerve ; central  neu- 
roses; diseases  of  the  muscles;  diseases  of  the 
skin ; inflammations,  secretory  disorders,  the 
hypertrophies,  atrophy,  neuroses  and  parasites ; 
diseases  of  the  spleen  and  blood ; disorders  of 
metabolism;  infectious  diseases;  acute  infectious 
exanthemata,  infectious  diseases  with  local  al- 
terations in  the  locomotor  apparatus,  blood  and 
blood-generating  organs,  respiratory  organs,  di- 
gestive organs,  sexual  organs,  and  nervous  sys- 
tem, diphtheria,  tuberculosis  and  syphillis. 

The  book  is  distinctively  German,  and  the 
translation  has  a German  flavor.  In  places  the 
translation  is  almost  literal,  yet  it  does  not  de- 
tract from  the  worth  of  the  book. 

The  subjects  are  covered  very  exhaustively  for 
the  size  of  the  work.  The  section  on  “Diseases 
of  the  Nervous  System”  is  particularly  inter- 
esting. The  additional  chapters  on  “Skin,” 
“Venereal,”  “Impotence  and  Sterility,”  are  un- 
usual in  works  on  practice  and  add  value  to  the 
work. 


The  table  of  contents  is  so  conveniently  ar- 
ranged and  the  index  so  complete  that  it  recpiires 
but  a moment  to  find  a subject.  There  are  but 
few  illustrations  and  those  are  rather  inferior. 

Dr.  Eshner  deserves  special  credit  for  his  work 
as  translator  of  one  of  the  best  works  on  the 
practice  of  medicine. 

Essential.s  of  the  Diseases  of  Children. — 
By  William  M.  Powell,  IM.  D.  Third  Edition. 
Thoroughly  Revised  by  Alfred  Hand,  Jr.,  AI.  D., 
Dispensary  Physician  and  Pathologist  to  the 
Children’s  Hospital,  Philadelphia.  i2mo.,  259 
pages.  Price  $1.00  net.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  & Co. 

This  little  work  of  260  pages,  with  a good  in- 
dex and  table  of  contents,  well  printed  and  bound 
to  correspond  with  ten  other  compends  of  this 
house,  is  thoroughly  revised  and  up-to-date,  and 
makes  a ready  and  convenient  book  for  students 
and  physicians.  All  of  the  extensive  advances 
of  the  past  four  years  will  be  found  in  the  section 
on  infectious  diseases,  and  a chapter  on  infant 
feeding  has  been  added.  Alany  prescriptions  will 
be  found  in  the  sections  on  treatment  which  will 
help  the  student  in  troublesome  cases.  The  chap- 
ters contain  descriptions  usually  founcnn  a work 
on  practice,  condensed  sufficiently,  yet  full 
enough  to  make  the  reading  of  interest. 

Of  course  one  does  expect  to  find  a perfect 
work,  and  occasionally  a point  is  missed  or  a sug- 
gestion lacking.  iMany  of  the  old  forms  of  treat- 
ment are  adhered  to  (perhaps  it  is  just  as  well), 
while  the  newer  treatment  is  omitted,  for  in- 
stance, in  the  treatment  of  chorea  arsenic  is  still 
considered  a specific,  and  nothing  is  said  about 
other  drugs,  such  as  phenacetin,  gelsemium, 
quinine  or  hyoscine.  For  its  purpose,  however, 
it  is  well  worth  owning. 

The  Treatment  of  Fractures.  By  Chas.  L. 
Scudder,  M.  D.,  Assistant  in  Clinical  and  Op- 
erative Surgery,  Harvard  iMedical  School. 
Second  edition,  revised  and  enlarged.  Octavo, 
433  pages,  with  nearly  600  original  ilhi.stra- 
tions.  Philadelphia  and  London : W.  B.  Saun- 
ders & Co.,  1901.  Polished  buckram,  $4.50 
net. 

The  freer  use  of  anesthesia,  a more  perfect 
aseptic  surgical  technic,  and  the  discovery  and 
employment  of  the  Roentgen  ray  have  modified 
in  large  measure  many  of  the  older  ideas  con- 
cerning the  pathology  and  treatment  of  fractures, 
necessitating  a more  or  less  complete  revision  of 
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the  older  text-books  and  creating  a demand  for 
new  ones  of  thoroughly  modern  tone.  Of  those 
lately  given  to  the  profession  none  deserves  more 
favorable  commendation  than  the  above  by  Scud- 
der.  The  text  is  terse  and  forceful,  yet  lucid  and 
easily  understood.  The  illustrations  are  numer- 
ous, and  form  a very  important  and  valuable  feat- 
ure of  the  work.  There  are  many  skiagrams  and 
X-ray  tracings,  which  aid  greatly  in  elucidating 
the  text.  Series  of  photographs  are  employed 
to  illustrate  the  successive  steps  gone  over  in  ap- 
plving  retentive  apparatus  to  the  more  important 
and  common  fractures ; such  as  those  of  the  fe- 
mur, humerus,  elbow,  etc.,  and  this  they  do  far 
better  than  any  verbal  description  possibly  could. 

Although  its  title  apparently  restricts  the  work 
to  a consideration  of  treatment,  yet  it  enters 
rather  fully  into  symptoms,  etc.,  and  from  its 
wealth  of  illustration  it  serves  the  purposes  of 
diagnosis  rather  more  completely  than  most  of 
the  books  with  a broader  scope. 

For  general  practitioners,  particular!}’  for  those 
who  have  had  little  opportunity  for  large  clinical 
study,  the  work  is  especially  valuable,  because  of 
the  elaborate  detail  with  which  the  various  steps 
of  treatment  are  carried  out  in  all  their  minutiae. 
"With  this  book  as  a guide,  even  the  very  inexpe- 
rienced ought  to  be  able  to  carry  to  a successful 
issue  any  of  the  ordinarily  met  fractures. 

As  a text-book  for  students,  however,  its  value 
is  less  certain,  and  it  is  scarcely  to  be  recom- 
mended, as  it  presupposes  too  much  previous 
knowledge  of  the  subject.  Tins  defect  would 
have  been  remedied  if  the  author  had  devoted 
the  opening  chapter  or  chapters  to  a generaliza- 
tion of  the  subject,  grouping  there  points  that  are 
scattered  throughout  the  work  and  hard  to  find ; 
such  as  the  treatment  of  non-union,  mal-union, 
gangrene,  nerve-injury,  etc. 

It  is  refreshing  and  a sign  of  progression  to 
find  a text-book  advising  operative  methods  for 
those  cases  in  which  reduction  either  cannot  be 
effected  or  else  is  not  satisfactorily  maintained. 
Experience  has  shown  that  many  of  the  bad  re- 
sults of  former  days  may  be  avoided  by  operative 
procedures  in  badly  closed  fractures,  and  surely 
such  advice  cannot  be  dangerous  in  these  days 
of  asepsis,  when  the  avoidance  of  bacterial  infec- 
tion is  the  watchword  of  all  surgical  instruction. 
In  this  connection  it  seems  strange  that,  in  frac- 
ture of  the  neck  of  the  humerus  with  shoulder 


dislocation,  the  author  should  advise  attempts  at 
reduction  before  proceeding  to  operation,  inas- 
much as  no  successful  cases  by  non-operative 
methods  are  on  record. 

The  opening  chapter  on  fractures  of  the  skull 
is  worthy  of  very  careful  study.  These  fractures 
are  important  solely  from  the  liability  of  damage  ■ 
to  the  brain  and  its  envelopes ; and  it  is  strongly 
urged  that  the  danger  lies  in  sepsis,  intracranial 
hemorrhage  and  immediate  or  remote  cerebral  | 
irritation.  Operation  is  therefore  demanded  in  i 
all  sharply  depressed  fractures,  in  compound  and 
in  simple  ones  with  symptoms  of  intracranial  J 
hemorrhage.  1 

A chapter  on  the  X-rays  has  been  contributed  I 
by  Dr.  Codman,  in  which  he  points  out  some  of 
the  errors  in  the  interpretations  of  skiagrams, 
and  shows  the  practical  value  of  skiagraphy  in  j 
the  treatment  of  fractures. 

Taken  all  in  all,  the  work  is  a very  fair  expres-  | 
sion  of  our  present  knowledge  and  methods,  and 
can,  with  justice,  be  strongly  recommended  as 
a safe  guide  in  this  most  difficult  branch  of  sur- 
gical practice.  H.  B.  Sweetser. 


MISCELLANY 


A STUDY  OF  THREE  CASES  OF  AN  ILL- 
DEFINED  FAMILY  NERVOUS  AF- 
FECTION, WITH  THE  COURSE 
OF  A TRANSITORY  SPASTIC 
PARAPLEGIA 

E.  Lenoble  describes  at  length  the  case  of  a 
father  and  two  sons  who  were  afflicted  with  pa- 
ralysis of  the  lower  extremities,  accompanied 
with  pain,  which  disappeared  in  the  course  of  a 
few  months.  The  father,  63  years  of  age,  related 
that  at  the  age  of  32,  while  returning  from  work 
- on  the  farm,  he  was  suddenly  seized  with  pain  j 
and  numbness  in  the  left  leg,  which,  for  the  next  ( 
fortnight,  was  as  if  dead,  and  he  was  unable  to  i 
move  it.  At  the  time  of  examination  the  patient 
still  showed  a slight  stoppage  in  the  left  leg,  his  | 
foot  struck  the  ground  at  each  step,  and  the  end 
of  his  shoe  caught  on  inequalities  of  surface. 
There  was  some  pain  on  pressure  at  the  middle  1 
and  lower  thirds  of  the  thigh,  also  a feeling  of 
coldness  while  walking,  and  slight  Romberg’s  i 
symptoms. 

The  oldest  son,  age  28,  in  his  19th  year,  vvhile 
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reaping  wheat,  felt  a heavy  pain  in  the  left  leg, 
Avith  sensation  of  cold  extending  from  the  hip  to 
the  knee.  His  knees  also  doubled  under  him 
After  five  months  the  trouble  disappeared,  but 
lameness  persisted  for  a year.  Eight  months 
after  the  first  attack  while  again  working  in  the 
field,  his  right  leg  was  seized,  the  pain  being  in 
the  calf  and  heel,  and  the  whole  attack  less 
marked  than  on  the  other  side.  In  October, 
1899,  the  left  leg  still  retained  a feeling  of  cold- 
ness; it  was  I cm.  smaller  than  the  right.  There 
was  slight  but  distinct  exaggeration  of  the  patel- 
lar reflexes,  more  marked  on  the  left  side,  and  a 
very  slight  amount  of  Romberg’s  symptom. 

The  second  son,  age  25,  was  seized  four  years 
previously  as  he  knelt  weeding  peas.  He  had  a 
sensation  as  of  ice  in  the  left  popliteal  space,  ac- 
companied with  formications,  and  pain  at  the  exit 
of  the  sciatic  nerve.  He  walked  with  difficulty 
on  rising,  and  for  the  next  four  months  the  pain 
and  lameness  persisted  in  both  extremities.  The 
following  year,  while  doing  the  same  work,  he 
had  a second  attack  confined  to  the  left  side. 
The  third  attack  affected  both  sides,  and  he  spent 
six  weeks  in  the  hospital,  still  walking  badly  on 
discharge.  In  January,  1899,  he  showed  exag- 
geration of  the  patellar  reflexes,  a somewhat  spas- 
tic gait,  and  slight  Romberg's  symptom.  He 
improved  on  antisyphilitic  treatment,  and  in  Oc- 
tober walked  well,  but  was  still  unable  to  flex  the 
foot  upon  the  leg,  while  standing,  and  it  was  al- 
most impossible  to  make  movements  of  the  toes. 

The  author  holds  that  we  are  dealing  with  an 
organic  lesion,  consisting  of  a localized  lesion  of 
the  spinal  tracts,  during  which  some  of  the  grey 
cells  have  been  involved. 

The  three  patients  have  come  very  near  to 
showing  the  clinical  course  of  spastic  ataxia  of 
the  family  type,  and  the  author  believes  that  the 
affection  should  be  considerd  as  a special  form 
of  family  spastic  paralysis  essentially  transitory 
in  type. — Archives  de  Neurologie,  January,  1901. 


RAPID  DEVELOPMENT  OF  CARCINOMA 
AFTER  INJURY 

Dr.  J.  Collins  Warren,  in  a lecture  upon  ma- 
lignant diseases  of  the  heart,  gives  two  striking 
instances  of  the  rapid  development  of  carcinoma 
after  injury:  “A  young  woman  about  thirty-five 
while  walking  along  the  street,  received  a violent 
blow  upon  the  breast  from  a baseball.  It  was  fol- 


lowed by  an  inflammatory  condition  in  that  re- 
gion which  did  not  go  away,  and  when  I saw 
her  a few  weeks  afterwards  I found  the  whole 
breast  in  a state  of  brawny  inflltration.  The 
condition  had  been  so  rapid,  the  appearance  was 
so  strongly  that  of  an  inflammation  I decided 
to  perform  an  exploratory  operation  and  did  op- 
erate upon  her,  and  removed,  as  best  I could,  a 
very  malignant  type  of  cancer.  It  did  not  arrest 
the  disease,  and  within  a year  she  died  of  gen- 
eralization of  carcinoma.  Another  case  was  that 
of  a married  woman  considerably  older,  who 
came  with  her  physician  to  consult  me  for  a 
tumour  in  the  lower  outer  quadrant  of  the  breast. 
While  walking  about  in  the  dark  she  had  hit  her 
breast  against  a gas-bracket,  producing  a verv 
sharp  pain  and  a black  and  blue  spot,  so  that 
there  was  no  mistake  about  the  character  of  the 
injury.  \\  hen  the  discoloration  faded  away  an 
induration  remained  which  they  asked  me  to  ex- 
amine. In  view  of  the  very  shoit  duration  of  the 
lump  (about  two  weeks)  i did  not  feel  justified 
m making  a diagnosis  of  cancer.  I requested 
them  to  return  in  four  weeks.  They  did  not 
come  back  for  at  least  two  months,  at  which  time 
the  whole  breast  was  one  mass  of  brawny  can- 
cer. so  extensively  involving  the  organ  that  op- 
eration was  out  of  the  question.  It  seems,  there- 
fore, that  in  certain  cases  at  least,  a contusion 
offers  a locus  minoris  resistentiae  for  the  devel- 
opment of  the  disease.” — Annals  of  Gynecology 
and  Pediatry,  May,  1901. 


NEWS  ITEMS 


NORTHWESTERN'  NEWS 

Dr.  D.  J.  iMUMahan  has  located  in  Ravmond, 
Minn. 

Dr.  C.  F.  iMcComb.  of  Duluth,  has  gone  to 
Japan. 

Dr.  J.  R.  Peterson  has  moved  from  Renville  to 
iMadison,  iMinn. 

Dr.  Merlin  Johnston,  of  Aberdeen,  S.  D.,  has 
located  in  Hope,  N.  D. 

Dr.  G.  E.  Abbott,  of  Ft.  Dodge,  Iowa,  has 
removed  to  Watertown,  S.  D. 

Dr.  E.  L.  Sutherland  has  moved  from  Twin 
Bridges  to  Sheridan,  ^Montana. 

Dr.  P.  ]\IcH.  Walker,  formerly  of  Ellendale, 
has  located  in  St.  Thomas,  N.  D. 
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Dr.  Stinchfield,  of  Rochester,  has  gone  east 
with  his  family  for  an  extended  trip. 

Dr.  A.  W.  Swensen.  wlio  graduated  at  Ham- 
line last  month,  has  located  in  Hayville,  N.  D. 

Dr.  E.  i\I.  Clay,  of  (dronoco,  Winn.,  has 
moved  to  Renville,  where  he  formerly  practiced. 

Dr.  T-.  P.  Bliss,  of  Colton,  S.  D.,  and  Miss 
Rena  Huntamer,  of  Madison,  were  married  last 
month. 

Dr.  F.  W.  Burns,  of  Stewartville,  Alinn.,  was 
married,  June  27,  to  ^Miss  AI.  O.  Knapp,  of 
Rochester. 

Dr.  John  H.  Carson,  of  Duluth,  was  married 
in  Chicago,  June  12,  to  Miss  E.  AT  Luigard,  also 
of  Duluth. 

The  corner-stone  of  St.  John’s  Hospital,  at 
Springfield,  iMinn.,  was  laid  last  month,  with  ap- 
propriate ceremonies. 

The  health  office  of  (iranite  Falls,  ]\Iinn.,  will 
enforce  quarantine  rules  against  emigrants  af- 
fected with  tuberculosis. 

Dr.  A.  J.  Foster,  who  graduated  at  the  State 
University  last  month,  died  at  the  home  of  his 
parents  in  St.  Paul,  June  23. 

Dr.  G.  L.  Hogan  has  returned  to  Bozeman, 
^Montana,  after  having  spent  several  months  in 
the  hospitals  of  New  York  City. 

Dr.  Henry  F.  IMcGuigan,  a recent  graduate 
of  Hamline,  has  gone  into  partnership  with  Dr. 
W.  F.  Milligan,  of  Wabasha,  Minn. 

Dr.  Warren  Brown,  Tacoma,  Wash.,  has  re- 
turned from  Europe,  where  he  has  spent  several 
months  in  study,  mainly  in  London. 

Dr.  G.  S.  Adams,  a resident  of  Aberdeen,  and 
a recent  graduate  of  Rush,  has  been  appointed 
on  the  staff  of  the  Yankton  asylum. 

Dr.  S.  H.  Boyer,  of  Duluth,  has  returned  from 
the  east,  where  he  has  been  for  nearly  two 
months  on  account  of  the  illness  of  his  father. 

Dr.  J.  W.  Sifton,  of  Jamestown,  N.  D.,  was 
elected  head  physician  for  the  Modern  Wood- 
men at  the  recent  meeting  of  the  organization. 

Dr.  W.  A.  Jones,  editor  of  the  Lancet,  ac- 
companied by  his  wife,  goes  east  next  week  by 
way  of  the  Thousand  Islands.  He  will  be  ab- 
sent three  or  four  weeks. 

Dr.  iM.  C.  Millet,  head  physician  of  St.  iMary's 
Hospital,  Rochester,  Minn.,  was  married,  June 
12,  to  Aliss  Mary  A.  Frick,  of  Minneapolis,  and 
went  east  on  a wedding  trip. 

Dr.  J.  W.  Olson,  who  has  spent  a year  in  the 
City  and  County  Hospital  of  St.  Paul,  has  locat- 
ed in  Fergus  Falls,  Minn.,  taking  the  office  of 
Dr.  J.  M.  Setan,  who  died  last  month  in  ^Mexico, 
where  he  had  gone  for  his  health. 


Dr.  O.  J.  A’eline,  who  has  been  practicing  at 
Kirkhoven,  Minn.,  has  returned  from  Europe, 
with  a degree  from  the  Royal  University  of  Ber- 
lin. Dr.  X'eline  was  formerly  a resident  of  Still- 
water. He  may  locate  in  Alinneapolis. 

Dr.  A.  A.  Rankin,  a recent  graduate  of  the 
State  University,  was  married  in  Minneapolis, 
June  12,  to  iMiss  Anna  Twitchell.  Dr:  and  Airs. 
Rankin  are  taking  an  eastern  trip,  and  upon  their 
return  they  will  reside  in  Clara  City,  Alinn. 

Dr.  J.  M.  Cole,  of  Winona,  died  June  13.  Dr. 
Cole  came  to  Winona  in  1854.  and  practiced 
medicine  there  until  about  1885.  He  was  a 
prominent  and  useful  citizen,  and  had  been  a 
member  and  the  clerk  of  the  board  of  education.  | 

Dr.  E.  B.  Evans,  assistant  count}-  physician,  ' 
at  Fargo.  N.  D.,  has  furnished  the  public  a sen-  ; 
sation  by  deserting  his  bride  of  ten  days,  and 
disappearing.  His  marriage  to  a member  of  a ! 
well-known  theatrical  troupe  was  announced  in  ' 
these  columns  last  month.  ! 

The  Alinneapolis  Medical  Club  elected  the  fol-  | 
lowing  officers  at  its  last  meeting : President,  | 
Dr.  H.  K.  Read ; vice-president.  Dr.  L.  D.  Wil-  | 
son  ; secretary,  Dr.  Earl  R.  Hare ; treasurer.  Dr.  I 
J.  C.  Litzenberg ; censors,  Dr.  W.  R.  Alurray,  | 
Dr.  A.  E.  Williams,  Dr.  L.  W.  Day.  | 

The  Aberdeen  District  Aledical  Association  I 
held  its  quarterly  meeting  June  18,  and  many  : 
physicians  from  outside  the  state  were  present.  , 
The  following  officers  were  elected  for  next  year : | 
Dr.  W.  E.  Edwards,  Bowdle,  president ; Dr.  ! 
Frank  Aliller,  Aberdeen,  vice-president ; Dr.  Geo.  ! 
Countryman,  Aberdeen,  secretary  and  treasurer. 
Bi-monthly  meetings  will  be  held  hereafter. 

The  following  candidates  were  licensed  by  the  j 
state  board  of  medical  examiners  June  14 : 

Minneapolis — Samuel  Alusgrave,  Jr.,  Henry  ' 
Ward  Chamberlin,  .Axel  W.  Swenson,  Martin  O. 
Hanson.  Frank  L.  Scofield,  George  Elmer  I 
Strout,  Edgar  R.  Barton,  Thomas  Devereu.x, 
Elizabeth  Woodworth,  Hugh  J.  Tunstead,  Guy 
D.  Alurphy,  John  J.  Rogers. 

St.  Paul — John  AT  .Armstrong,  James  C.  Fer- 
guson, .Adolph  Stierle,  Jr.,  Herbert  L.  .Arzt,  Ed- 
ward .A.  Rich. 

George  W.  .Argue,  Breckenridge ; Herman  AI. 
Johnson,  Grand  Forks,  N.  D. ; C.  I.  Oliver.  Gil- 
bert Station,  la.;  Frederick  O.  Gronveld,  Gary; 
.Arne  Oftedal,  Bu.xton,  N.  D.;  Charles  B.  Hei- 
mark.  Battle  Lake  ; .Andrew  G.  Belsheim,  .Atkin  ; 
Louis  Dunn,  New  Paris,  O.;  .Ale.x  J.  Rudolf, 
Juneau,  Wis. ; Frederick  J.  Riley,  A'alley 
Springs.  S.  D.;  Peter  .A.  Jordan,  Hills;  Frank 
L.  Alorehouse,  Owatonnaj  .Aeneas  Alacdonald,  ■ 
Kilkenny : Edwin  B.  Herrington.  Elida,  O. ; L.  : 
W.  Herrington,  Elida,  O. ; John  C.  Wilkinson,  1 
Robertson,  la. 
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At  the  date  of  the  earliest  medical  writings 
the  close  connection  existing  between  disorders  of 
the  pelvic  viscera  in  woman  and  an  unstable  con- 
dition of  the  nervous  system  which  might  be  as- 
sociated with  mental  disease,  was  recognized.  En- 
deavors have  accordingly  been  made  to  cure  the 
mental  disease  by  attempting  to  bring  back  the 
disordered  viscera  to  as  near  a normal  standard 
as  possible.  The  practical  application  of  the  work 
in  hospitals  where  numbers  of  the  insane  have 
been  gathered  together  for  treatment  or  purposes 
of  convenience  in  caring  for  them,  has  been,  un- 
til recently,  of  a very  desultory  character.  A 
scientific  and  comprehensive  endeavor  to  treat  in 
a practical  manner  all  the  gynecological  diseases 
that  are  found  in  insane  women,  has  been  an  af- 
fair of  recent  years ; and  it  of  course  surprises  us, 
looking  back,  to  see  that  a comparatively  very 
short  time  ago,  what  we  are  now  familiar  with  as 
the  routine  treatment  of  this  class  of  cases,  was 
not  at  all  established  and  that  the  utility  of  it  was 
often  gravely  questioned.  The  alienist  has  not 
alone  been  at  fault  in  this  matter.  Theoretically, 
it  is  easy  enough  to  conceive  the  principle  that  all 
insane  women  should  be  brought  as  near  the  nor- 
mal physical  standard  as  possible,  with  a view  to 
restoration  of  the  mental  balance,  in  general 
harmony  with  the  improved  somatic  condition. 
The  practical  application  of  this  generally  conced- 
ed principle  to  the  large  numbers  of  insane  women 
under  our  care,  has  been  rendered  burdensome, 
and  to  some  extent  futile,  by  the  discouraging 
circumstances  with  which  our  efforts  at  treatment 

•Bead  before  the  North  Dakota  State  M edical  Society, 
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of  these  patients  are  often  attended.  This  good 
work  goes  on  very  slowly  it  is  true,  and  often 
with  apparently  little  benefit  in  the  way  of  in- 
creased percentage  of  recoveries  to  reward  those 
especially  interested  in  the  outcome.  But,  never- 
theless, there  is  in  the  United  States  as  a whole 
a steady  gain  in  the  number  of  patients  thorough- 
ly examined  and  scientifically  treated  each  year. 
The  increasingly  large  number  of  recoveries  can 
be  traced  directly  to  the  gynecological  treatment 
which  these  patients  have  received. 

The  practical  difficulties  in  the  way  of  the 
proper  treatment  of  insane  women  with  diseases 
of  the  uterus  and  adnexse,  are : 

First,  the  insufficient  medical  aid  as  supplied 
by  the  state  at  the  local  institutions.  There  is 
no  wider  field  for  conscientious  and  valuable 
work  by  women  physicians  than  among  the  in- 
sane of  their  own  sex,  and  it  is  somewhat  dis- 
couraging to  those  of  us  acquainted  with  the  act- 
ual conditions  to  find  some  people  who  should 
have  more  liberal  views  objecting,  on  what  seems 
to  me  very  insufficient  grounds,  to  the  employ- 
ment of  women  physicians  in  this  especial  class 
of  work. 

Secondly,  the  ordinary  nurse  employed  in  the 
hospital  for  the  insane  is  not  very  familiar  with 
those  duties  which  devolve  upon  the  gynecolog- 
ical nurse,  and  often,  as  a consequence,  she  either 
performs  these  services  inefficiently,  or  they  are 
irksome  or  distasteful  to  her  because  her  inter- 
est has  not  been  aroused  in  this  special  line  of 
work.  With  the  small  appropriation  for  the 
number  of  nurses  necessary  for  the  care  of  the 
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insane,  the  task  of  having  work  that  ought  to  be 
performed  l)y  a nurse  carried  out  in  a satisfactory 
manner  according  to  the  direction  of  the  physi- 
cian in  charge  of  the  case,  becomes  very  great 
because  there  are  not  enough  nurses  to  do  the 
work. 

Thirdly,  the  patients  themselves  as  a class  are 
very  difficult  to  treat,  for  many  of  them  object  to 
examination,  being  under  the  influence  of  delu- 
sions on  sexual  subjects.  They  cannot  be  de- 
pended upon  to  take  any  measures  for  their  own 
health  or  comfort  according  to  the  direction  of 
the  physician.  Douches  for  treatment  and  per- 
sonal cleanliness,  as  well  as  all  local  treatment, 
must  be  directly  applied  by  physician  or  nurses. 
It  is  only  under  very  exceptional  circumstances 
that  the  use  of  the  pessary  is  not  directly  contra- 
indicated with  these  cases.  It  may  be  established 
as  a general  rule  that  nothing  whatever  can  be 
done  for  these  patients  which  is  not  directly  done 
for  them  either  by  a physician  or  a trained  nurse 
under  the  former’s  direction  or  supervision. 

When  you  consider  how  large  is  the  jiumber  of 
insane  affected  with  this  class  of  diseases,  and 
note  the  few  nurses,  per  capita,  which  we  are  able 
to  hire  with  the  funds  provided  for  expenditure 
in  tnis  particular  line,  you  will  readily  perceive 
how  great  is  the  difficulty  to  overcome  this  one 
obstacle  in  the  way  of  proper  management  and 
treatment.  It  is  not,  therefore,  without  consider- 
able congratulation  that  a person  interested  in 
the  progress  of  this  kind  of  work  sees  from  care- 
fully collated  statistics  the  great  improvement  in 
the  condition  of  insane  women  since  this  work 
took  scientific,  accurate  and  comprehensive  shape. 
This  improvement  applies,  of  course,  not  alone  to 
the  number  recovering  from  insanity,  which  may 
perhaps  be  small  in  some  localities,  but  also  to 
their  increased  comfort  and  improved  general 
health,  and  consequent  freedom  from  excitement, 
moroseness  and  irritability,  which  are  the  sources 
of  so  much  unhappiness  and  heart-burning 
among  the  chronic  inhabitants  of  an  insane  hos- 
pital. 

Our  own  institution  is  small,  and  the  facilities 
for  work  of  this  character  among  insane  women 
have  not  yet  been  sufficient  to  enable  us  to  pur- 
sue any  line  of  investigation  long  enough  to  pro- 
duce valuable  statistical  results.  Therefore,  in 
considering  the  subject,  I must  take  into  view  the 
opinions  and  studies  of  those  having  a larger 


number  under  their  care.  The  results  obtained 
in  different  localities  vary  much,  possibly  because 
of  the  quality  of  the  work  done,  or  probably  they 
are  colored  somewhat  by  the  individual  tempera- 
ment of  the  observer,  who  may  be  sanguine  or 
the  contrary,  and  certainly  they  are  affected  by 
the  varying  conditions  found  in  widely-separated 
localities ; but  in  every  case  these  results  are  a 
distinct  contribution  to  the  well-being  and  com- 
fort of  the  class  of  people  for  whom  the  work  is 
performed,  and  they  serve  to  increase  the  num-' 
ber  of  those  cured  by  treatment,  in  the  hospital. 

One  of  the  most  interesting  contributions  to  the  | 
literature  of  this  subject  is  that  made  by  Dr.  ! 
Richard  Ivl.  Buck,  superintendent  of  the  Asylum 
for  the  Insane  at  London,  Ontario.  It  was  read 
by  him  at  Richmond,  Va.,  last  June  at  the  meet- 
ing of  the  American  IMedicopsychological  Asso-  ■ 
ciation.  Dr.  Buck’s  learning,  and  vast  experience 
in  the  particular  line  of  cases  which  he  discussed 
at  that  time,  make  his  contribution  one  to  be  taken 
very  seriously  by  those  pursuing  a study  of  the 
subject.  His  statistics  are  positively  startling. 
He  performed  200  operations  on  insane  women. 
He  had  previously  examined  256  cases,  most  of  1 
them  under  an  anesthetic,  with  the  result  of  find-  ’ 
ing  structural  disease  of  the  uterus,  ovaries  or  ! 
tubes  in  219  of  such  cases.  As  more  than  one  1 
diseased  condition  requiring  operative  interfer-  ! 
ence  was  usually  found  in  the  same  patient,  362 
operations  were  performed  altogether  in  the  200 
cases.  Four  of  the  women  operated  upon  died ; 
83  of  the  remaining  196  recovered  mental  health; 
45  other  women  improved  mentally  to  a remark- 
able degree;  leaving  only  68  out  of  the  196  men- 
tally unimproved.  In  63  operations  of  a general 
character  performed  upon  other  patients  in  the 
hospital  during  the  same  time,  only  one  mental 
recovery  followed.  From  an  analysis  of  the  fig- 
ures presented  in  the  different  cases.  Dr.  Buck 
concludes  that  diseases  of  the  ovaries  and  tubes 
have  the  greatest  influence  upon  the  mental 
health  of  the  patient,  and  therefore  are  the  great- 
est etiological  factor  in  the  causation  of  insanity. 
Diseases  of  the  body  of  the  uterus  and  cervi.x 
seem  next  in  importance.  Uterine  tumors  and 
perineal  tears  have  less  influence  apparently  in  the 
causation  of  mental  disorder  than  any  of  the 
other  structural  diseases  of  the  female  organs. 
Since  this  work  has  been  in  progress  in  his  hospi- 
tal, the  average  recovery  rate  -for  the  four  years 
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from  1896  to  1898,  inclusive,  after  the  operative 
work  became  a recognized  procedure  in  the  insti- 
tution, rose  to  5.55  per  cent,  an  increase  of  over 
1.5  per  cent. 

The  doctor  of  course  deprecates  the  idea  of 
performing  any  operation  for  the  cure  of  insanity 
itself.  He  deals  with  his  patients  in  this  respect 
just  as  if  they  were  sane.  His  statistics  are  re- 
markable, and  justify  the  enthusiastic  confidence 
of  the  doctor  in  the  success  of  his  work  during 
the  last  four  years.  The  discussion  which  fol- 
lowed was  very  interesting.  Dr.  IManton,  of  De- 
troit, IMich.,  recalled  the  time  when  Dr.  Storer 
brought  this  subject  before  the  American  IMedical 
Association,  and  the  matter  was  practically 
laughed  out  of  court.  He  said  that  when  he  was 
appointed  gynecologist  to  the  Eastern  ^Michigan 
Asylum  there  was  next  to  nothing  done  in  this 
line.  He  took  great  interest  in  the  subject,  pushed 
the  work  and  seems  to  have  originated  syste- 
matic gynecological  work  among  the  insane.  Af- 
ter several  other  gentlemen  of  wide  experience 
had  spoken  on  the  subject  with,  of  course,  vary- 
ing opinions,  some  not  having  had  so  high  a per- 
centage of  recoveries  following  operative  work 
as  had  Dr.  Buck,  the  latter  closed  the  discussion. 
He  recited  a case  which  he  said  was  only  one  out 
of  many  that  he  could  tell  about  if  time  permit- 
ted. It  was  a striking  case  of  recovery  from  in- 
sanity, following  an  operation  for  the  relief  of 
the  consequences  of  a diffuse  inflammation  of  the 
pelvic  organs.  It  took  four  and  a half  hours  to 
disentangle  the  mass.  The  next  day  the  woman 
was  sane,  and  to  his  knowledge  has  been  so  ever 
since.  The  speaker’s  manner  and  enthusiasm  car- 
ried conviction  and  confidence.  Now,  some  of 
us  are  not  so  enthusiastic  nor  so  sanguine  as  this 
particular  physician,  but  time  will  tell  whether 
we  shall  be  brought  around  to  his  position  by  im- 
provement in  our  own  methods  of  work,  or  time 
and  further  investigation  of  statistics  may  modify 
somewhat  the  remarkable  conclusions  reached  by 
him;  but  the  subject  is  one  to  warrant  enthusi- 
asm and  hard  work  even  though  much  less  favor- 
able results  be  obtained  than  have  been  claimed 
in  the  past 

In  the  North  Dakota  Hospital  for  the  Insane 
the  following  course  in  gynecological  work  is 
pursued  where  it  is  practicable.  As  soon  as  pos- 
sible after  the  admission  of  the  patient — that  is, 
as  soon  as  her  fears  are  allayed,  her  excitement 


calmed,  and  she  can  be  made  to  feel  that  she  is 
among  friends,  and  has  been  brought  to  the  hos- 
pital for  medical  care  and  treatment  (if  it  is  pos- 
sible this  state  of  feeling  should  be  brought  about 
before  the  relatives  or  friends  who  have  accom- 
panied the  patient  to  her  destination,  depart 
therefrom) — the  patient  is  given  a gynecological 
examination  by  the  woman  physician  and  the 
nurse  who  has  been  practically  trained  by  her  to 
assist  in  such  work.  In  the  majority  of  cases, 
with  a little  tact,  persuasion,  and  reasoning,  such 
as  those  who  are  accustomed  to  deal  with  the  in- 
sane often  acquire  by  a species  of  intuition,  as 
it  were,  the  patient  usually  submits  quite  grace- 
fully to  the  necessary  e.xamination.  It  is  some- 
times advisable  to  wait  for  a few  hours  or  even 
a day  or  so  before  the  examination  can  be  made, 
owing  to  a particularly  excitable  or  very  de- 
pressed condition  of  the  patient,  or  to  physical 
illness,  or  delusions  of  a peculiar  nature  which 
render  the  e.xamination  temporarily  inadvisable. 
A record  is  made  on  a special  blank  provided 
for  keeping  the  gynecological  examination,  and 
after  consultation  with  the  superintendent,  oper- 
ative procedures  are  decided  upon  if  the  nature 
of  the  case  is  such  as  to  require  them.  I do  not 
consider  it  at  all  practicable  to  operate  upon  e.x- 
cited  patients  or  thcvse  who  will  require  constant 
watching,  care  and  attention  to  prevent  them 
from  injuring  themselves  or  from  nullifying  the 
effect  of  the  operation.  The  bad  results  that  may 
possibly  arise  in  some  such  way,  will  fully  coun- 
terbalance the  good  that  is  to  be  obtained  by  such 
operation. 

The  state  of  mild  melancholia  (depression  of 
spirits  without  any  accompanying  agitation  or 
restlessness)  is  no  contraindication  of  operation, 
provided  there  is  no  suicidal  element  in  the 
case.  If  possible  one  nurse  should  stay  with  the 
patient  during  the  day-time,  and  another  at  night. 
Several  patients  may  be  controlled  in  this  way  in 
a dormitory  at  the  same  time.  There  is  with  the 
greater  number  of  patients  no  more  trouble  than 
with  the  usual  class  of  surgical  cases  in  the  wards 
of  a general  hospital.  Very  marked  exceptions 
to  this  rule  may  be  met  with  at  any  time  and  very 
unexpectedly,  which  embarrasses  the  work  to  that 
extent,  and  is  often  productive  of  very  disap- 
pointing results. 

I have  spoken  of  the  enthusiasm  and  great  in- 
terest in  the  work  as  justified  by  the  results  ob- 
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tained  from  it.  I must  add,  however,  that,  under 
the  circumstances  met  with  in  a large  number  of 
our  insufficiently  endowed  state  institutions,  the 
two  qualities  above  mentioned  must  be  possessed 
in  large  measure  by  those  undertaking  the  spe- 
cial work  under  discussion.  Otherwise  disap- 
pointment, flagging  interest,  perhaps  final  cessa- 
tion of  the  work,  will  ensue,  for  many  of  the  pa- 
tients are  influenced  in  their  conduct  after  the 
operation  and  during  the  period  through  which 
they  should  remain  in  bed  under  the  care  of  the 
nurse,  and  they  will  act  just  contrary  to  the 
wishes  of  those  under  whose  care  they  are  placed. 
Others  do  peculiar  things  through  special  delu- 
sions, prompting  them  to  certain  acts  of  self- 
mutilation,  infliction  of  pain  upon  themselves, 
etc.,  while  others  are  moved,  by  the  slight  incon- 
venience and  discomfort  from  which  they  may 
suffer,  to  acts  which  may  be  very  serious  in  their 
consequences.  I have  in  mind  two  cases  espe- 
cially, who,  after  operation  for  the  restoration  of 
the  cervi.x,  succeeded  in  tearing  out  the  stitches 
in  spite  of  the  watchfulness  of  the  nurse,  and  of 
the  great  discomfort  and  mutilation  to  which 
such  a procedure  subjected  them. 

The  results  springing  immediately  from  the 
operation  are  often  not  of  a startling  nature,  and 
sometimes  they  may  seem  very  dubious  or  even 
negative  for  a long  time.  The  improvement 
mentally  is  sometimes  much  deferred  or  may  not 
come  at  all.  or  an  e.xacerbation  of  the  original 
mental  symptoms  may  follow  an  operation  from 
other  causes.  In  nearly  every  case,  however,  im- 
proved physical  conditions  may  be  noticed  for 
one's  encouragement  even  when  the  operation 
seemed  to  be  of  doubtful  utility  from  any  other 
standpoint. 

At  the  last  meeting  of  this  society  in  James- 
town, Dr.  Mary  Charteris,  who  was  then  con- 
nected with  the  hospital,  prepared  a paper  upon 
the  history  of  a number  of  cases  of  patients  op- 
erated upon  at  the  hospital,  with  the  history  of 
the  cases,  recorded  down  to  the  date  at  which  the 
I)aper  was  read — a period  of  some  months  in  the 
larger  number  of  the  cases.  I wish  now  to  pre- 
sent some  further  facts  and  figures  gathered  from 
the  examinations  and  operations  performed  on 
insane  women  since  the  date  of  that  article.  I am 
indebted  to  Dr.  Baier  for  the  collection  of  these 
statistics  and  their  arrangement,  as  well  as  for 
the  greater  part  of  the  detail  work  pertaining  to 


examinations  and  operations.  She  attended  per-  ! 
sonally  to  the  treatment  in  detail,  both  medicinal  ! 
and  surgical.  We  have  endeavored  in  our  study  i 
of  this  work  and  in  the  practical  work  done,  to  be 
very  careful  in  every  instance  not  to  allow  our- 
selves to  be  prejudiced  by  previous  theoretical 
impressions  on  the  subject,  nor  to  be  carried  away 
by  an  enthusiasm  for  any  special  field  of  work 
that  might  lead  us  to  draw  unwarranted  deduc- 
tions from  our  experience.  Some  interesting 
facts  are  self-evident  from  the  statistics  which 
accompany  the  paper,  and  I simply  place  these 
latter  in  your  hands  knowing  that  you  will  draw  , 
from  them  the  proper  inference.  | 

In  the  first  place,  out  of  186  women,  which  rep-  . 
resents  about  the  average  female  population  of  1 
the  hospital  for  the  last  year,  154  were  examined,  1 
and  a record  made  of  the  various  conditions  ' 
found,  normal  and  abnormal.  Eighteen  others 
refused  examination,  and  because  of  their  mental  ; 
condition  at  the  time  the  subject  was  broached  to  [ 
them,  the  nature  of  their  delusions  and  for  other  i 
varying  minor  considerations,  they  were  not  fore-  1 
ibly  anesthetized  and  examined.  Fourteen  other  ; 
residents  of  the  hospital,  generally  chronic  cases  j 
giving  every  evidence  of  sound  physical  health  in  | 
other  respects,  were  not  examined,  though  in  due  ' 
process  of  time,  as  opportunity  offers,  the  record  j 
of  the  examinations  in  their  case  will  be  completed  ll 
in  this  manner.  Of  course  it  must  be  understood  ’ 
that  as  yet  we  have  no  physician  who  gives  all 
her  time  to  this  work.  The  gynecological  work 
must  be  done  by  such  of  the  force  as  can  be 
spared  from  time  to  time  from  the  general  work 
— medicinal,  dietetic,  hygienic,  moral  and  educa-  ■ 
tional — to  be  performed  by  such  an  institution,  i 
But  even  with  these  restrictions  imposed  upon  us, 
it  can  readily  be  seen  that  a verj'  large  propor- 
tion of  all  insane  women  can  be  examined  care- 
fully and  thoroughly.  One  hundred  and  fifty- 
four  out  of  186  is  not  a bad  proportion,  and  there  ' 
are  many  even  of  the  32  exceptions  who  will  be  ' 
examined  before  long,  either  because  of  a change  . 
in  their  mental  condition  or  because  they  them- 
selves will  be  ready  to  submit  to  such  a process, 
or  as  time  may  be  afforded  us  to  examine  those 
who,  having  no  physical  evidences  externally  of 
disease  processes,  will  yet  be  examined  in  order 
to  complete  the  record.  It  will  be  seen,  howeven 
that  on  an  average  only  one  woman  in  ten  in 
these  patients  refused  examination.  The  objec- 
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tions  of  many  of  them  will  be  overcome  later  on 
or  will  disappear  with  the  changing  mental  condi- 
tion of  the  patient. 

Out  of  154  patients  examined  in  this  institu- 
tion, only  27  were  found  to  be  normal  as  regards 
the  condition  of  the  pelvic  and  genital  organs. 
This  appro.ximates  only  one  woman  healthy  in 
this  respect,  out  of  six  examined.  In  the  127 
women  examined  and  found  to  be  diseased,  389 
diseased  conditions  were  found  and  recorded, — 
an  average  of  three  to  a woman.  In  98  out  of 
the  127,  or  77  per  cent, — retroversion  or  retro- 
fle.xion  was  found,  the  number  of  cases  of  tbe  lat- 
ter being  very  small.  The  retroversions  are 
found,  as  a usual  thing,  in  women  in  whom,  from 
the  circumstances  of  their  life,  the  history  of  their 
past  symptoms,  and  the  condition  of  the  pelvic 
organs  in  general,  the  pathological  condition  has 
probably  existed  for  a long  time  before  admis- 
sion. The  degree  of  these  retroversions  is  usu- 
ally the  third,  and  in  many  cases  from  different 
modifying  circumstances  they  are  pretty  hard  to 
correct  by  ordinary  methods  or  by  any  other. 
Procidentia  to  any  marked  degree  has  been  sel- 
dom met  with. 

Next  in  the  number  of  diseased  conditions 
found  present  in  these  women,  come  the  perineal 
lacerations  to  the  number  of  71,  or  nearly  56  per 
cent,  which  are  usually  very  old  and  e.xtensive. 
Cervical  lacerations  were  found  to  the  number  of 
63,  or  about  50  per  cent,  usually  associated  with 
the  perineal.  As  regards  the  uterus,  a diseased 
condition  of  the  lining  membrane  of  tbe  uterus 
and  cervix  was  found  to  be  most  prevalent.  No 
cases  of  parametritis  or  perimetritis  have  been  as 
yet  clearly  defined.  Fifty-seven  out  of  the  127 
cases  examined  were  found  to  have  endometritis, 
and  43  of  the  same  number  had  endocervicitis, 
in  many  cases,  gif  course,  the  two  diseases  being 
associated.  In  35  cases,  or  over  one  in  every  four 
women  found  to  be  diseased  and  nearly  one  in 
every  five  of  the  total  number  examined,  the  hood 
of  the  clitoris  was  found  to  be  adherent,  30  of 
these  being  operated  upon  at  the  time  of  the  other 
operations  or  for  this  purpose  alone  at  a subse- 
quent date.  Twelve  cases  of  metritis  were  found. 
Cervical  polypi  were  found  in  six  cases.  The 
same  number  of  ovarian  displacements  were  dis- 
covered, and  one  case  of  inflammation  of  the 
ovaries  and  one  of  cystic  ovaries  were  found. 

Probably  the  full  amount  of  ovarian  diseases  ex- 


istent is  not  represented  by  the  present  figures. 
Patients  should  be  examined  under  an  anesthetic 
in  order  to  test  this  condition  thoroughly.  Some 
of  the  forms  of  ovarian  trouble  enumerated  above 
were  not  discovered  at  the  first  examination,  but 
at  subsequent  attempts.  When  the  patients  were 
more  familiarized  with  the  methods  in  use,  and 
were  less  fearful,  less  impatient,  and  more  hope- 
ful that  something  was  going  to  be  done  for 
them,  examination  revealed  ovarian  disease  which 
had  not  been  perceptible  at  tbe  first  examination. 
Nevertheless,  the  comparatively  small  amount  of 
ovarian  disease  present,  as  compared  with  sta- 
tistics from  similar  institutions,  must  be  apparent. 
Two  myomatous  uteri  were  found.  It  may  be 
remarked  here  that  the  cervical  polypi  seemed  to 
be  tbe  determining  influence  in  the  production  of 
a very  offensive  leucorrheal  discharge,  which  en- 
tirely disappeared,  and  has  not  recurred  since  the 
removal  of  the  growths. 

Now,  for  the  reasons  which  I have  particularly 
enumerated  above,  it  is  very  difficult  at  present 
to  handle  this  work  in  the  hospital.  We  have  to 
work  along  slowly,  doing  the  best  we  can  with 
the  limited  funds  placed  at  our  disposal,  and  with 
the  limited  time  which  we  can  spare  from  other 
and  apparently  more  pressing  duties.  We  have 
selected  those  cases  for  operation  which  seemed 
to  suffer  the  most,  physically,  from  the  diseased 
condition  afflicting  them,  and  also  some  of  those 
whose  mental  condition  seemed,  from  the  history 
of  the  case,  to  be  more  directly  referable  to  the 
pathological  condition  of  the  pelvic  organs.  Our 
limited  hospital  facilities,  and  the  small  supply 
of  nurses,  making  it  hard  for  us  to  spare  one  to 
attend  especially  to  the  cases  operated  upon,  have 
made  it  necessary  often  to  leave  long  intervals  be- 
tween operations,  so  that  the  total  number  is 
small  in  proportion  to  the  number  of  diseased 
conditions  before  enumerated. 

I have  tabulated  18  cases  which  have  been  op- 
erated upon  in  the  last  eight  months.  Of  these  18 
cases,  with  37  distinct  operations,  17  operations 
were  curettements  for  the  relief  of  menorrhagia, 
metrorrhagia,  endometritis  and  endocervicitis. 
Trachelorrhaphy  was  performed  in  7 cases  and 
perineorrhaphy  in  the  same  number.  In  6 cases 
cervical  polypi  were  removed  as  mentioned  above. 
It  will  be  seen  that  plenty  of  work  is  left  for  us 
to  do.  It  will  be  taken  up  as  the  many  demands 
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upon  our  time  and  as  the  individual  physical  and 
mental  attributes  of  the  patients  will  permit. 

The  following  are  some  of  the  operations  enu- 
merated above.  A fuller  description  of  each  case 
would  be  interesting,  and  will  be  given  later.  At 
present  I can  give  only  the  results  of  the  work 
done  in  each  case,  with  the  consequences  as  far 
as  they  can  be  observed  up  to  the  present  time. 

In  all  the  cases  operated  upon  the  physical  con- 
dition in  general  has  been  greatly  improved ; and 
in  the  majority  of  cases  the  disposition  has  been 
materially  modified  for  the  better,  and  the  pa- 
tients have  been  much  pleasanter  in  their  rela- 
tions in  the  ward  with  other  patients  and  with 
the  nurses.  Two  patients  have  recovered,  and 
left  the  institution,  and  when  last  heard  from 
they  were  doing  well.  One  patient  who  made  a 
good  recovery  from  the  curettement,  and  whose 
general  comfort  was  greatly  increased,  and  irri- 
tability diminished,  died  some  months  afterwards 
of  acute  pleurisy  associated  with  chronic  neph- 
ritis. Four  patients  have  been  much  improved 
mentally  for  a time  after  the  operations, 
have  since  relapsed,  and  become  worse  as 
far  as  the  insanity  is  concerned.  Two  cases  are 
imbecile  women  in  whom  no  intellectual  enlight- 
enment was  looked  for  as  a result  of  operative 


procedure.  In  ten  cases  no  improvement  in  the 
mental  disease  has  been  noticed  up  to  the  present 
time,  except  that  in  nearly  all  there  is  an  absence 
of  the  former  irritability  and  fretfulness  which 
constituted  the  chief  cause  of  their  unhappiness. 
And  this  one  result,  if  there  were  no  others  in 
any  case  whatever,  would  be  well  worth,  in  my 
opinion,  all  the  work  and  inconvenience  entailed 
upon  the  patients  by  the  practical  work  done  for 
their  relief. 

Among  the  ten  last-mentioned  cases  are  at 
least  seven  cases  of  over  two  years’  duration  in 
which  the  individual  chances  of  recovery  under 
any  circumstances  are  infinitesimally  small,  and 
in  which  the  operative  procedures  were  under- 
taken with  the  definite  and  sole  object  of  reliev- 
ing physical  discomfort  and  improving  the  gen- 
eral health;  and  in  no  case  has  this  object  been 
unattained. 

At  the  present  time  about  15  patients  are  treat- 
ed two  or  three  times  a week,  following  the  usual 
procedure  in  similar  cases  outside.  The  boro- 
glycerine  vaginal  suppository  is  much  preferable 
to  the  cotton  tampon  in  these  cases,  on  account  of 
the  facility  with  which  patients  remove  the  lat- 
ter as  soon  as  the  nurse’s  attention  is  diverted. 


DIAGNOSIS  AND  TREATMENT  OE  ACUTE  PERITONITIS^" 

By  J.  W.  Bell,  iM.  D. 

Professor  of  Physical  Diagnosis  and  Clinical  Jledicine 
MINNEAPOLIS 


The  title  of  this  paper,  selected  by  your  execu- 
tive committee,  may  lead  you  to  suppose  I am 
about  to  inflict  a lengthy  paper  on  this  society, 
but  such  is  not  my  intention,  and  this  frag- 
mentary paper  will  have,  at  least,  the  virtue  of 
brevity. 

Anatomically,  the  peritoneum  may  be  con- 
sidered a large  bursa ; physiologically,  a vast 
lymph  sac  with  a surface  measurement  equal  to 
that  of  the  integument  covering  the  body.  This 
serous  membrane,  surrounding,  as  it  does,  in  part 
or  whole,  all  the  abdominal  organs,  is  constantly 
exposed  to  infection  on  all  sides.  Whether  the 
inflammation  will  involve,  in  a given  case,  the  en- 
tire membrane  or  remain  circumscribed  will  de- 
pend somewhat  on  the  mode  of  infection,  the 
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character  of  the  infecting  material,  the  resisting 
power  of  the  individual,  and,  in  a measure,  on 
early  and  prompt  treatment. 

The  symptoms  of  acute  peritonitis  vary  with 
the  cause,  character,  and  extent  of  the  inflamma- 
tion, hence  the  clinician  should  keep  in  mind  the 
various  morbid  conditions  liable  to  give  rise  to 
the  disease  and  also  the  order  of  their  frequency. 
In  my  experience,  the  following  conditions,  ex- 
cluding trauma,  have  been  responsible,  in  the  or- 
der named:  i.  Appendicitis.  2.  Pelvic  dis- 
ease, salpingitis,  septic  metritis,  extra-uterine 
pregnancy.  3.  Perforation  of  hollow  viscera; 
esophagus,  stomach,  intestine  and  gall-bladder. 
4.  Necrotic  processes  afifecting  the  intestine,  in- 
tussusception, volvulus,  strangulation.  5.  Dis- 
eases of  liver,  kidney,  pancreas,  spleen,  bladder. 
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rupture  of  abscesses,  embolism  and  thrombosis 
of  mesenteric  vessels.  6.  Primary  idiopathic 
peritonitis.  The  inflammation  may  be  circum- 
scribed or  general,  fibrinous,  serous,  or  purulent 
in  character.' 

DI.\GNOSIS 

Acute  Diffuse  Peritonitis  • — This  form 
presents  the  following  clinical  picture:  Sud- 
den severe  chill  or  rigor ; high  temperature ; 
rapid,  small,  hard  tense  pulse ; acute  pain,  more 
or  less  constant,  localized  at  first,  aggravated  by 
pressure,  movement,  and  peristalsis ; vomiting, 
first  of  stomach  contents,  later  a greenish  fluid, 
often  in  large  amount ; abdomen  distended  and 
tender.  Soon  appears  the  ominous  facies  ab- 
dominalis : face  pale,  livid  and  pinched ; sunken 
eyes ; collapsed  temples ; the  ears  cold  and  con- 
tracted, and  the  lobes  turned  outward ; the  skin 
over  the  forehead  rough  and  tense.  With  such  a 
clinical  picture  the  diagnosis  is  clear,  but  valu- 
able time  is  lost  in  the  majority  of  cases  before 
this  group  of  classical  symptoms  appears.  Care- 
ful investigation  will  enable  us  to  determine,  in 
many  cases  at  least,  the  existence  of  peritonitis 
in  its  incipiency,  and  while  it  is  yet  a localized 
inflammation;  and  this  is  possible  in  the  majority 
of  cases,  if  we  bear  in  mind  the  fact  that  peri- 
tonitis is  usually  secondary,  and  liable  to  arise 
during  the  course  of  certain  diseases  as  indicated 
above. 

Perforative  Peritonitis. — The  diagnosis 
should  include  the  antecedent  or  causal  condition, 
namely,  ruptured  appendix,  intestine,  etc.  The 
character  of  the  symptoms  will  depend  upon  the 
nature  of  the  rupture,  whether  it  has  taken  place 
from  a gas-containing  or  an  airless  organ,  and 
whether  it  has  taken  place  suddenly,  without 
sufficient  time  for  adhesive  changes  to  prevent 
■entrance  of  visceral  contents  and  air  into  the  gen- 
eral peritoneal  cavity,  or  more  slowly,  leading 
to  encapsulation,  and,  therefore,  in  the  case  of 
an  air-containing  organ,  giving  rise  to  either  a 
general  or  an  encapsulated  pneumoperitonitis. 
The  development  of  a general  pneumoperitonitis 
is  always  sudden  and  the  shock  usually  pro- 
nounced ; however,  we  are  often  surprised  to  find 
how  slight  the  shock,  or,  rather,  how  gradual  its 
development  is.  As  a rule  it  is  announced  by 
sudden,  acute,  lancinating  pain,  accompanied  by 
a sense  of  something  having  given  way  or  rup- 
tured wdthin  the  abdomen.  Soon  the  abdomen 


becomes  distended,  walls  tense  with  board-like 
hardness  and  exceedingly  tender  on  pressure. 
The  free  air  pushes  the  intestines  back,  and  also 
finds  its  w^ay  betw'een  the  liver,  spleen  and  the 
anterior  abdominal  wall,  causing  the  hepatic  and 
splenic  dullness  to  disappear,  thus  furnishing  a 
valuable  diagnostic  sign  of  general  pneumoperi- 
tonitis, which  is  ahvays  present  unless  the  liver 
and  spleen  have  been  previously  bound  by  ad- 
hesions to  the  thoracic  and  abdominal  w’alls. 
\"omiting  is  usually  an  early  symptom,  but  it  may 
be  slight,  delayed,  or  even  absent  throughout. 
The  vomited  matter  consists,  first,  of  gastric 
contents ; later  it  becomes  greenish,  and  is  finally 
replaced  by  eructation  and  singultus.  The  gen- 
eral condition  is  one  of  shock  and  profound  ex- 
haustion. The  pulse  is  small,  rapid  and  feeble ; 
and  the  breathing  is  rapid  and  of  the  shallow, 
superior-costal  type.  The  skin  feels  cool,  often 
clammy ; the  voice  is  faint  and  hoarse ; the  face 
pale  and  pinched,  and  the  eyes  sunken.  Conscious- 
ness is  usually  retained  until  the  end.  The  early 
diagnosis  is  based  on  the  sudden  appearance  of 
acute,  circumscribed  pain,  referred  to  the  region 
of  the  ruptured  organ  ; the  condition  of  the  ab- 
domen ; and  the  presence  of  shock ; and  gradually 
increasing  exhaustion. 

Encapsul.vted  Peritonitis. — This  form  of 
perforative  peritonitis  I believe  to  be  more  com- 
mon than  is  generally  supposed,  but  unfortunate- 
ly it  is  soon  followed  by  general  infection  of  the 
membrane,  and  by  death,  unless  relieved  by  time- 
ly surgical  treatment.  It  occurs  as  the  result  of 
perforation  of  the  esophagus,  stomach,  intestine, 
appendix  or  gall-bladder,  where  rupture  of  the 
viscera  has  been  preceded  by  a circumscribed  ad- 
hesive peritonitis.  One  of  the  most  frequent 
causes  is  intestinal  perforation,  due  to  typhoid. 
During  the  past  two  months  I have  met  with  five 
cases  apparently  of  this  character.  The  clinical 
history  of  one  of  these  cases  will  serve  to  illus- 
trate the  symptomatology.  The  patient,  in  the 
fourth  week  of  typhoid,  complained  of  acute,  cir- 
cufnscribed  pain  over  the  upper  portion  of  right 
lower  quadrant,  gradually  becoming  more  dif- 
fused, but  less  severe,  accompanied  by  vomiting, 
greenish  in  color  and  considerable  in  amount ; 
marked  increase  of  temperature ; rapid,  tense 
pulse ; accelerated  thoracic  breathing ; and  later 
characteristic  facies  abdominalis.  A physical  ex- 
amination revealed  increased  muscular  rigidity 
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over  the  right  half  of  the  abdomen  and  circum- 
scribed tenderness,  tending  to  become  general, 
with  moderate  distension.  The  symptoms  grad- 
ually assumed  those  of  a general  peritonitis,  the 
toxemia  and  exhaustion  became  more  marked 
from  day  to  day,  and  death  occurred  on  the  fifth 
day. 

A careful  watch  should  be  maintained  over  all 
cases  of  typhoid  fever,  as  suggested  by  Dr.  Osier 
in  a recent  article  on  perforative  peritonitis,  in 
order  that  we  may  be  able  to  detect  the  first  evi- 
dence of  impending  danger.  Perforation  will  be 
found  to  occur  most  frequently  during  the  third 
week  in  severe  cases  accompanied  by  diarrhea 
and  tympanitis,  although  in  one  of  the  five  cases 
mentioned,  a young  man  of  thirty,  it  occurred 
on  the  ninth  day,  death  resulting  two  days  later. 
The  early  diagnosis  is  based  on  the  appearance  of 
circumscribed  abdominal  pain,  of  varying  in- 
tensity, vomiting,  singultus,  localized  tenderness, 
and  muscular  rigidity.  Any  decided  change  of 
temperature,  pulse,  or  respiration  should  be 
noted,  as  should  also  changed  facial  expression ; 
and  in  all  questionable  cases  a leucocyte  count 
should  be  made. 

Treatment. — Every  case  of  peritonitis,  re- 
gardless of  the  extent  or  character  of  the  inflam- 
mation, should  be  put  to  bed,  and  absolute  rest 
and  quietude  enjoined.  The  food  should  consist 
only  of  liquids,  peptones,  somatose,  beef  juice, 
egg  albumen  and  whey,  the  two  latter  being  com- 
bined. No  food  should  be  administered  during 
the  first  twenty-four  or  forty-eight  hours,  espe- 
cially in  cases  of  perforative  peritonitis.  ^Milk 
should  not  be  given,  owing  to  the  irritating  ef- 
fects of  the  casein  in  this  disease.  Stimulants, 
preferably  rye  whiskey  and  champagne,  should 
be  given  as  indicated.  Later,  if  required,  nutritive 
colon  enemata  may  be  used,  but,  unfortunately, 
the  marked  distension  present  so  disturbs  the  in- 
testinal circulation  as  seriously  to  interfere  with 
absorption,  and  consequently  they  are  of  little 
value.  We  should  be  guided  in  our  management 
and  therapy  in  a given  case  by  the  location,  char- 
acter and  extent  of  the  inflammation. 

Peritonitis  originating  from  pelvic  disease  and 
limited  to  the  pelvic  peritoneum,  is  most  amenable 
to  the  salines  and  the  ice-coil,  with  sufficient 
codein  to  quiet  pain.  Later  a change  from  cold 
to  hot  applications  may  be  made  after  the  inflam- 
mation is  well  under  control,  but  we  must  keep 


constantly  in  mind  the  frequent  need  of  surgical 
aid.  The  medical  treatment  of  peritonitis  arising 
from  appendicular  disease,  is  still  unsettled. 

Every  case  should  be  carefully  investigated  and 
studied  before  instituting  treatment.  No  routine 
method  will  suffice  for  all  cases.  Treatment 

should  be  based  on  a clear  conception 

of  the  condition  of  the  appendix,  extent 

of  peritoneal  involvement,  stage  of  the  disease 
and  nature  of  the  attack,  whether  primary  or  re- 
current. In  every  case  the  medical  man  should 
call  to  his  aid  the  surgeon,  not  with  the  view  of 
immediate  operation,  but  in  order  that  the  sur- 
geon may  become  thoroughly  familiar  with  the 
patient's  condition  in  case  it  should  become  an  i 
operative  one  later.  It  has  been  my  custom  to 
clear  the  bowels  with  oil,  if  called  early  in  a mild 
primary  attack,  and  then  splint  them  by  admin- 
istering codein  and  atropin,  preferably  subcu- 
taneously, using  the  ice-coil  over  the  abdomen, 
and  excluding  food  of  all  kinds  for  the  first  day 
or  two,  in  order  to  avoid  peristalsis  and  to  insure 
more  complete  intestinal  repose.  Unfortunately, 
we  are  not  always  called  immediately  on  the  ap- 
pearance of  appendicular  disease,  and  in  which 
case  the  laxative  dose  of  oil  must  be  omitted, 
and  intestinal  repose  secured  at  once  by  codein 
and  atropin.  ^ 

It  has  been  my  fortune  to  see  many  primary  at-  i 
tacks  of  appendicular  disease  entirely  subside  ! 
under  the  above  treatment,  never  to  reappear  or  i 
cause  the  individual  the  slightest  concern  there-  i 
after.  A recurrent  attack  calls  for  removal  of  the  [ 
offending  organ.  All  cases  of  perforative  peri-  ‘ 
tonitis  call  for  sufficient  anodyne  to  secure  com-  [ 
plete  intestinal  repose,  which,  it  is  well  to  bear  irj  | 
mind,  requires  but  small  doses  of  codein  or  mor-  \ 
phine,  while  large  doses  add  to  the  depression  | 
and  shock.  ; 

In  the  judgment  of  the  writer  the  physician  ' 
should  call  to  his  assistance  the  experienced  sur-  I 
geon  the  moment  he  decides  he  has  to  deal  with  ’ 
either  a case  of  diffuse  purulent  or  perforative  , 
peritonitis,  the  condition  being  one  calling  for 
immediate  surgical  relief.  The  physician’s  duty  ; 
consists  in  making  an  early  diagnosis,  and  in- 
stituting proper  treatment  until  surgical  relief 
can  be  secured.  We  should  not  delude  ourselves  i 
or  rob  our  patients  of  the  only'  chance  of  recovery'’  , 
by  continuing  the  worse  than  useless  drug  treat-  , 
ment.  ! 


SIGHTS  AND  EXPERIENCES  OE  A PRAIRIE  DOCTORS 

By  F.  \V.  AIaercklein,  M.  D. 

ASHLEY.  N.  D. 


Every  part  of  the  world,  under  different  con- 
ditions of  climate,  surroundings  and  population, 
has  its  own  peculiarities  and  phases,  which  in  a 
way  govern  or  control  the  various  trades  or  pro- 
fessions. In  medicine,  the  difficulties  existing  in 
one  state,  community,  or  country,  occur  not  at 
all,  or  are  easily  overcome  in  another,  and  vice 
versa.  For  instance,  while  such  diseases  as  beri- 
beri, yellow  fever,  etc.,  are  indigenous  to  tropic 
or  semitropic  climates,  they  are  uncommon  in 
temperate  zones.  Again,  a wide  difference  ex- 
ists between  city  and  country  practice,  or  practice 
obtaining  in  New  York  City  as  compared  with 
that  of  North  Dakota.  For  that  matter  the 
practice  of  medicine  anywhere,  whether  as  a 
specialty  in  a large  city  or  as  a general  practice 
in  the  wilds  of  some  unknown  region,  is  no  sine- 
cure, and  not  only  calls  for  the  use  of  much  in- 
dependence, intelligence,  patience  and  indomit- 
able application,  but  is  often  coupled  with  priva- 
tion and  thankless  charity.  Nowhere  is  this  so 
true  as  in  some  isolated  little  town,  where  the 
physician,  often  caught  without  proper  acces- 
sories, is  required,  unaided,  to  solve  problems 
upon  which  life  itself  depends.  Experience  in 
his  particular  region,  teaches  him  that  he  cannot 
always  follow  either  old  and  well-beaten  tracks  or 
even  modern  methods,  but  must  rely  on  his  own 
individuality,  common  sense  and  judgment,  if 
he  hopes  to  succeed.  To  more  clearly  illustrate 
the  difference  between  a well-ordered  practice 
among  intelligent  people,  with  all  the  necessary 
adjuncts  at  hand,  and  a practice  among  what 
might  be  termed  an  emergency  clientage,  where 
ignorance,  filth  and  poor  accommodations  pre- 
vail, I will  cite  the  following  incident.  One  cold 
night  I was  hurriedly  routed  out  of  bed,  and 
driven,  in  a rough  farm  wagon,  at  a sharp  gallop, 
for  twenty  miles  to  attend  a case  of  difficult  labor. 
It  took  us  an  hour  and  a half,  over  a road  covered 
with  ice  and  plentifully  strewn  with  good-sized 
“pebbles,”  to  reach  our  destination,  which  proved 
to  be  a one-roomed  sod  shack,  with  a pile  of 
stones  nearby,  evidently  doing  duty  as  a stable. 

•Read  before  the  North  Dakota  State  M edical  Society, 
May  22,  1901. 


I entered  the  house,  and  in  the  dim  light  of  a 
small  lamp,  I found  my  patient,  a primapara,  ly- 
ing on  a rude  pallet  and  covered  with  a huge 
featherbed.  Attending  her  were  two  badly 
frightened  midwives,  who  told  me  that  the  wo- 
man had  been  unconscious  for  the  last  ten 
minutes,  and  gave  it  as  their  opinion  that  she  was 
dying.  Hastily  pulling  off  my  coat,  and  half- 
frozen  with  the  cold,  I approached  the  bed  and 
threw  off  the  coverings.  The  lears  of  the  mid- 
wives were  fully  justified,  for  upon  examination 
I found  that  the  patient  w’as  fast  bleeding  to 
death.  It  was  a bad  case  of  post-partum  hemor- 
rhage, and  amid  blood,  feces  and  urine  I found 
a dead  fetus  with  placenta  attached,  probably 
just  expelled,  unknown  to  either  the  woman  or 
the  midwives.  The  patient  had  been  in  labor  for 
fully  fifty  hours,  and  the  intense  strain  had  ex- 
hausted her  to  such  an  e.xtent  that  she  was  un- 
conscious of  the  birth,  and  evidently  was  a prin- 
cipal factor  of  the  inertia  and  hemorrhage.  With- 
out stopping  to  analyze  the  case  any  further,  I 
quickly  lifted  the  child  and  placenta  out  of  the 
way,  and  introduced  my  unsterilized  left  hand 
into  the  uterus,  and,  grasping  the  latter  through 
the  abdominal  wall  with  my  right,  succeeded 
shortly  in  inducing  uterine  contraction  and  arrest 
of  the  flow.  As  soon  as  possible  thereafter  hypo- 
dermic injections  of  morphine  and  ergotin,  to- 
gether with  hot  vaginal  and  rectal  injections  of 
normal  salt  solution  brought  about  a recovery. 
Luckily,  only  a slight  infection  followed,  and  this 
easily  yielded  to  treatment.  It  might  have  been 
a questionable  procedure  to  introduce  an  unclean 
hand  into  a raw,  bleeding  uterus,  literally  through 
a pond  of  blood  tainted  with  feces  and  urine,  but 
I think  the  cause  fully  justified  the  means;  for, 
had  I stopped  so  much  as  three  minutes  to  render 
my  hands,  patient  and  surroundings  antiseptic, 
if  that  were  possible,  death  from  hemorrhage 
would  have  occurred.  In  such  cases,  with  the 
proper  precaution  previously  made,  as  is  cus- 
tomary, and  with  a physician  in  attendance  from 
the  beginning  of  uterine  dilatation,  it  is  ob- 
vious that  the  danger  to  life  is  greatly  minimized 
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But,  on  the  other  hand,  without  prior  knowledge 
or  preparation,  the  chances  for  success  are  ex- 
tremely uncertain,  and,  guided  by  the  wisdom  in 
the  old  saw,  “He  who  hesitates  is  lost,”  the  at- 
tendant, irrespective  of  precedent  or  established 
rules,  must  employ  such  measures  as  will  sub- 
serve the  best  interests  of  his  patient. 

Thus  it  is  that  the  prairie  doctor,  often 
located  in  some  small  town  thirty  or  forty 
miles  from  the  nearest  neighboring  physician, 
or  a like  distance  from  a railroad  town,  and 
unable,  like  his  city  brother,  to  concentrate  his 
efforts  in  a specialty,  is  compelled  to  under- 
take anything  within  the  range  of  general 
medicine.  His  patients  are  scattered  over 
a big  territory,  and  a single  visit  not  infrequent- 
ly takes  up  an  entire  day  of  twenty-four  hours. 
In  this  way,  many  miles  may  be  traversed  with- 
out seeing  a human  habitation,  and  at  night  only 
the  occasional  howl  of  a coyote  is  wont  to  keep 
him  cheerful  company.  Often,  indeed,  the  dic- 
tates of  humanity  and  of  his  conscience  demand 
that  he  not  only  sacrifice  his  sleep  when  sum- 
moned at  night,  but,  irrespective  of  a raging 
blizzard  and  a temperature  thirty  below'  zero,  that 
he  respond  to  a call  necessitating  a drive  of  per- 
haps seventy-five  miles.  In  addition  to  this,  at 
night  he  is  very  liable  to  meet  with  accident  either 
to  team,  buggy  or  harness,  and  when  miles  from 
the  nearest  shelter,  he  has  no  choice  but  to  repair 
the  break  or  walk.  On  one  such  occasion  I lost 
a light  trail  in  a heavy  snow-storm,  and,  striking 
a huge  rock,  my  cutter  w'as  so  badly  damaged 
that  mending  it  or  riding  therein,  was  out  of  the 
question.  After  skirmishing  around  four  or  five 
hours,  floundering  through  snow'-drifts  up  to  my 
hips,  I at  last  struck  the  road,  and  w'alked  and 
drove  the  team  fourteen  miles  to  towm,  arriving 
there  at  daybreak.  In  a new  country,  wdrere  the 
financial  conditions  are  generally  poor,  and  only 
fairly  good  after  harvest,  the  doctor  may  be  com- 
pelled to  accept  with  good  grace  such  remunera- 
tion as  his  patients  can  afford ; and,  if  you  per- 
mit it,  they  will  stock  you  up  wdth  all  kinds  of 
farm  produce  in  payment  for  services  rendered. 

Accidental  injuries  make  up  a good  share  of 
the  physician’s  practice,  and  he  is  often  forced, 
for  lack  of  assistance,  to  form  a trust  of  one,  com- 
bining the  personnel  of  surgeon  and  assistants, 
as  time  might  be  too  precious,  or  the  distance 
too  great,  to  call  for  medical  aid.  Some  time 


ago,  without  any  other  instrument  than  a small 
scalpel,  a spool  of  silk,  a few'  needles,  and  three 
or  four  hemostatic  forceps,  I successfully  ampu- 
<tated  a man’s  leg  below  the  knee;  and  that,  too, 
with  a sand-storm  blow'ing  clouds  of  dirt  and 
dust  through  two  small  window's,  and  with  light 
furnished  by  a small  lamp.  From  what  the 
patient’s  friends  told  me,  when  called,  no  sus- 
picion of  the  seriousness  of  his  injury  entered 
my  mind,  hence  my  meager  preparation ; and  as 
the  distance  was  too  great  to  send  for  a better 
equipment,  the  extemporaneous  use  of  what  my 
pocket  case  contained  became  necessary. 

Fully  one-third  ot  the  inhabitants  residing  on 
the  prairie  suffer  from  some  form  of  eye  ailment, 
due  to  prevailing  w'inds,  sand-storms  and 
cigarette  Smoking.  Among  these  trachoma, 
blepharitis  marginalis,  catarrhal  and  purulent 
contagious  conjunctivitis,  keratitis,  etc.,  are  most 
common.  As  patients  usually  w'ill  not  remain 
in  town  for  treatment,  the  physician’s  only  re- 
course is  to  instruct  them  with  regard  to  careful 
home  nursing.  Even  then  his  remedies  or  direc- 
tions are  not  infrequently  either  forgotten  or,  by 
the  advice  of  the  old  w'omen,  bone-setters,  or  peo- 
ple of  that  kind,  are  purposely  set  aside  for  the 
latter’s  nostrums.  As  any  quantity  of  these  cures 
are  in  daily  service  throughout  the  country,  and 
are  doubtless  well  known  to  you,  I w'ill  not  take 
up  your  time  by  giving  a detailed  account  of  their 
merits  or  the  circumstances  which  bring  them 
to  light ; but  w'ill  confine  myself  simply  to  enu- 
merating a few  of  those  considered  great  finds 
and  of  incalculable  benefit  to  humanity.  White 
lead  is  frequently  used  as  a dressing  for  burns,, 
and  particularly  for  extensive  burns  caused  by 
prairie  fires ; fresh  cattle  dung  as  an  application 
for  contused  or  lacerated  wounds ; sour  mare’s- 
milk  as  a cure  for  purulent  conjunctivitis;  garlic 
internally  as  a preventive  for  carcinoma  of  the 
stomach;  urine  as  a dressing  for  chapped  hands; 
not  to  mention  cupping  and  bleeding,  done  as 
W'as  the  fashion  one  hundred  years  ago  for  every 
condition  or  disease  under  the  sun.  If  the  doc- 
tor’s practice  depends  chiefly  upon  poverty- 
stricken  Russian-Germans,  his  task  is  a far 
harder  one ; for,  animated  by  a strong  desire  to 
keep  out  of  debt  and  because  of  their  many 
peculiarities,  creeds  and  usages,  they  are  very 
much  adverse  to  the  employment  of  medical  aid, 
even  though  life  be  the  forfeit.  As  a rule  only 
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a single  visit  is  deemed  necessary  to  diagnose, 
treat  and  prognosticate  the  majority  of  diseases, 
and  one  is  expected  to  perform  marvels  at  this 
single  call.  The  sick-room,  and  in  fact  the  en- 
tire house,  may  be  crowded  with  kindly-disposed 
neighbors,  each  striving  in  a home!)'  way  to  al- 
leviate the  sufferer.  You  may  rest  assured  that 
all  the  panaceas,  and  medicines  left  over  from 
last  year  and  prescribed  for  another  ailment,  or 
borrowed  from  some  good  housewife,  have  been 
tried  without  avail  before  your  advent.  In  order 
to  take  advantage  of  a reduction  of  fees  amount- 
ing to  fifty  cents  or  a dollar,  I have  known  them 
to  drive  twenty  miles  further  than  the  nearest 
doctor,  although  the  nearest  physician  may  have 
their  entire  confidence. 

Some  Russians  go  still  further  and  absolutely 
refuse  to  call  a physician,  more  especially  if  the 
sick  one  be  a child  too  young  to  work.  Accord- 
ing to  their  standard,  a workable  age  ranges  any- 
where from  seven  to  eighty  years,  no  preference 
being  shown  to  either  sex.  Occasionally  two  or 
three  children  sick  with  diphtheria,  for  instance, 
will  be  wrapped  up  in  blankets,  placed  into  a 
farm  wagon  and  driven  ten  or  twenty  miles  to 
town  for  treatment,  no  matter  what  the  condi- 
tions of  weather.  The  majority  of  houses,  con- 
sisting of  two  or  three  rooms,  for  lack  of  a bet- 
ter material,  are  made  of  sod  or  mud,  and  al- 
though requiring  constant  repair,  are  quite  com- 
fortable both  winter  and  summer.  During  the 
former,  in  order  to  preserve  the  warmth  no 
means  for  ventilation  is  provided,  and  with 
odors  of  cooking,  and  cigarette  smoking  during 
the  day,  and  the  breathing  of  a dozen  people  at 
night,  is  it  any  wonder  that  epidemics  of  various 
diseases  appear  ? 

Their  furniture  is  substantial,  though  not  over- 
abundant, and  the  peculiarity  of  their  beds  in  par- 
ticular is,  that  they  are  frequently  raised  so  high 
with  pillows  and  feather  beds  that,  in  examining 
a patient,  a physician  might  well  be  tempted  to 
call  for  a step-ladder.  Sick  or  well  the  day- 
clothing serves  the  purpose  of  nightgowns  with 
the  possible  exception  that  one  of  the  male  sex 
might  peel  off  an  outer  suit  still  retaining  three 
or  four,  or  the  woman  remove  an  outer  skirt  leav- 
ing several  more  in  situ.  As  for  bathing,  an  ap- 
parently bright  Russian  once  told  me  that  he  had 
not  taken  a complete  body  bath  for  forty  years 
and  seldom  washed  even  his  feet,  especially  dur- 


ing winter,  for  fear  of  death  or  at  least  a serious 
cold.  To  substantiate  his  claim  he  cited  the  in- 
stance of  his  father’s  death  several  days  after 
bathing.  However  that  may  be,  it  is  hardly 
necessary  to  tell  this  learned  body  that  this  man 
died  of  nothing  more  or  less  than  shock.  This 
incident  may  be  indicative  of  what  you  have  to 
deal  with  in  the  treatment  of  skin  diseases,  and 
this  wholesome  fear  of  water  is  possibly  the 
reason  why  eczema  and  other  cutaneous  ailments 
are  so  prevalent.  Even  children  are  allowed  to 
go  unwashed,  excepting  in  such  parts  as  are 
visible,  and  this  results  in  a ‘filthy,  hard,  dry  scaly 
skin  and  of  various  odors.  Nevertheless,  in  some 
families  personal  cleanliness  might  be  dispensed 
with,  were  they  more  particular  in  other  respects. 
To  illustrate:  A few  years  ago  I had  the  su- 
preme pleasure  of  banqueting  off  of  boiled  mut- 
ton, in  which  apparently  the  only  available  dish 
was  used  first  as  a washdish,  sterilizer,  receptacle 
for  a recently  delivered  placenta  and  finally  as  a 
stew-pan  and  platter.  As  a rule,  they  are  very 
careless  with  regard  to  following  directions,  and 
if  your  medicine  does  not  have  the  desired  efifect 
after  taking  a few  doses,  in  all  probability  it  will 
be  heaved  overboard,  and  you  will  lose  your 
client. 

iManure,  mixed  with  straw  and  water,  is 
tramped  hard  by  cattle,  cut  into  blocks,  dried  and 
stacked  away  for  fuel.  It  also  serves  to  smoke 
hams,  sausages  and  other  meats,  which  are  sus- 
pended from  poles  laid  across  a barrel  open  at 
both  ends,  and  the  whole  placed  upon  the  house 
chimney.  This  meat,  fried  hard  in  its  own  grease, 
together  with  potatoes,  bread  and  coffee-essence, 
eaten  thrice  daily,  forms  the  principal  menu,  but 
it  is  varied  sometimes  during  the  summer  by  the 
addition  of  fresh  vegetables.  As  a result  of  this 
steady  diet,  the  Russians  are  a class  of  chronic 
constipates,  and  with  this  are  associated  gastric 
neuroses,  dyspepsia,  rheumatism,  etc.  I might 
say  here  that  in  the  above  diseases  my  invariable 
custom  is  to  treat  the  patients  only  for  the  gas- 
tric and  intestinal  trouble  as  the  cause  of  rheu- 
matic symptoms,  and  with  the  best  of  results. 

The  women  are  strong  and  muscular,  and  do 
their  share  of  the  farm  work,  and,  as  a rule, 
raise  large  families.  Although  the  pelves  of  the 
women  are  generally  large  and  roomy,  dystocia 
is  not  uncommon,  and  cases  are  very  often  de- 
layed so  long  before  sending  for  a doctor  that  fre- 
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quently  you  can  render  but  little  help.  Apparent- 
ly every  other  woman  who  has  witnessed  a birth, 
styles  herself  a midwife,  and  these  are  called  to 
attend  cases  of  labor.  Forty-eight  hours  after 
labor  had  begun,  in  a recent  case,  I was  called  to 
drive  thirty  miles  to  attend  a woman.  Besides  a 
dozen  neighbors  four  midwives  were  present,  and 
at  the  time  of  my  entry,  with  all  the  wisdom  of 
their  kind,  were  discussing  the  case,  unmindful 
of  the  stench  emanating  from  the  filthy  feces- 
covered  bed  upon  which  the  poor  woman  lay,  her 
life  fast  ebbing.  After  cleaning  up  the  bed  and 
patient,  the  examination  proved  the  case  to  be 
a shoulder  presentation  with  fetal  hand  protrud- 
ing through  the  vagina.  In  their  humane  efforts 
to  aid  expulsion,  the  midwives  had  tied  a small 
rope  around  the  presenting  left  arm  at  the  wrist, 
which  was  lacerated  to  the  bone.  Under  an- 
esthesia, with  a relaxed  uterus  a half  hour  was 
necessary  to  relieve  the  deadlock  and  do  a ver- 
sion, bringing  down  the  breach.  The  child  was 
dead,  and  besides  the  wrist  injury  I found  dis- 
locations of  the  scapula,  clavicle,  radius  and  ulna, 
showing  the  violent  nature  of  the  traction  em- 
ployed. The  woman  also  incurred  deep  lacera- 
tion of  the  cervix  and  perineum,  but  subsequent- 
ly recovered. 

In  some  districts  where  I have  treated  several 
cases  of  puerperal  septicemia,  the  midwives  em- 
ployed a novel  surgical  dressing  in  the  shape  of 
the  placenta  which  is  bound  firmly  over  the  lower 
abdomen  and  retained  there  several  days.  This 
is  done,  I understand,  to  hasten  involution,  with 
results  as  above  stated. 

Rather  than  submit  to  anesthesia,  they  will 
cheerfully  bear  labor-pains,  even  in  instrumental 
delivery,  fearing  that  when  once  asleep  they  will 
never  regain  consciousness,  all  argument  to  the 
contrary,  notwithstanding.  To  still  further  show 
their  hardihood,  an  old  midwife  told  me  that  al- 
though eleven  children  were  born  to  her,  in  every 
instance  she  was  her  own  obstetrician.  The  last 
child  came  to  her  while  working  in  a field  one- 
fourth  of  a mile  from  her  home,  and  labor  prog- 
ressed so  rapidly  as  to  preclude  the  possibility  of 
reaching  shelter.  After  the  expulsion  of  the 
child,  shortly  followed  by  that  of  the  membranes, 
she  wrapped  all  in  her  outer  skirt  and  walked  to 
the  house,  whence  she  emerged  one-half  hour 
later  to  resume  her  work. 

Epidemics  of  diphtheria,  scarlatina,  typhoid 


fever,  la  grippe,  etc.,  are  of  almost  yearly  occur- 
rence, causing  many  deaths  and  more  chronic 
ailments.  It  is  useless  to  urge  sanitation  and 
isolation,  as  the  greater  number  of  these  people 
believe  in  fore-ordination,  and  that  sickness  and 
death  are  a visitation  of  divine  wrath  for  sins  pre- 
viously committed.  A few  years  ago  while  at- 
tending to  a big  epidemic  of  diphtheria  in  which 
some  two  hundred  odd  children  and  adults  were 
afflicted  in  various  stages  of  this  disease,  I had 
occasion  to  witness  many  sad  sights.  In  one 
instance,  after  rapping  at  the  door  of  a sod  shack 
for  about  ten  minutes  without  receiving  a reply, 
I entered  the  outer  room  and  heard  a feeble 
“Come  in”  from  the  room  adjoining.  I opened 
the  door,  but  was  sorely  tempted  to  shut  it,  for 
the  stench  emanating  from  the  room  was  putrid 
and  almost  unbearable.  This  room,  twelve  feet 
wide  by  fifteen  long  with  its  two  small  windows 
tightly  closed  to  prevent  ingress  of  fresh  air,  con- 
tained eleven  people,  the  parents  and  nine  chil- 
dren of  various  ages,  all  down  with  diphtheria. 
The  mother,  in  a whisper,  said  that  owing  to  the 
spring's  farm  work,  the  neighbors,  living  from 
one  to  six  miles  distant,  could  not  attend  to  their 
wants,  and  that  she  was  obliged  to  minister  to  her 
off-spring  by  crawling  on  her  hands  and  knees. 
In  this  family  antitoxin  was  used  with  good  ef- 
fect, but  with  a loss  of  three  children.  Thus  it  is 
that  whole  families  are  wiped  out  of  existence 
without  making  any  pretence  of  calling  a doctor. 
Unwilling  to  pay  a fee  for  vaccination,  and  stim- 
ulated by  the  desire  to  turn  a few  pennies,  I know 
of  an  old  midwife  who  inoculated  about  fifty 
children  with  scabs  or  crusts  removed  from  the 
sore  teats  of  a dead  heifer.  In  another  instance 
several  children  were  inocculated  with  blackleg 
(symptomatic  anthrax)  vaccine.  Fortunately  no 
fatalities  resulted  in  either  case,  but  in  all  proba- 
bility those  particular  communities  still  believe 
that  their  children  are  immune  from  smallpox. 

In  concluding  this  short  paper  I wish  to  say 
that,  while  I have  tried  to  give  facts  concerning 
the  Russians  as  they  are,  I number  many  pa- 
tients among  them  as  on  a par  with  any  Ameri- 
canized people. 


One  drop  of  a one  per  cent  solution  of  nitro- 
glycerin, three  times  a day,  relieved  a patient  of 
albuminuria  in  a few  days. 
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AN  EXPLANATION 

In  the  Lancet  of  June  15  there  appeared  an 
article  by  Dr.  C.  H.  Kermott,  of  Fort  Totten, 
N.  D.,  with  a foot-note  stating  that  the  paper  had 
been  read  before  the  North  Dakota  State  Aledical 
Society.  We  are  now  informed  that  the  paper 
was  rejected  by  the  censors  of  the  society,  and  of 
course  was  not  read. 

While  Dr.  Kermott  did  not  say  to  the  Lancet 
that  the  paper  was  read,  he  did  not  inform  us  of 
its  rejection, — a fact  not  known  to  the  Lancet, 
nor  to  Dr.  Kermott  at  the  time  the  paper  was 
sent,  as  he  informs  us. 


AN  ESTEEAIED  COTEAIPORARY 

Tlie  Indian  Lancet,  a weekly  journal  pub- 
lished in  Calcutta,  India,  shows  its  appreciation 
of  the  work  done  by  American  medical  men  by 
publishing  a great  deal  of  matter  from  American 
medical  journals;  and  for  a number  of  years  it 
has  been  pleasant  to  the  Northwestern  Lancet, 
as  well  as  complimentary  to  our  contributors,  to 
see  so  many  of  our  articles  in  the  pages  of  our 
excellent  cotemporary.  But,  unfortunately,  and 
apparently  only  since  the  good  understanding  has 
come  to  exist  between  the  United  States  and  the 
English  Empire,  the  Indian  Lancet  has  ceased 
entirely  to  give  us  credit  for  the  articles  so  pub- 
lished. 

We  take  it  that  very  few  articles  reach  the 
editor  of  a medical  journal  ready  for  the  hands 


of  the  printer;  and  we  know  it  to  be  a fact  that 
many  eminent  medical  men  send  copy  to  the 
journals  which  demand  of  the  editors  an  astonish- 
ing amount  of  exceedingly  hard  work  before  such 
copy  can  be  put  into  type.  This  is  no  reflection 
upon  such  writers,  for  they  are  busy  men,  with 
little  time  for  the  preparation  of  manuscript ; 
but  when  editors,  who  know  these  facts,  appro- 
priate the  work  of  their  fellow  editors,  and  give- 
no  credit  for  it,  they  are  guilty,  to  put  it  mildly, 
of  great  discourtesy. 

Such  an  appropriation,  without  credit,  occurs 
in  the  Indian  Lancet  of  June  3,  the  article  being 
by  Dr.  C.  H.  Alayo,  of  Rochester,  which  ap- 
peared in  our  issue  of  April  i. 


INDISCRIMINATE  ATTACKS  UPON 
SURGEONS 

Certainly,  the  indiscriminate  attacks  made 
upon  surgeons  by  the  lay  press,  especially  by  the 
daily  papers,  many  of  whose  editors  seem  tO' 
think  that  most  of  the  operations  performed  are 
wholly  unnecessary,  are  to  be  deplored,  because 
of  their  tendency  to  deprive  many  unthinking 
people  of  the  benefits,  even  to  tbe  saving  of  life, 
derived  from  such  operations.  But  what  is- 
to  be  thought  of  a physician  who  will  assert  that 
not  more  than  two  per  cent  of  the  cases  of  appen- 
dicitis require  surgical  interference,  and  that  the 
surgeons  gather  about  these  cases,  with  knives 
sharpened,  ready  to  attack  such  patients  like  a 
lot  of  vultures  ? Such  an  assertion  was  made  be- 
fore the  M’isconsin  State  Association  of  Home- 
opaths at  ^Milwaukee  the  other  day  by  Dr.  A.  R. 
F.  Grob  of  that  city. 

Notwithstanding  the  reproof  received  by  him 
in  the  meeting  from  other  members  of  the  asso- 
ciation, his  words  go  to  the  laity  as  gospel ; and 
the  confession  of  Dr.  Webb,  of  Beaver  Dam,  that 
he  had  lost  patients,  to  his  shame,  because  he  had 
neglected  to  call  in  a surgeon  at  the  proper  time, 
will  have  hut  little  influence  upon  the  readers  of 
the  report  in  the  daily  press  where  the  two  state- 
ments stand  side  by  side. 

No  doubt,  many  regular  physicians  would 
make  a similar  report  were  they  as  honest  as  Dr. 
Webb,  and  we  fear  many  regular  physicians,  es- 
pecially those  with  limited  experience  with  this 
disease,  are  more  or  less  influenced  by  the  un- 
thinking jests  which  this  operation  has  given  rise 
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to  in  the  comic  papers.  \\’e  should  always  be  care-  ested  and  the  biased  would  participate,  and  the 

ful  that  the  pendulum  does  not  too  far  in  either  courts  would  not  accept  such  an  opinion.  The 

direction  because  of  an  impulse  given  it  by  un-  problem  is  indeed  a grave  one,  and  we  fear  it  is 

seen  forces.  A perfectly  balanced  judgment  is  too  difficult  for  hot  weather.  If  any  of  our 

rare,  indeed,  but  the  physician,  above  all  men,  readers  have  a definition  we  shall  be  pleased  to 

should  endeavor  to  possess  it.  receive  it,  but  not  necessarily  for  publication. 


WANTED— A DEFINITION 

The  courts  of  two  continents  are  to-day  guess- 
ing at  the  ineaning  of  the  words  “the  practice 
of  medicine,”  for  the  rapid  evolution  of  “the 
practice  of  medicine”  has  made  obsolete  the  defi- 
nitions of  \\Tbster  and  even  tbe  Century.  Tbe 
other  day  a French  court  decided  that  a physi- 
cian who  burned  a patient  with  the  X-ray,  and 
was  sued  for  damages,  was  not  practicing  medi- 
cine, hut  was  engaged  as  a tradesman,  inasmuch 
as  he  was  conducting  a radiographic  institute. 
As  a tradesman  he  was  obliged  under  tbe  French 
law  to  use  a degree  of  caution  not  required  of  a 
physician.  About  tbe  same  time  a IMilwaukee 
court  decided,  in  a very  elaborate  opinion,  that 
one  who  does  not  administer  drugs  is  not  en- 
gaged in  the  practice  of  medicine.  At  this  rate 
the  physician  who  sues  for  a fee  might  be  com- 
pelled to  swear  that  he  had  administered  or  pre- 
scribed drugs  at  each  call  made,  or  suffer  a de- 
duction from  his  bill. 

And,  again,  if  our  memory  serves  us  well,  we 
believe  a Philadelphia  physician  read  a long  pa- 
per on  this  subject  at  the  meeting  of  the  A.  iM.  A. 
last  month,  and  all  who  listened  to  it  felt  the  need 
of  the  proverbial  Philadelphia  lawyer  to  interpret 
its  meaning. 

Unless  the  definition  be  discovered  pretty  soon, 
we  fear  “the  practice  of  medicine”  will  be  in 
grave  danger,  for  even  the  “hobo”  who  is  before 
the  court  on  the  charge  of  living  without  visible 
means  of  support  may  set  up  tbe  plea  that  he  is 
engaged  in  “the  practice  of  medicine,”  perhaps 
by  absent  treatment,  and  even  the  Philadelphia 
lawyer  will  be  unable  to  meet  tbe  plea,  for  one 
cannot  deny  a statement  of  which  he  cannot 
fathom  the  meaning.  The  Lancet  is  almost  in- 
duced to  off'er  a prize  for  the  solution,  but  who 
would  act  as  judges  in  the  competition?  “Ex- 
perts,” of  course,  some  will  say ; but  the  universal 
prejudice  against  experts  might  deter  the  laity 
from  entering  the  contest,  and  surely  the  laity 
must  be  admitted,  for  otherwise  only  tbe  inter- 


A NEW  PHYSICAL  SIGN  CHARACTER- 
ISTIC OF  ALCOHOLIC  INTOXI- 
CATION—QUINOUAD’S  SIGN 

Dr  Aubry  recounts  the  results  of  a test  for 
alcoholism,  first  suggested  by  Quinquaud  and  de- 
scribed later  by  Maridot.  The  test  is  made  as 
follows : “Direct  the  patient  to  separate  the 
fingers,  to  extend  them,  and  rest  them  firmly  ' 
against  the  palm  of  your  hand  and  at  right  angles 
to  it;  for  the  first  two  or  three  seconds  one  will 
notice  nothing  usual,  but  very  soon  one  feels 
slight  blows,  as  if  tbe  bones  of  each  finger  were 
thrown  back  suddenly,  the  one  noon  the  other, 
and  struck  the  palm.” 

The  crepitation  varies  in  intensity  and  char- 
acter according  to  the  individual,  sometimes  be- 
ing a slight  rubbing,  sometimes  a true  crackling 
analogous  to  that  whicn  one  notices  in  an  articu- 
lation affected  with  dry  arthritis.  The  intensity 
is  greater  with  men  of  large  articular  surface  : 
than  with  women.  It  is  not  necessary  to  rest  the 
fingers  too  firmly.  A moderate  pressure  in  gen- 
eral suffices,  while  too  firm  pressure  produces 
fatigue  and  masks  the  real  sensation.  In  52 
epileptic  women  observed  both  at  the  time  of 
attack  as  well  as  during  the  intermission  Quin- 
quad's  sign  was  obtained  but  once  and  then  in 
the  case  of  a woman  of  thirty  recently  admitted  j 
who  had  been  committed  a score  of  times  for  ' 
drunkenness.  She  also  stole  wine  from  the  other 
patients.  The  other  drinkers  among  this  class 
had  been  in  the  institution  at  least  five  years,  and  . 
did  not  give  the  sign. 

Aubry  tried  this  test  upon  the  patients  of  the 
Alareville  asylum,  none  of  whom  at  the  time 
could  obtain  any  alcoholic  drink  with  the  excep- 
tion of  a small  amount  of  wine  given  daily  to 
some  of  the  patients. 

Among  the  patients  with  general  paresis  twen- 
ty non-alcoholic  patients  gave  a negative  result ; ; 
nine  others,  formerly  alcoholics,  gave  a negative  , 
result  seven  times,  and  a positive  result  twice.  . 
Si.xty-one  alcoholics,  suffering  from  insanity  and  i 
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other  mental  troubles,  gave  a positive  result  in 
three  cases.  Investigation  showed,  however,  that 
each  of  these  three  secured  an  extra  amount  of 
wine  in  one  way  or  another.  Of  nineteen  insane 
entered  within  two  years  ten  gave  the  sign. 

Investigation  has  also  been  made  upon  students 
and  workmen  outside  the  asylum.  The  sign  was 
frequently  found,  but  never  among  those  who 
were  total  abstainers.  It  was  not,  however,  al- 
ways present  in  those  who  drank  moderately. 
Aubry  decides  that  the  sign  is  a pathological 
one.  Since  it  may  be  present  in  those  who  have 
indulged  but  little;  since  it  disappears  rapidly 
after  abstinence  in  some,  while,  on  the  other 
hand,  it  persists  for  a long  time  under  similar 
conditions  in  others ; and,  finally,  since  in  certain 
habitual  drinkers  it  is  absent,  he  considers  it  pru- 
dent to  limit  its  semeiological  importance. 

Present  knowledge  would  place  it  among  the 
very  early  signs  of  alcoholism. 

M.  B.  Damon. 


BOOK  NOTICES 


Favorite  Prescriptions  of  Distinguished 
Practitioners.  With  Notes  on  Treatment, 
Compiled  from  the  Published  and  Unpub- 
lished Records  of  Drs.  Flint,  Roberts  Bar- 
tholomew, Samuel  Gross,  Fordyce  Barker, 
Alonzo  Clark,  Alfred  L.  Loomis,  F.  J.  Bum- 
stead,  T.  G.  Thomas,  H.  C.  Wood,  Wm. 
Goodell,  Wm.  Pepper,  A.  Jacobi,  J.  IM.  Foth- 
ergill,  N.  S.  Davis,  J.  Marion  Sims,  Wm.  H. 
Byford,  L.  A.  Duhring,  D.  Hayes  Agnew,  E. 
O.  Janeway,  J.  AI.  DaCosta,  J.  Solis  Cohn, 
Germain  S.  Lee,  Aleredith  Clymer,  J.  Lewis 
Smith,  Floyd  M.  Crandell,  W.  H.  Thompson, 

L.  Duncan  Bulklev,  C.  E.  Brown-Sequard, 

M.  A.  Fallen,  Alex'j.  C.  Skene.  Geo.  H.  Fox, 
W.  A.  Hammond,  E.  C.  Spitzka,  L.  Emmet 
Holt,  H.  A.  Hare,  etc.  Edited  by  B.  W. 
Palmer,  A.  AI.,  AI.  D.  Seventh  Edition. 
Price,  $2.00.  New  York  : E.  B.  Treat  & Co., 
1901. 

The  busy  practitioner,  overworked  and  tired, 
often  wants  to  use  a drug  or  a combination  of 
drugs  which  he  finds  it  difficult  to  recall  on  the 
instant.  With  a volume  like  the  above  at  hand, 
well  arranged  and  classified,  he  can  readily  find 
at  least  the  drug,  if  not  the  combination,  he  had 
in  mind.  And  often,  too,  with  one’s  desk  covered 
with  pamphlets  of  the  numerous  semiproprietary 
preparations,  one  is  tempted  to  use  the  remedy 
whose  literature  he  has  last  glanced  at.  A book 


like  Dr.  Palmer’s  becomes  a valuable  offset  to 
such  suggestions. 

The  notes  on  the  prescriptions  are  plain  and 
concise,  and  no  impossible  drugs  are  included  in 
any  of  the  combinations, — a trick  to  which  some 
books  of  this  kind  are  much  given.  Everything 
in  the  book  is  also  up-to-date,  as  is  evidenced  by 
the  notes  on  diphtheria,  in  which,  within  less 
than  a page  and  a half,  the  treatment  by  anti- 
toxin is  very  skillfully  directed. 

A Text-Book  of  Gynecology.  Edited  by 
Charles  A.  L.  Reed.  A.  AT,  AI.  D..  Gyne- 
cologist and  Clinical  Lecturer  in  Surgical 
Diseases  of  Women  at  the  Cincinnati  Hos- 
pital. etc.  Price,  $5.00.  New  York : D. 
Appleton  & Co.,  1901. 

This  book  is  a fine  example  of  modern  medical 
writing,  and  shows  plainly  that  a scientific  work 
can  be  the  product  of  many  authors,  and  still  be 
thoroughly  homogeneous.  No  small  credit  be- 
longs to  the  editor,  who  has  had  the  ability  to 
take  the  work  of  thirty-one  contributors,  give  to 
each  complete  credit  for  his  own  part,  and  at  the 
same  time  make  a book  which  reads  as  if  it  came 
from  one  hand. 

The  classification  of  the  subjects  and  the  com- 
pleteness with  which  the  various  parts  are 
treated,  deserve  especial  praise.  The  first  twelve 
chapters  are  devoted  to  the  discussion  of  general 
principles  which  should  govern  the  observation, 
the  general  medical  conduct,  and  the  successful 
surgical  treatment  of  diseases  of  the  pelvic  or- 
gans. Then  follow,  in  order,  the  description  of 
all  difficulties  involving  the  vulva,  vagina,  uterus. 
Fallopian  tubes,  ovaries,  broad  ligaments  and 
pelvic  peritoneum.  This  arrangement,  follow- 
ing the  anatomical  divisions  as  they  present  them- 
selves to  the  examiner,  is  far  the  best  and  most 
logical  method  of  handling  the  subjects. 

Two  chapters  on  menstruation  are  followed 
by  three  upon  the  urinary  apparatus  and  three 
upon  the  rectum,  while  last,  but  by  no  means  of 
least  value,  is  a chapter  by  Dercum  upon  “Pelvic 
Diseases  and  Nervous  Affections.” 

The  book  is  finely  illustrated,  of  special  value 
being  the  cuts  illustrating  the  different  steps  in 
the  various  operations,  and  the  methods  of  intro- 
ducing sutures.  But  the  best  part  of  the  book 
is  the  precision,  accuracy  and  grasp  of  details,, 
which  is  evident  throughout. 

It  is  interesting  to  note  that  in  discussing  in- 
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fections  of  the  uterus,  thirteen  and  one-half  pages 
are  given  to  the  discussion  of  the  histology, 
pathology  and  bacteriology  of  endometritis,  and 
but  twenty  lines  to  its  symptoms.  Such  a dis- 
proportion is  certainly  a defect,  for  a knowledge 
of  the  relative  value  of  symptoms  and  the  vary- 
ing relations  in  which  they  present  themselves, 
is  of  far  greater  importance  than  such  a discus- 
sion would  indicate. 

i\I.  B.  Damon. 

Clinical  Pathology  of  the  Blood.  A Treatise 
and  Special  Applications  of  Hematology.  By 
James  Ewing,  A.  AL,  M.  D.,  Professor  of 
Pathology  in  Cornell  University  Medical  Col- 
lege, New  York  City.  Price,  $3.50.  Phila- 
delphia: Lea  Brothers  & Co.,  1901. 

The  author  of  this  volume  has  given  to  the 
medical  profession  a thorough  treatise  upon  the 
histology  and  pathologv  of  the  blood.  All  points 
considered,  it  is  the  best  work  upon  the  subject 
which  has  appeared  in  the  English  language.  The 
subject  matter,  however,  lacks  the  evidence  of 
close  touch  with  the  practical  part  of  hematology, 
which  is  so  characteristic  of  Richard  Cabot’s 
book.  The  reason  for  this  may  he  found  in  the 
statement,  made  by  the  author  himself,  that  “the 
treatise  emanates  from  a pathological  labora- 
tory.” 

The  author  gives  considerable  space  to  the  con- 
sideration of  all  the  newer  blood  instruments, 
all  the  recent  points  in  blood  technique,  and  the 
latest  blood-tests  and  reactions.  In  dealing  with 
methods  of  making  white  blood  counts  no  men- 
tion is  made  of  the  use  of  the  red  blood  mixer 
with  1-3  per  cent  glacial  acetic  acid  solution  as 
a diluting  fluid,  the  computation  being  made  from 
the  total  number  of  white  cells  counted  in  three 
whole  fields  of  the  marked  off  squares.  This 
accurate  and  quick  method  of  making  leucocyte 
counts  should  not  be  omitted. 

The  estimation  of  hemoglobin  by  iMeischer’s 
modification  of  Fleischl’s  hemoglohinometer  is 
recommended  as  the  most  accurate,  practical 
method  in  use.  Hammerschlag’s  specific  gravity 
method  of  estimating  hemoglobin  is  rightly 
stated  to  be  unscientific  and  frequently  unre- 
liable. For  the  fixation  of  blood-smears  the  free 
flame  of  the  Bunsen  burner  is  preferred.  No 
mention  is  made  of  the  copper-plate  method  of 
fixation. 

The  author  considers  that  errors  in  technique 


are  liable  to  vitiate  the  results  in  Bremer’s  spe- 
cific reaction  for  diabetic  blood,  and  he  further  ' 
states  that  the  reaction  has  been  obtained  in  the  ' 
blood  of  patients  with  leukemia,  Hodgkin’s  dis- 
ease, exophthalmic  goitre  and  multiple  neuritis. 

Good  evidence  is  offered  to  prove  that  poly-  ; 
chromatophilic  degeneration  is  not  a degenerative  ! 
process,  but  rather  an  evidence  of  the  youth  of 
the  red  cell. 

A short  chapter  upon  the  development  of 
blood-cells  ends  Part  I of  the  work. 

In  the  special  pathology  of  the  blood  (Part 
H),  new  subject  matter  is  scarcely  to  be  antici- 
pated. 

In  the  definition  of  progressive  pernicious 
anemia,  too  much  stress  would  seem  to  be  placed 
upon  the  excess  of  megaloblasts  over  normo- 
blasts. Lhider  the  diagnosis  of  pernicious  anemia  ! 
(page  194)  the  author  says:  “The  diagnosis 
may  require  the  complete  summation  of  all  clini- 
cal and  morphological  data,  as  well  as  observa- 
tion on  the  course  of  the  disease  or  even  the 
microscopical  examination  of  the  marrow.” 

Part  HI  deals  with  the  blood  of  acute  infec- 
tious diseases.  Widal’s  test  is  given  a separate 
chapter.  Justus’  test  is  described,  and  the  evi- 
dence for  and  against  its  value  in  the  diagnosis 
of  syphilis  is  briefly  summarized.  The  leucocyte 
count  as  a diagnostic  agent  in  the  various  in- 
fections is  given  proper  consideration.  , 

The  work  of  the  author  upon  the  structure  of  ' 
the  malarial  organism  is  well  known,  and  the  ; 
chapter  upon  malaria,  in  Part  VI,  is  one  of  the  . 
strong  features  of  the  book.  The  plates  in  this 
chapter  showing  the  internal  structure  of  the 
malarial  organism,  are  the  best  we  have  seen. 
The  enlarged  scale  used  in  the  drawing  of  all  the 
plates  in  the  volume  gives  an  exaggerated  idea  : 
of  the  appearance  of  blood-cells,  and  is  of  doubt- 
ful value.  A complete  bibliography  at  the  end  ' 
of  each  chapter,  adds  much  to  the  value  of  the  , 
book.  'I 

Reviewed  from  all  points,  this  treatise  is  a j 
valuable  addition  to  the  works  upon  hematology,  j 
and  both  author  and  publisher  are  to  be  congratu-  j 

lated  upon  the  result  attained.  : 

Geo.  Douglas  Head.  ! 


The  rapid  evolution  of  the  medical  school  has  s 
been  one  of  the  most  striking  phenomena  in  the  [ 
history  of  medicine  in  the  past  century. — Osier.  ; 
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MISCELLANY 


A NEW  CASE  OF  GENERAL  PARALYSIS 
WITH  HEREDITARY  SYPHILIS 

Dr.  Regis,  who  eighteen  years  ago  described 
for  the  first  time  a case  of  juvenile  general  paraly- 
sis, now  reports  his  fifth  case. 

The  patient  is  23  years  of  age.  His  father’s 
sister  is  feeble-minded.  The  father,  a wagoner, 
intemperate  and  dissipated,  shot  himself  at  the 
age  of  fifty.  There  is  no  history  of  cerebral 
troubles,  insanity  or  neurotic  tendencies  on  the 
mother's  side.  The  oldest  son  is  living,  and  is 
the  only  well  one  in  a family  of  six.  After  the 
birth  of  this  child  the  father  acquired  syphilis 
which  was  communicated  to  the  wife,  and  Victor, 
the  second  child  and  the  patient  in  question  had 
secondary  lesions  soon  after  birth.  The  other 
children  of  this  marriage  were  a daughter,  who 
is  now  living  suffering  from  Pott’s  disease  and 
hereditary  syphilitic  lesions ; a child  killed  by  ac- 
cident at  five  years ; a child  dead-born ; and  one 
who  died  eight  days  after  birth.  Three  children 
b}'  a second  marriage  have  been  lost  sight  of,  but 
in  childhood  were  healthy. 

The  patient  has  never  been  seriously  ill.  Was 
apprenticed  at  14  to  a harness  maker,  and  for 
the  next  three  years  worked  industriously,  and 
also  attended  regularly  an  evening  school  where 
he  obtained  several  prizes.  At  17  he  started  as 
a journeyman  worker  to  travel  through  France, 
and  as  early  as  the  following  vear  his  friends 
noticed  that  his  hand-writing  was  becoming  poor. 
At  the  end  of  three  years  he  reached  home,  and 
appeared  careless  in  dress,  dull,  not  remembering 
what  had  happened  to  him,  and  forgetting  what 
he  was  told  to  do.  At  this  time  he  was  draughted 
into  the  army  where  he  served  for  over  a year, 
when  he  was  sent  home  because  of  a fracture  of 
the  femur  due  to  a misstep.  His  relatives  found 
him  wholly  unable  to  work,  but  he  returned  to 
the  army,  from  which  he  was  finally  discharged 
as  incompetent  six  months  later. 

Examination  showed  him  to  be  of  middle 
height,  well  built,  fairly  robust,  and  presenting 
no  stigmata  of  degeneration.  He  showed  in- 
equality of  the  pupils,  the  characteristic  slowness 
and  hesitation  of  speech,  trembling  of  the  tongue, 
poor  control  of  hands,  and  jerking  fingers,  but 
no  trembling;  gait  uncertain.  The  patellar  re- 


flex was  e.xaggerated  on  the  right,  abolished  on 
the  left ; ankle  clonus  present  on  both  sides,  but 
the  cutaneous  reflexes  abolished,  with  the  ex- 
ception of  the  superior  abdominal.  Inguinal 
ganglia  were  well  marked  on  both  sides ; muscu- 
lar hernia  of  horsemen  was  present  on  both  sides. 

The  enfeeblement  of  the  mental  faculties  was 
marked ; memory  was  inaccurate,  vague  and  con- 
fused ; writing,  scarcely  intelligible.  He  was  inert, 
passive  and  indifferent  to  everything,  seeking  for 
himself  neither  occupation  nor  diversion.  He 
had  no  delirium  of  any  kind,  but  his  expression 
was  the  characteristic  one  of  satisfaction  with  a 
self-satisfied  smile. 

M.  Regis  considers  syphilis  the  cause  of  gen- 
eral paralysis  at  all  ages,  under  all  forms  and  in 
all  countries. — Archives  de  Neurologie,  June, 
1901. 


TREATMENT  OF  PUL^IONARY  HEMOR- 
RHAGES 

The  treatment  of  pulmonary  hemorrhages  may 
be  summarized  as  follows : 

1.  Relieve  the  patient’s  intense  anxiet)’^  by  a 
few  kind  and  encouraging  words ; unloosen  or 
remove  his  clothing,  and  put  him  in  a semi-re- 
cumbent  position. 

2.  Inject  a quarter  to  a third  of  a grain  of 
morphine  combined  with  1-120  to  1-60  grain  of 
atropine. 

3.  You  may  also  give  a teaspoonful  of  com- 
mon salt,  dry  on  the  tongue,  or  20  to  60  minims 
of  aromatic  sulphuric  acid,  diluted  with  a small 
cpiantity  of  water. 

4.  Order  an  ice-bag  on  the  chest. 

5.  If  the  above  measures  fail  to  check  the 
hemorrhage  within  a short  time — half  an  hour 
or  so — you  must  cord  the  e.xtremities ; not  too 
tight,  but  sufficient  to  prevent  the  return  of  the 
venous  blood. 

6.  Do  not  under  any  circumstances  give  ergot, 
or  alum,  gallic  and  tannic  acids,  or  any  other 
local  astringents.  The  first  has  no  effect  as  an 
hemostatic  except  indirectly  in  uterine  hemor- 
rhage, and  by  raising  the  blood  pressure  in  the 
pulmonary  circuit  hinders  thrombosis.  The  local 
astringents  put  into  the  stomach  can  have  no  ef- 
fect on  the  bleeding  vessels  in  the  lung,  and  are 
injurious  by  irritating  the  stomach,  causing 
nausea  and  vomiting  and  inducing  constipation. 
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7.  Insist  upon  absolute  mental  and  physical 
rest,  upon  a scanty,  nutritious  and  chiefly  fluid 
diet,  and  relieve  constipation  either  by  epsom 
salts  or  by  enemata. 

8.  As  a prophylactic  against  further  hemor- 
rhages, make  the  patient  consume  large  amounts 
of  gelatin,  prepared  in  various  forms. 

9.  ]Mild  degrees  of  collapse  are  to  be  left 
alone ; in  severe  collapse,  administer  camphor 
(hypodermically)  and  nitroglycerin;  also  strych- 
nine (do  not  give  digitalis).  Besides,  several 
hot-water  bottles  are  to  be  applied  to  the  lower 
extremities. 

10.  It  sometimes  becomes  necessary  to  re- 
sort to  enteroclysis  of  large  amounts  of  saline 
■solution;  or  the  latter  may  have  to  be  injected 
subcutaneously  or  intravenously. — ^Merck’s  Arch. 


PARALYSIS  OF  THE  ARMS  IN  THE 
NEW-BORN 

This  condition,  produced  during  delivery,  ac- 
cording to  Dr.  Dauchez,  is  readily  cured,  pro- 
vided treatment  is  begun  at  once.  The  affected 
members  are  douched  with  large  amounts  of  hot 
water — temperature  113-122°  F. — several  times 
a day ; the  arms  to  be  massaged  at  the  same  time 
the  douche  is  being  given.  The  following  mix- 
ture is  to  be  added  to  each  douche : 


Aromatic  ^'inegar 3)/^  oz. 

Tinct.  Arnica i oz. 

Tinct.  Nux  \'omica 75  min. 

Tinct.  Canella 4 dr. 


After  the  douche  the  following  ointment  is 
rubbed  on  the  affected  arm,  and  it  is  then  covered 
with  absorbent  cotton : 


Guaiacol  8 min. 

Tinct.  Iodine 45  min. 

Benzoinated  Lard 4 dr. 

Wool-fat  4 dr. 


Besides  these  means,  the  author  recommends 
massage  and  the  faradic  current.  A weak  cur- 
rent is  to  be  applied  every  other  day  for  about 
five  minutes.  The  application  is  to  be  made  to 
the  muscles,  and  not  to  the  nerves  which  in- 
nervate the  muscles. 


Dr.  Bartholow  says  that  failure  of  the  voice 
from  fatigue  or  simple  mucous  laryngitis  is  often 
wonderfully  relieved  by  a small  dose  of  nitric  acid 
every  two  hours,  well  diluted. 


INFANTILE  SPASTIC  HEMIPLEGIA  | 

WITH  EPILEPSY  ' 

Dr.  Esteves  reports  the  case  of  an  idiotic  child  | 
of  25  months,  afflicted  with  spastic  paralysis  of 
the  right  side  following  an  attack  of  convulsions 
at  the  age  of  one  month.  He  was  restless,  con- 
stantly crying,  and  had  epileptic  seizures,  which 
were  frequently  repeated,  six  being  observed  in 
a half  hour.  At  the  urgent  request  of  the  mother, 
but  without  much  hope  of  success,  he  performed 
a craniectomy,  removing  a piece  of  bone  6 c.  m. 
long  by  I c.  m.  wide.  The  dura  was  also  incised, 
and  fastened  to  the  periosteum.  At  the  end  of 
three  months  after  operation  the  child  had  ceased 
to  have  the  epileptic  seizures,  the  contracture  was 
much  less  marked,  the  child  was  quiet  instead 
of  restless,  and  had  begun  to  say  a few  words. 
His  eyes  were  still  vacant,  however,  and  the 
physician  did  not  expect  much  mental  improve- 
ment. At  the  end  of  a year,  during  which  the 
child  had  suffered  from  a severe  intestinal  dis- 
turbance, the  seizures  had  not  returned.  He  was 
later  reported  as  learning  to  walk.  Archives  de 
Neurologie,  June,  1901. 

Internal  Antisepsis. — In  a discussion  on  the 
subject,  “Is  Internal  Antisepsis  Possible?”  Dr. 
Thomas  E.  Satterthwaite,  consulting  physician  to 
the  New  York  Post-Graduate  Hospital,  said  that 
internal  antisepsis  was,  in  his  opinion,  no  longer 
a theory,  but  a fact,  and  in  the  near  future  it  Avas 
going  to  help  us  greatly  in  the  treatment  of  some  I 
of  the  infective  diseases.  While  it  has  not  been  I 
shown  that  either  guaiacol  or  creosote  destroy  | 
the  bacteria  of  the  intestinal  tract  in  infective  | 
diseases,  they  do  appear  to  modify  favorably  the  j 
infective  process  and  to  restrain  the  activity  of  j 
the  bacteria.  The  author’s  experience  in  this  ■ 
line  has  been  clinical  and  confined  to  the  use  of  ' 
those  two  remedies  in  phthisis,  but  he  had  favor-  ' 
able  results  from  them  and,  therefore,  prescribes  j 
either  one  or  the  other  in  all  advanced  cases.  He  i 
also  thinks  that  the  preparations  of  bismuth  are  ‘ 
effective  internal  antiseptics.  He  has  had  no  ex- 
perience  with  the  phenolates  and  naphtolates,  but 
depends  on  tbe  subnitrate,  and  thinks  no  one  • 
remedy  so  effective.  In  intestinal  dyspepsia  he  1 
also  uses  the  subgallate.  Two  otlxf  antiseptics, 
which,  according  to  the  author,  deserve  more  at-  | 
tention  than  they  are  having  at  present,  are  ox-  j 
gall  and  iodine.  , 
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Spinal  Cocainization  as  Treatment  of 
Sciatica. — Manega  and  Pulle,  in  Italy,  have 
cured  a case  of  intense  pains  in  the  lower  mem- 
bers accompanying  hemiplegia  and  one  of  re- 
bellious sciatic  neuralgia,  by  the  subarachnoid  in- 
jection of  15  mg.  of  cocain  or  .75  c.c.  of  a 2 per 
cent  solution  of  cocain.  The  pains  were  abolished 
with  a single  injection,  and  have  not  returned. 

The  Flap  Method  of  Treating  x\nthrax. — 
Sacchetti  has  successfully  treated  several  severe 
cases  of  anthrax  by  incising  the  lesion  in  the 
shape  of  an  X down  to  sound  tissue  below  and 
on  each  side.  The  four  triangular  flaps  thus 
made  are  turned  back,  and  the  surface  beneath 
packed  with  rolls  of  gauze  moistened  copiously 
with  ferric  chlorid.  The  flaps  are  then  replaced, 
separated  from  the  surface  below  and  from  each 
other  by  the  gauze.  The  lesion  rapidly  heals ; 
a dry  eschar  is  thrown  off  from  the  surface  be- 
low, and  when  a healthy  granulating  surface  is 
left,  the  flaps  are  replaced  and  sutured,  leaving 
but  a minimal  scar  instead  of  the  extensive  defect 
that  usually  results. 

Rest  in  Bed  in  the  Treatment  of  x\cute 
Forms  of  Mental  Disease. — S.  S.  Korsakov 
says  that  in  the  systematic  use  of  this  form  of 
treatment  rest  in  bed  is  obtained  by  moral  in- 
fluence and  suggestion  rather  than  by  violence. 
The  use  of  a large  room  in  common  is  of  the 
greatest  advantage.  This  form  of  treatment 
brings  about  a more  orderly  condition  of  affairs 
in  crowded  asylums,  gives  greater  security  to  the 
patients,  and  allows  of  more  accurate  care  and 
clinical  observation.  By  its  use  solitary  confine- 
ment in  cells  is  rendered  unnecessary  except  in 
extreme  cases.  Violent  cases  are  favorably  af- 
fected by  rest  in  bed ; and  in  asylums  where  it  is 
used,  the  mortality  percentage  from  acute  psy- 
choses is  notably  diminished.  The  chief  indica- 
tion for  the  treatment  is  excitability.  In  the  case 
of  patients  of  indolent  habit,  predisposed  to 
apathy  and  anemia,  it  is  contraindicated.  It  is 
especially  effectual  in  maniacal  cases,  in  those 
suffering  from  alcoholic  delirium,  and  in  many 
forms  of  mental  confusion  and  melancholy. — 
Archives  de  Neurologie. 

Kernig's  Sign. — In  1884  Kernig  described  a 
sign  which  he  considered  as  pathognomonic  of 
meningitis.  It  consists  in  an  inability  to  extend 
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the  knee  fully  when  the  patient  is  sitting  in  bed, 
the  thighs  extended  at  right  angles  to  the  body ; 
when  the  patient  lies  on  his  back,  the  full  exten- 
sion of  the  leg  at  the  knee-joint  is  easily  accom- 
plished. While  the  sign  cannot  be  considered  as 
absolutely  pathognomonic  of  meningitis,  it  being 
met  with  in  other  forms  of  cerebral  and  spinal 
irritation,  it  is  nevertheless  a valuable  sign,  as, 
according  to  recent  observations,  it  is  easily  elic- 
ited in  80  to  85  per  cent  of  all  cases  of  meningitis. 
The  phenomenon  is  explained  as  follows;  The 
irritation  of  the  spinal  motor  nerves  supplving 
the  muscles  in  question  increases  the  tonicity  of 
the  latter,  so  that  their  elasticity  and  length  is 
diminished  and  their  extension  to  the  fullest  limit 
becomes  impossible. 


NEWS  ITEMS 


NORTHWESTERN  NEWS 

Dr.  R.  J.  Fitzgerald,  of  IMinneapolis,  is  quite 
sick. 

Dr.  C.  F.  IMcComb,  of  Duluth,  is  traveling:  in 
Japan. 

Dr.  O.  C.  Hyerdale,  of  Plainview,  Minn.,  has 
returned  from  a trip  to  Europe. 

Dr.  H.  L.  Staples,  ^Minneapolis,  has  returned 
from  a two  weeks’  trip  to  IMaine. 

Dr.  N.  xA..  Biorn,  a recent  graduate  of  the  State 
University,  has  located  at  Ada,  Alinn. 

Dr.  xAlex.  Streimer,  of  Wilmot,  S.  D.,  has  de- 
cided to  locate  in  Grand  Rapids,  Mich. 

Dr.  D.  J.  MdMahon,  who  formerly  practiced  in 
Waseca,  has  located  at  Raymond,  Alinn. 

Dr.  A.  x\.  Wipf,  of  Freeman,  S.  D.,  is  in  Chi- 
cago taking  a six  months’  course  of  lectures. 

Dr.  H.  E.  Cleveland,  a recent  graduate  of  the 
State  University,  has  located  at  Osakis,  Alinn. 

Dr.  Carl  White,  who  graduated  at  Rush  this 
summer,  has  begun  practice  at  ^Alexandria,  Minn. 

Dr.  C.  B.  Eby,  who  formerly  practiced  in 
Alount  Iron,  has  located  in  Spring  Valley,  Alinn. 

Dr.  A.  C.  Baker,  of  Rochester,  Alinn.,  has  lo- 
cated in  Oronoco,  taking  the  practice  of  Dr.  Clay. 

Dr.  Warren  K.  Robb,  of  Grove  City,  Alinn., 
died  last  month  at  Rochester  from  tumor  of  the 
brain. 

Dr.  H.  H.  Mc-Auley,  who  served  with  the 
Boers  as  a field  surgeon,  has  located  at  Gilt  Edge, 
Montana. 

Dr.  W.  J.  Ferguson,  of  Alillbank,  S.  D.,  was 
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married  last  month  to  IMiss  IMatilda  Reinhard,  of 
Minneapolis. 

Dr.  O.  Y.  Warren,  of  Warm  Springs,  i\Iont., 
and  Aliss  Katherine  Kohrs,  of  Deer  Lodge,  were 
married  June  29. 

The  N.  P.  Sanitarium,  at  Brainerd,  Minn.,  will 
erect  a special  building  to  be  used  as  a training 
school  for  nurses. 

Dr.  F.  A.  Dunsmoor  has  removed  from  the 
New  York  Life  building  to  the  Andrus  build- 
ing, Minneapolis. 

Dr.  P.  M.  Walker,  of  St.  Thomas,  N.  D.,  has 
been  appointed  district  surgeon  for  the  Great 
Northern  railroad. 

The  MYman’s  Hospital  of  Duluth  will  be 
closed,  as  no  suitable  building  for  hospital  pur- 
poses can  be  obtained. 

Dr.  D.  Edmund  Smith,  jMinneapolis,  has  re- 
turned from  Johns  Hopkins,  where  he  has  been 
for  the  past  two  months. 

Dr.  Frank  W.  Burns,  of  Rochester,  and  Miss 
Mabel  O.  Knapp  were  married  on  June  27,  and 
started  east  on  a wedding  trip. 

Dr.  K.  Gryttenholm  has  returned  to  Zumbrota, 
]ilinn.,  after  an  absence  of  several  months  in 
Europe.  He  was  accompanied  by  his  wife. 

Dr.  W.  J.  Richardson,  of  Fairmont,  IMinn.,  has 
gone  east  for  an  extended  trip  and  for  special 
study  in  the  hospitals  of  Boston  and  New  York. 

Dr.  S.  W.  McEwan,  of  Alexandria,  IMinn.,  has 
been  very  sick  for  some  time.  Drs.  Bell,  Duns- 
moor and  Dunn  were  called  to  see  him  last  week. 

Dr.  August  Gronerud,  of  Hallock,  IMinn.,  is  in 
iMinneapolis  working  in  the  hospitals.  Upon  his 
return  to  Hallock  he  will  open  a private  hospital. 

Dr.  Geo.  W.  Potter,  a recent  graduate  of  Rush, 
has  located  at  Ashton,  S.  D.  He  began  his  work 
well  by  marrying  Miss  Mable  Boyer,  of  Ashton. 

The  Episcopalians  of  Livingston,  Mont.,  have 
decided  to  establish  a hospital  in  that  city,  and  a 
suitable  building  has  been  purchased  for  the  pur- 
pose. 

The  Winona  County  IMedical  Society  met  in 
St.  Charles,  July  2,  and  listened  to  papers  by  Dr. 
Heise,  of  Winona,  and  Dr.  Rollins,  of  St. 
Charles. 

The  ]^Iount  Mew  Sanitarium  of  Spokane  is  to 
have  a handsome  new  building,  which  will  cost 
$8,000.  The  plans  have  been  drawn,  and  work 
upon  it  will  commence  at  once. 

Dr.  W.  W.  IMcQueen,  of  Milton,  N.  D.,  was 
married  last  month  to  Miss  Bertha  Ferguson, 
of  Park  River,  Minn.  Dr.  and  Mrs.  McQueen 
have  gone  east  on  an  extended  trip. 

Dr.  J.  J.  Buckley,  of  jMissoula,  Mont.,  chief 
surgeon  of  the  N.  P.  Hospital,  has  returned  from 


a several  weeks’  trip  of  inspection  of  the  hospital 
methods  of  the  Union  Pacific  system. 

Dr.  Henr}'  S.  Nelson  has  been  appointed  city 
physician  of  Minneapolis,  to  succeed  Dr.  Byrnes, 
who,  unlike  our  mayor,  is  still  a democrat.  Dr. 

E.  J.  Clark  retains  the  office  of  an  assistant  physi- 
cian. 

Dr.  O.  H.  Bakke,  of  Blooming  Prairie,  has 
gone  to  New  York  to  take  a special  course  in 
diseases  of  the  eye,  ear,  nose  and  throat,  and 
operative  surgery.  He  will  be  absent  until 
October. 

Dr.  H.  P.  Amzinger,  of  Springfield,  O.,  and 
Dr.  Watkins,  of  Kalamazoo,  Mich.,  have  been 
added  to  the  staff  of  the  N.  P.  Sanitarium,  at 
Brainerd.  Dr.  Coventry,  now  on  the  staff,  will 
go  into  private  practice. 

Dr.  L.  W.  Herrington,  of  Elida,  O.,  has  begun 
practice  in  Eden  Valley,  Minn.  Dr.  Herrington  : 
is  a graduate  of  the  Kentucky  School  of  IMedi- 
cine,  of  Louisville,  class  of  ’93,  and  has  done  1 
post-graduate  work  at  the  same  school.  j 

The  trustees  of  St.  Peter’s  Hospital,  of  Helena,  I 
Mont.,  have  decided  to  erect  a new  building  at  | 
a cost  of  over  $50,000.  Over  half  this  amount 
is  now  available,  and  the  new  work  can  be  car-  i 
ried  forth  without  the  burden  of  debt. 

Last  month  in  the  court  of  Anaconda,  jMon- 
tana,  four  doctors  were  found  guilty  of  practic-  1 
ing  medicine  without  a license.  They  were  Dr. 
Ching  Po,  Dr.  Huie  Pock,  Dr.  W.  E Dodd,  and  ‘ 
Dr.  W.  R.  Fox.  A few  prescriptions  of  Drs.  Po  i 
and  Pock  would  no  doubt  be  of  much  interest. 

Dr.  S.  W.  McEwan,  of  Alexandria,  Minn.,  / 
died  last  week.  Dr.  IMcEwan  was  a graduate  of 
Rush,  class  of  ’81,  and  had  gained  a large  prac- 
tice in  Alexandria,  where  he  was  greatly  respect- 
ed and  beloved.  Drs.  Bell,  Dunn  and  Duns- 
moor, of  Minneapolis,  were  caled  to  see  him  in  . 
consultation  with  local  physicians. 

Dr.  John  D.  Pitblado,  630  Monroe  St.,  N.  E.,  j 
Minneapolis,  died  July  3,  from  an  overdose  of  an 
opiate  taken  to  induce  sleep.  Dr.  Pitblado  gradu-  1 
ated  from  the  medical  department  of  the  State 
University  in  the  class  of  ’96.  He  was  city 
quarantine  physician  at  the  time  of  his  death,  and 
had  been  overworked  for  the  past  year.  He  left 
a wife  and  one  child. 

The  Wabasha  County  IMedical  Society  met  in 
Wabasha  on  the  iith  inst.  The  following  was 
the  program  prepared  for  the  meeting:  Report 
of  a case  of  Transverse  IMyelitis,  by  Dr.  E.  H. 
Bayley,  Lake  City ; “Apoplexy,”  by  Dr.  J.  C. 
Adams,  Lake  City ; “Appendicitis,”  with  report 
of  cases,  by  Dr.  L.  E.  Claydon,  Mazeppa;  “The 
Mind  as  an  Etiological  Force,”  by  Dr.  George 
R.  Patton,  Lake  City. 
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j The  great  advances  that  have  been  made  in 
the  last  decade  in  the  study  of  contagious  disease, 
infection,  and  the  chemistry  of  noniial  and  path- 
ological processes,  have  made  possible  the  dem- 
onstration of  the  theory  of  auto-intoxication. 
jMuch  impetus  has  been  given  to  this  subject  by 
Bouchard  in  France  and  Albu  in  Germany. 
There  are  many  conditions  and  symptoms  in  dis- 
ease for  which  we  have  no  adequate  explanation, 
and  fiince  the  theory  of  auto-intoxication  seems  to 
supply  these  in  many  instances,  I have  taken  it 
for  the  subject  of  my  address,  and  present  here 
what  I can  find  in  the  literature. 

Man  contains  within  himself  the  cause  of 
many  diseases.  He  is,  according  to  Bouchard, 
both  a receptacle  and  a laboratory  of  poisons. 
They  are  contained  in  the  food,  and  in  the  fluids 
and  tissues  of  the  body,  being  formed  during  the 
process  of  normal  digestion,  and  yet  the  healthy 
individual  is  not  poisoned.  Man  also  contains 
within  himself  organs  busily  engaged  in  arrest- 
ing and  excreting  the  poisons  formed,  and  upon 
these  “organs  of  defense”  rests  the  responsibility 
to  remove  from  the  system  the  poisons  formed, 
that  the  latter  may  be  protected.  These  organs 
of  defense  are  capable  of  doing  this  when  all 
bodily  functions  are  acting  normally  and  when 
no  excess  of  poison  is  produced  from  without. 
The  adjustment,  however,  is  so  delicate  that  a 
functional  derangement  of  any  one  of  the  organs 
may  suffice  to  permit  of  the  accumulation  in  the 
blood  of  enough  poisonous  material  to  cause  sys- 
temic disturbances  of  an  acute  or  chronic  nature 

*Vice-presidential  Address  before  the  Hennepin  County 
Medical  Society,  Nov.  3,  1900. 


— in  other  words,  an  auto-intoxication.  Albu  de- 
fines auto-intoxication  as  a poisoning  of  the  or- 
ganism by  the  products  of  its  own  metabolism, 
which  products  may  be  either  normal  in  charac- 
ter, but  excessive  in  amount,  or  abnormal  in  char- 
acter. By  abnormal  characters  are  meant  those 
which,  under  normal  conditions,  would  promptly 
undergo  further  change,  and  those  which,  in  the 
healthy  organism,  are  never  found,  or  are  pres- 
ent only  in  minute  quantities. 

The  organs  of  defense  are  of  two  kinds : 

2.  Organs  of  elimination ; such  as  kidneys, 
are  liver,  gastro-intestinal  mucous  membrane, 
spleen,  lymph-nodes,  adrenal  bodies  and  thyroid 
gland.  These  organs  possess  the  power  of  check- 
ing poisonous  processes  brought  to  them  by  the 
blood  and  lymph,  and  converting  them  into  non- 
poisonous  and  assimilable  products,  or  of  filter- 
ing out  and  rejecting  them  entirely,  as  is  the 
case  with  the  liver  and  its  excretory  product,  the 
bile. 

2.  Organs  of  elimination,  such  as  kidneys, 
lungs,  skin  and  intestines,  whose  duty  it  is  to 
remove  from  the  circulating  fluids  the  poisonous 
substances  which  escape  from  the  organs  of  ar- 
rest, or  are  later  formed  in  other  tissues, — the 
muscles. 

These  are  the  essential  points  of  the  present 
theory  of  auto-intoxication  and  they  certainly 
supply  a most  tempting  hypothesis  for  the  ex- 
planation of  a vast  number  of  otherwise  inexpli- 
cable conditions.  Now,  let  us  see  what  proofs 
we  can  offer  in  support  of  this  theory.  The  iso- 
lation of  the  toxic  substances  from  the  blood  and 
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tissues,  and  their  injection  into  animals  where 
they  produce  symptoms  of  poisoning,  furnish  the 
most  direct  proof  of  the  theory ; but  when  it  is 
remembered  that  the  character  of  the  poison  is 
often  extremely  complex  and  unstable,  it  is  at 
once  evident  that  the  task  is  a difficult  one.  For 
many  of  the  individual  intoxications  we  have  as 
yet  only  indirect  proofs  or  inference.  These  are 
furnished  by  the  study  of  the  physiology  of 
glandular  organs ; of  the  toxicity  of  the  excre- 
tions, in  particular,  of  the  urine ; of  the  anatomi- 
cal changes  and  clinical  pictures  as  compared 
with  those  produced  by  known  poisons. 

The  poisons  of  the  body  are  of  two  kinds : 

1.  Those  resulting  from  intercellular  changes 
within  the  organism  (Vaughan’s  leucomains, — 
basic  substances  which  result  from  tissue  metab- 
olism). 

2.  Those  arising  from  the  action  of  saprophy- 
tic bacteria  inhabiting  the  stomach  and  intestines. 
The  name  ptomain  was  given  by  Selmi  to  cer- 
tain organic  compounds  resulting  from  the  ac- 
tion of  bacteria  upon  nitrogenous  matter.  These 
are  also  basic  in  character,  and  contain  nitrogen, 
and  have  been  called  putrefactive  alkaloids.  Not 
all  ptomains  are  poisonous,  and  Brieger  has  re- 
stricted the  name  ptomain  to  the  non-poisonous 
basic  products,  and  to  the  poisonous  ones  he  gave 
the  name  toxin. 

In  the  leucomains  the  hydrocyanic  acid  radical 
is  frequently  present,  which  explains  the  intensely 
poisonous  character  of  some  of  them.  There 
are,  besides  these,  a known  large  number  of 
chemical  substances  found  in  the  gastro-intes- 
tinal  canal,  which,  under  proper  conditions  and 
when  present  in  sufficient  quantities,  may  prove 
poisonous  to  the  organism.  Some  of  them  will 
be  referred  to  later  in  discussing  the  individual 
intoxications. 

Albu  gives  the  most  satisfactory  classification 
of  auto-intoxications.  It  is  as  follows : 

I.  Auto-intoxication  caused  by  failure  of 
function  of  definite  organs.  Under  this  head  are 
included  affections  of  the  glands,  with  or  with- 
out anatomical  changes ; such  as  myxedema, 
cachexia,  strumipriva,  pancreatic  diabetes,  acute 
yellow  atrophy  of  the  liver  and  Addison’s  dis- 
ease. These  organs  when  diseased  fail  to  per- 
form the  functions  physiology  ascribes  to  them; 
i.  e.,  the  destruction  of  toxic  products  of  metab- 


olism, which  are  constantly  formed  in  the  or-  ; 
ganism.  j 

2.  Auto-intoxication  caused  by  general  anom-  i 
alies  of  metabolism  without  evident  lesion.  This  | 
class  is  found  in  diseases  in  which  the  interme-  j 
diate  products  of  metabolism  and  the  products  of  ! 
retrograde  metamorphosis  reach  the  general  cir-  I 
culation,  such  as  in  diabetes,  gout,  oxalurea,  etc.  ; 

3.  Auto-intoxication  through  retention  of  the  1 
physiological  products  of  metabolic  action  in  the  | 
different  organs.  In  this  class  are  included  the 
symptoms  resulting  from  extensive  burns,  CO2 
poisoning  in  conditions  of  dyspnea,  uremia,  etc.  1 

4.  Auto-intoxication  caused  by  excessive  pro-  1 
duction  of  physiological  and  pathological  pro-  1 
ducts  of  the  organism.  In  this  class  are  included  ; 
diabetic  coma,  coma  carcinomatous,  hydrothion-  ] 
emia,  acetonuria,  diacituria,  cystinuria,  etc.  This  | 
classification  does  not  include  all  diseases  which  | 
we  have  reason  to  believe  are  due  to  auto-intox-  ' 
ication,  and  it  seems  quite  possible  that  later  de- 
velopments  will  include  many  anomalies  of  nutri- 
tion and  blood  dyscrasias,  such  as  chlorosis, 
leucemia,  pernicious  anemia,  the  cachexia  of  can-  ■ 
cer,  and  perhaps  also  scorbutus,  purpura,  ’nemo- 
philla,  etc. 

The  gastro-intestinal  tract  furnishes  the  ’best  i 
examples  of  auto-intoxication,  and  also  the  most  i 
frequent  and  typical.  Most  of  them  are  included 
in  the  third  and  fourth  groups  of  the  classifica- 
tion. In  this  tract  we  frequently  have  intoxica- 
tions which  are  not  autogenous,  by  which  is 
meant  those  intoxications  caused  by  the  ingestion 
of  tainted  meat,  ice-cream,  and  other  noxious 
matters.  It  is  by  no  means  easy  when  differen- 
tiating between  true  auto-intoxications  and  those 
introduced  from  without,  to  be  able  to  draw  the 
line  in  every  case,  and  to  show  to  which  each 
belongs.  Intoxications  that  result  from  failure 
of  the  organs  of  defense,  and  where  no  poison 
has  been  introduced  from  without,  are  true  auto- 
intoxications. 

Now,  it  is  possible  that  certain  diseases  may 
be  caused  by  intoxications,  both  autogenous  and 
exogenous  in  character.  Bouchard  holds  that 
typhoid  fever,  in  addition  to  the  infection  of  the 
body  by  the  pathogenic  bacterium  and  its  toxins, 
the  intestinal  ulcerations,  may  be  the  cause  of  an 
auto-intoxication  either  by  increasing  normal  fer- 
mentation or  by  inducing  abnormal  fermentative 
processes. 
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Poisons  in  the  gastro-intestinal  canal  are  pro- 
duced by  the  normal  function  of  fermentation 
and  putrefaction.  These  processes  do  not  gen- 
erate foreign  poisonous  substances,  but,  when 
perverted,  they  produce  an  excess  of  poisons 
which  causes  the  intoxication.  Normally,  when 
these  functions  are  properly  performed,  the 
amount  of  poison  is  too  small  to  cause  any  dis- 
turbance. Fermentation  is  performed  chiefly  in 
the  stomach,  while  putrefaction  is  almost  alto- 
gether an  intestinal  process.  The  former  process 
involves  the  carbohydrates,  the  latter  the  albu- 
minoids. These  catabolic  processes  are  produced 
by  nitro-organisms  which  are  introduced  with 
the  food,  or  are  swallowed  with  the  saliva. 
Miller  has  found  a lactic-acid-forming  bacillus 
in  the  saliva  of  the  mouth.  IMost  of  the  bacilli 
of  fermentation  and  putrefaction  are  as  yet  un- 
known. 

Carbohydrates  undergo  four  different  forms  of 
fermentation : the  lactic  acid,  the  butyric  acid, 
the  acetic  acid  and  the  yeast  formations,  each  of 
which  is  produced  by  its  specific  bacterium. 
These  acids  are  partly  further  transformed  into 
certain  gases,  especially  hydrogen  and  CO2. 
The  products  of  the  putrefaction  of  albuminoids 
are  divided  into  several  groups,  and  they  differ 
greatly  from  those  of  fermentation  of  the  car- 
bohydrates. 

1.  NH3,  N,  CO2,  H2S,  methylmercaptan, 
cystin. 

2.  Leucin,  and  other  types  of  the  amido-acid 
series. 

3.  Aromatic  bodies,  which  are  derivatives  of 
benzol,  phenol,  cresol,  indol,  skatol,  tyrosin  and 
alcapton. 

Aceton  is  also  sometimes  found  in  both  gastric 
and  intestinal  contents.  H2S,  though  not  a 
product  of  normal  putrefjlction  in  the  intestines, 
is  found  under  many  pathological  conditions,  and 
when  excessive  in  quantity  reaches  the  blood  and 
produces  typical  H2S  poisoning,  which  cannot 
be  differentiated  chemically  from  the  H2S  poison- 
ing that  occurs  in  certain  occupations.  This 
condition  is  called  hydrothionemia,  and  is  an  ex- 
ample of  pure  gastro-intestinal  auto-intoxication. 
All  these  substances,  except  perhaps  H2S,  are 
products  of  normal  digestive  chemistry. 

There  are,  besides,  those  foreign  poisonous 
substances  formed  from  albuminoids  in  certain 
abnormal  putrefactive  processes  known  as  pto- 


mains,  toxins  and  toxalbumins.  Their  mode  of 
formation  is  not  understood,  and  it  is  possible 
that  they  are  formed  normally  in  minute  quanti- 
ties. Since  they  are  products  formed  by  the 
activity  of  certain  bacilli,  it  would  seem  that  con- 
ditions causing  stagnation  and  decomposition  of 
gastro-intestinal  contents,  favor  their  develop- 
ment. Such  conditions  we  have  in  dilated  stom- 
ach and  constipation. 

Of  them  three  varieties  are  known : 

1.  Alkaloid-like  bodies:  pyridin  or  the  chino- 
lins  found  by  Bouchard  in  normal  feces. 

2.  Diamins : putrescin,  cadaverin,  which  are 
found  in  cystinuria  and  severe  diarrheas. 

3.  Toxalbumins:  unknown  poisonous,  nitro- 
genous bodies. 

Absorption  of  the  normal  products  of  gastric 
digestion  in  excessive  amounts,  or  of  toxic  pro- 
ducts of  abnormal  digestion,  may  give  rise  to 
symptoms  of  great  variety  and  severity.  Brunton 
suggests  that  the  lassitude  and  drowsiness  so  apt 
to  follow  a full  meal  may  depend  upon  the  ab- 
sorption of  an  excess  of  the  normal  digestive 
product,  and  so  be  a mild  form  of  auto-intoxica- 
tion. Heubner  believes  that  most  of  the  severe 
constitutional  disturbances  associated  with  gas- 
tric disorder  in  childhood,  are  due  to  auto-intox- 
ication. In  dilatation  of  the  stomach  there  exists 
the  condition  favorable  to  abnormal  fermenta- 
tion, and  the  production  and  absorption  of  toxic 
substances.  The  intoxications  accompanying  this 
condition  are  characterized  by  the  periodicity  of 
the  appearance  of  the  symptom.  Among  other 
chronic  auto-intoxications  of  this  type,  we  might 
class  migraine,  certain  other  periodic  headaches 
and  neuralgia,  and  possibly,  too,  the  gastric 
crises  of  tabes  dorsalis. 

Tetany,  says  Albu,  furnishes  the  most  brilliant 
example  of  gastro-intestinal  auto-intoxication. 
IMost  all  cases  are  known  to  be  associated  with 
gastro-intestinal  disturbances ; e.  g.,  acute  and 
chronic  gastritis,  hypersecretion,  dilatation  of 
the  stomach,  etc.  Of  these  the  latter  condition 
is  most  often  present.  A study  of  urine  in  the 
disease  has  resulted  in  obtaining  from  it  a me- 
tallic salt  of  an  alkaloid-like  body,  which  was 
constantly  present  during  the  attack  and  never 
during  the  free  periods.  It  has  long  been  recog- 
nized that  chronic  constipation  is  apt  to  be  asso- 
ciated with  symptoms  of  dizziness,  headache,  in- 
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somnia,  lassitude,  hypochondriasis,  neuralgia 
and  even  migraine. 

Two  theories  are  advanced  to  explain  this  con- 
dition : I The  irritation  of  the  hardened  fecal 
masses  upon  the  nerve-endings  in  the  intestinal 
mucous  membrane.  2.  Absorption  from  the  in- 
testine of  putrefactive  products  of  the  retained 
feces.  The  latter  theory  is  now  generally  ac- 
cepted, since  it  has  been  found  that  in  chronic 
constipation  there  is  almost  always  an  increased 
transfer  of  the  products  of  putrefaction  to  the 
urine.  The  exact  nature  of  the  absorbed  product 
is  unknown.  The  urine  in  these  conditions 
shows  the  presence,  in  e.xcess,  of  indican  and  of 
the  ethereal  sulphates.  Bouchard  believes  that 
the  poison  absorbed  from  retained  feces  is  pto- 
mains ; and  when  we  rememlDer  the  often  asso- 
ciated apparent  toxic  nephritis  accompanying  the 
above  condition,  his  view  appears  well  founded. 
He  also  found  the  urine  in  diarrheal  conditions 
much  more  toxic  than  when  the  feces  were  nor- 
mal. 

The  relation  existing  between  infantile  eclamp- 
sia and  gastro-intestinal  disturbances  is  well 
known.  Here  again  we  have  a choice  of  two 
theories  to  explain  this  condition.  The  presence 
of  parasites  may  cause  peripheral  irritation,  and 
thus  produce  convulsions.  On  the  other  hand, 
the  theory  of  auto-intoxication  may  be  advanced 
with  equal  force,  since  there  surely  obtains  ab- 
sorption, and  thus  auto-intoxication,  from  the 
dead  parasites.  Recently  much  attention  has 
been  given  to  the  association  of  acetonemia  with 
many  cases  of  infantile  convulsions.  Aceton  is 
frequently  found  in  the  urine  in  these  cases,  and 
Von  Jaksch  claims  for  it  a convulsive  effect. 
However,  aceton  is  also  found  frequently  in  fe- 
brile conditions  not  associated  with  convulsions. 

A great  number  of  functional  nervous  dis- 
eases are  undoubtedly  due  to  auto-intoxication. 
In  the  cases  of  tetany,  uremia,  eclampsia  and  in- 
fantile convulsions  there  are  grounds  for  such  a 
belief.  The  relationship  of  epilepsy  to  auto-in- 
toxication is  not  yet  accepted,  though  Griffith  has 
isolated  from  the  urine  of  epileptics  large  quanti- 
ties of  an  alkoidal  body,  to  which  he  ascribes 
causal  attributes.  Auto-intoxication  is  now 
looked  upon  as  standing  in  close  relationship 
with  the  various  forms  of  insanity.  The  belief 
that  the  brain  or  other  parts  of  the  central  nerv- 
ous system  must  be  themselves  affected  in  this 


condition  is  no  longer  generally  accepted.  I re-  | 
call  that  in  thirteen  examinations  made  of  the  ' 
brains  of  inmates  of  the  St.  Peter  Hospital  dur-  i 
ing  my  service  there,  in  only  one  instance  did  I I 
find  a lesion,  and  this  was  along  the  motor  tracts 
in  the  medulla. 

There  is  reason  to  believe  that  certain  psycho-  l 
ses,  especially  those  of  an  acute  nature,  may  be 
caused  by  auto-infection.  Some  investigators  ■ 
have  found  an  increased  toxicity  in  urines  from 
cases  of  melancholia,  but  enough  has  not  been 
done  to  formulate  definite  views  upon  the  sub-  ; 
ject.  Yet  the  fact  that  in  our  insane  hospitals 
the  asylum  system  has  disappeared  and  the  in- 
sane are  treated  as  the  sick  in  a general  hospital 
— by  that  I mean  that  they  are  carefully  exam-  i 
ined  upon  entrance,  and  their  excretions  analyzed 
with  a view  to  ascertaining  some  error  of  nutri-  ; 
tion  or  other  constitutional  disease — plainly 
shows  that  the  theory  of  auto-intoxication  is  ac-  ; 
cepted,  at  least  in  part,  as  a causative  factor  in  ; 
these  conditions.  That  certain  forms  of  vertigo  | 
and  asthma  are  closely  related  to  gastro-intestinal  1 
disturbances  has  long  been  recognized,  and  ! 
there  are  many  reasons  for  believing,  though  ' 
proofs  are  still  lacking,  that  these  conditions  may  1 
depend  upon  the  absorption  of  certain  poisons  j 
from  the  gastro-intestinal  tract.  | 

In  cancerous  affections  of  the  gastro-intestinal 
tract,  as  well  as  in  cachectic  conditions  associated  : 
with  severe  anemias,  chronic  nephritis,  cirrhosis  , 
of  the  liver,  and  miliary  tuberculosis,  there  some- 
times develops  a peculiar  form  of  coma.  In  the 
urine  of  these  cases,  as  well  as  in  those  of  dia-  , 
betic  coma,  are  found  aceton,  diacetic  acid,  and 
oxybutyric  acid.  These  products  are  the  re-  ' 
suit  of  destructive  metabolism  of  the  albuminoids, 
caused  by  the  toxins  present  in  cancer,  diabetes  | 
and  other  cachexias.  It  is  probable  that  the 
coma,  and  the  acids  in  the  urine,  are  caused  by 
the  absorption  of  the  toxins.  In  all  these  con- 
ditions there  is  a grave  disturbance  of  nutrition,  , 
which  means  excessive  albumin  destruction. 

Klemperer  found  that  the  blood-serum  of  a 
cancerous  individual  injected  into  a dog  caused  a 
greater  increase  in  the  albumin  conversion  than 

o 

did  the  serum  of  a healthy  person.  It  is  inter- 
esting to  note  here  that  coma  associated  with  car- 
cinoma has  so  far  been  observed  only  in  cancer 
of  the  gastro-intestinal  tract.  The  theory  that  ’ 
the  cause  and  origin  of  chlorosis  is  ascribed  to  ' 
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chronic  intestinal  auto-intoxication  or  copremia, 
is  warmly  advocated  by  Sir  Andrew  Clark,  Bou- 
chard, Duclos,  Nothnagel,  Hullman,  Garrod  and 
Forchheimer.  The  last-named  investigator  be- 
lieves that  the  gastro-intestinal  mucous  mem- 
brane has  the  function  of  supplying  the  blood 
with  hemoglobin,  since  he  has  found  the  blood 
of  the  mesenteric  vein  i8%  richer  in  hemoglobin 
than  the  blood  in  the  mesenteric  artery,  and  that 
in  human  blood  after  each  meal  there  is  an  in- 
crease in  the  hemoglobin  content.  [Moreover,  he 
has  found  in  the  urine  of  chlorotics  an  alcoholic 
precipitate  which  proved  poisonous  to  rabbits. 

Although  in  many  chemical  aspects,  chlorosis, 
primary  pernicious  anemia  and  leucemia  corre- 
spond to  other  known  intoxications,  there  is  still 
lacking  positive  proof.  A support  of  the  auto- 
intoxication theory  in  these  diseases  is  found  in 
the  fact  that  very  marked  changes  from  the  nor- 
mal metabolic  processes  are  found  in  anemias  and 
leuceniias.  Anemia  itself  causes  no  increase  of 
destructive  metabolism ; therefore,  this  work 
must  be  attributed  to  other  agents.  These  agents 
must  be  poisons  acting  through  the  blood  upon 
the  cell-activity  of  the  organism.  Kottobitz  re- 
gards leucemia  as  a chronic  peptonemia,  and 
offers  an  ingenious  theory  based  upon  tins  to  ex- 
plain the  increase  in  leucocytes.  His  views, 
however,  have  not  been  substantiated  by  others. 

In  1864  Betz,  a German,  in  two  cases  with 
peculiar  and  violent  symptoms  demonstrated  the 
presence  of  H2S  in  both  urine  and  feces,  and  re- 
garded it  as  an  evidence  of  intestinal  putrefac- 
tion. This  condition,  known  as  hydrothionemia,  is 
of  special  interest,  since  it  furnished  the  first  pos- 
itive demonstration  of  gastro-intestinal  auto-in- 
taxication.  Normal  urine  is  now  known  to  be 
poisonous,  and  its  toxicity  is  largely  ascribed  to 
the  salts  of  potassium.  But  these  salts  alone  do 
not  make  up  its  entire  toxicity,  since  urine  free 
from  potassium  is  still  poisonous.  Bouchard 
found  seven  poisons  in  the  urine,  among  them 
being  a narcotic,  a convulsive,  a sialogenous  and 
a myotic  one.  Recently  a number  of  alkaloid- 
like bodies  have  been  isolated,  whose  source  Bou- 
chard attributed  to  be  the  putrefactive  products 
of  the  intestines. 

Auto-intoxication  of  hepatic  origin  depends 
( I ) upon  the  failure  of  the  action  of  the  bile  as  a 
digestive  secretion,  and  (2)  upon  the  re-absorp- 


tion of  the  bile  into  the  blood  through  the  lymph- 
vessels  of  the  liver.  Whatever  the  cause,  failure 
of  function  of  the  liver  always  favors  the  de- 
velopment of  auto-intoxication  from  the  gastro- 
intestinal tract.  x\s  a result  of  the  failure  of  this, 
the  largest  and  one  of  the  most  important  organs 
of  defense,  the  blood  is  flooded  with  substances 
not  found  there  normally.  Among  these  leucin 
and  tyrosin  are  the  best  known.  These  then  ap- 
pear in  the  urine,  and  there  is  a great  diminu- 
tion in  the  excretion  of  urea.  The  kidneys  are 
irritated  by  these  foreign  substances,  and  so  fur- 
ther complicate  matters.  And  last,  though  not 
least,  since  urea  is  an  active  diuretic,  its  decrease 
still  further  impairs  renal  action. 

The  scope  of  this  paper  will  not  permit  of  go- 
ing further  into  this  interesting  subject.  I have 
discussed  at  great  length  the  auto-intoxications 
arising  from  the  gastro-intestinal  tract,  and  shall 
leave  the  auto-intoxications  associated  with  dis- 
eases of  the  skin  and  the  ductless  glands.  The 
auto-intoxications  in  pregnancy  alone  furnish 
a subject  of  enough  importance  to  merit  a paper 
by  itself.  The  subject  is  important  and  fascinat- 
ing, because  it  furnishes  many  explanations  of 
symptoms  and  causes  not  furnished  by  any  other 
theory.  A study  of  the  subject  is  important,  too, 
because  it  serves  the  purpose  of  directing  the  in- 
telligent and  scientific  application  of  therapeutics. 
To  me  it  serves  to  explain  the  self-poisoning 
which  is  going  on  in  many  persons  who  come  to 
a sudden  end,  and  upon  whose  anatomy  upon 
post-mortem  examination  no  lesion  can  be  made 
out,  of  which  we  can  say,  with  positiveness,  that 
it  caused  death. 

Diabetes,  whatever  its  cause,  is  a typical  ex- 
ample of  auto-infection.  The  liver  is  not  a per- 
fect filter,  and  if  an  excess  of  sugar  is  formed  in 
the  intestinal  canal  more  of  it  is  apt  to  escape  the 
liver  and  enter  the  blood,  and  thus  it  reaches  the 
urine.  Sugar  in  the  blood  is  markedly  poison- 
ous, and  seems  to  act  as  a protoplasmic  poison, 
causing  great  tissue-destruction,  albuminous 
metabolism  and  too  high  nitrogen  excretion. 
Disease  of  the  pancreas  is  always  associated  with 
severe  diabetes,  and  it  therefore  must  have  for 
one  of  its  functions  the  regulation  of  normal 
metabolism.  Should  the  pancreas  fail,  the  liver 
becomes  wholly  inadequate.  The  nature  of  this 
regulating  function  is  not  known,  but  may  pos- 
sibly be  a ferment. 
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Addison’s  disease  is  regarded  as  an  auto-in- 
toxication caused  by  the  failure  of  the  function 
of  the  adrenals.  To  these  bodies  is  attributed 
the  function  of  control  upon  the  process  of  metab- 
olism whereby  the  action  of  certain  toxic  sub- 
stances is  neutralized  or  rendered  harmless.  The 
adrenals  have  the  specific  function  of  converting 
neurin,  one  of  the  most  widely  distributed  nitro- 
genous organic  substances  in  the  body.  It  can- 
not be  doubted  now,  from  what  we  know  of  the 
function,  of  the  thryroid  body,  that  it  exerts  some 
form  of  controlling  action  upon  the  products  of 
digestion  whereby  complete  assimilation  is 
brought  about.  It  destroys  a certain  unfinished 
product  of  metabolism,  in  particular  mucin. 
How  this  function  is  performed  is  not  known, 
whether  by  cell  activity,  whereby  certain  bodies 
are  rendered  harmless  that  are  being  brought  to 
it  by  the  blood,  or  whether  it  secretes  a substance 
which  is  sent  out  into  the  blood  to  neutralize  the 
effect  of  the  poison.  Perhaps  it  is  a combination 
of  both ; at  any  rate  cretinism  and  myxedema 
must  be  regarded  as  auto-intoxications  due  to 
failure  of  this  organ  of  defense. 

It  is  now  generally  accepted  that  exophthalmic 
goitre  is  the  result  of  activity  of  the  thyroid 
gland.  In  support  of  this  we  have  the  histo- 
logic findings  which  show  the  gland  in  active 
evolution,  and  the  poisonous  symptoms  from  an 
over-dose  of  thyroid  extract,  which  bear  a strik- 
ing similarity  to  those  of  exophthalmic  goitre. 
The  relation  of  Graves’  disease  to  auto-intoxi- 
cation is  explained  by  two  views : one,  that  by  an 
anomaly  of  function  .toxic  secretion  is  formed; 
the  other,  that  there  is  an  excessive  amount  of 
the  normal  secretion.  The  latter  view  seems  to 
be  the  more  plausible  from  what  knowledge  we 
have  of  the  gland  at  present. 

The  theory  of  auto-intoxication  applied  to  the 
disorders  of  pregnancy  has  plausibility,  for  in 
many  of  the  disorders  we  can  see  the  effect  of  the 
poisoning  of  the  organism  by  the  products  of  its 
own  metabolism,  especially  in  the  affection  of 
eclampsia.  During  normal  pregnancy  an  in- 
creased amount  of  work  is  put  upon  various 
organs  of  the  body,  especially  upon  the  liver  and 
kidneys.  This  increase  can  be  met  satisfactorily 
under  normal  conditions,  but  in  some  cases  it  is 
prone  to  bring  to  light  some  inherent  weakness  of 
a certain  organ,  which  in  a non-pregnant  state 


would  have  been  able  to  perform  its  functions 
satisfactorily.  The  symptoms  of  obstinate  vom- 
iting, salivation,  insomnia,  peripheral  neuritis, 
the  psychoses,  pruritus,  bronzing  of  the  skin 
jaundice,  eclampsia  and  acute  yellow  atrophy, 
have  been  ascribed,  with  greater  or  less  reason, 
to  auto-intoxication.  In  connection  with  saliva- 
tion it  is  interesting  to  recall  here  that  Bouchard 
found  a sialogogue  in  normal  urine. 

The  urine  of  eclamptics  is  less  toxic  than  that 
of  other  pregnant  women.  On  the  other  hand 
the  blood-serum  is  more  poisonous  than  that  in 
normal  pregnancy.  This  shows  that  in  the  blood 
of  eclamptic  patients  there  is  an  accumulation  of 
poisonous  substances.  These  are  probably  the 
intermediate  products  of  destructive  metabolism, 
which  have  entered  the  circulation  because  of  the 
failure  of  some  organ  to  convert  them  into  useful 
or  into  harmless  substances.  Eclampsia  is  there- 
fore a form  of  severe  auto-intoxication. 
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CHOCOLATE  IN  AMjttRICA 

The  merits  of  chocolate  as  food  for  troops  in  i 
the  field  appear  to  be  greatly  appreciated.  In  the  I 
recent  autumn  maneuvers  of  the  Austrian  army  i 
in  Galicia,  a chocolate  ration  was  found  to  be 
equal  to  about  5 times  its  weight  of  the  best  beef.  [ 
From  Russia  also  come  equally  favorable  re-  , 
ports.  In  this  country  it  forms  a chief  con-  [ 
stituent  of  a new  emergency  ration  with  which  jl 
trials  have  been  lately  carried  out.  I 

It  is  only  within  a comparatively  few  years 
that  Americans  have  taken  to  chocolate  as  a 5 
beverage.  They  have  appreciated  its  value  in  h 
confectionery,  but  as  a drink  they  have  never  f| 
taken  it  into  favor  as  compared  with  the  truly  'j 
national  one  of  coffee.  j 

Americans  have  never  understood  the  value  of  ; 
chocolate  as  a mild  stimulant,  one  much  less  in-  i 
jurious  than  tea  or  coffee,  nor  have  they  learned  ; 
that  with  a roll  it  makes  a much  better  break-  • 
fast  or  lunch  for  sedentary  and  nervous  people  j 
than  the  customary  beefsteak,  chops  or  ham  and  ( 
eggs.  I 
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A BRIEF  REVIEW  OF  THE  TREATMENT  OF  DIPHTHERIA^' 


By  J.  C.  Litzenberg^  B.  S.,  M.  D. 

MINNEAPOLIS 


This  paper  makes  no  claim  to  originality  of 
thought  or  deductions,  nor  has  any  attempt  been 
made  in  it  to  be  exhaustive,  but  the  endeavor  has 
been  to  bring  out  the  cardinal  points  for  your 
discussion. 

For  the  sake  of  comparison,  three  periods  in 
the  history  of  this  disease  have  been  chosen  for 
review,  namely : the  end  of  the  eighteenth  cen- 
tury, the  decade  of  the  nineteenth  century  imme- 
diately preceding  the  introduction  of  diphtheria 
antitoxin,  and  the  short  period  since  that  great 
discovery. 

The  name  diphtheria,  so  familiar  to  us  now, 
has  been  used  only  since  1821,  when  Bretenneau 
applied  it  to  this  disease  because  of  the  fancied 
resemblance  of  the  membrane  to  parchment.  But 
doubtless  the  disease  was  recognized  two  thous- 
; and  years  ago,  for  we  have  an  account  of  a malig- 
nant sore-throat,  and  even  of  laryngotomy 
being  performed  to  relieve  suffocation,  antedat- 
ing the  Christian  era. 

The  disease  was  known  by  as  many  names  as 
! there  were  writers.  Among  these  names  we  find 
malignant  sore-throat,  putrid  sore-throat,  angina, 

! ulcerative  angina,  and  for  the  laryngeal  form 
I angina  suffocativa. 

From  the  fifth  to  the  sixteenth  century  the  his- 
i tory  is  broken,  medicine  sharing  the  oblivion  of 
! all  art  during  the  dark  ages.  Since  the  sixteenth 
century  we  have  many  essays  descriptive  of  epi- 
demics of  an  angina  whose  features  tallied  so 
well  with  diphtheria  that  there  can  be  no  doubt 
of  their  identity. 

It  is  not  my  purpose  to  give  a detailed  history 
of  diphtheria,  for  the  awful  epidemics  which  have 
sent  terror  to  the  hearts  of  the  people  and  aching 
i discouragement  to  the  souls  of  the  profession  are 
I familiar  to  you  all.  However,  I thought  a brief 
j account  of  the  treatment  of  diphtheria  as  prac- 
I ticed  at  the  end  of  the  eighteenth  century,  and 
j also  that  used  just  previous  to  the  discovery  of 
I antitoxin  would  prove  instructive  as  well  as  in- 
teresting, and  would  show,  graphically,  the  con- 

\ *Read  before  the  Minneapolis  Medical  Club,  May  15,  1901. 
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trast  between  empiricism  and  science, — the  dif- 
ference, if  you  please,  between  the  art  and  the 
science  of  medicine. 

In  1777  Richard  Brookes,  M.  D.,  published  a 
work  called  “The  General  Practice  of  Physic, 
Extracted  Chiefly  from  the  Writings  of  the  Most 
Celebrated  Practical  Physicians  and  Transactions 
of  the  London  College,  Medical  Essays  and  Mem- 
oirs of  the  learned  Academies  in  Europe.”  After 
reading  some  of  these  old  writers  one  must  feel  a 
wholesome  respect  for  their  knowledge  and 
methods,  empirical  though  they  were.  Dr. 
Brookes’  description  of  putrid  sore-throat  cannot 
be  confounded  with  any  other  disease ; indeed  it 
is  a good  description  of  diphtheria.  The  follow- 
ing is  the  treatment  of  putrid  sore-throat  as  de- 
scribed by  him : 

“In  regard  to  the  cure,  bleeding  is  generally 
prejudicial,  nor  is  purging  more  beneficial.  It  is 
necessary  that  the  patient  be  kept  in  bed  as  much 
as  may  be,  though  the  disease  should  seem  slight. 
At  the  first  it  will  be  best  to  promote  the  dis- 
charge, by  giving  an  infusion  of  Green  Tea, 
Chamomile  flower,  Carduus  or  a few  grains  of 
ipicacuanha.  If  the  symptoms  do  not  abate  by 
this  means,  give  small  draughts  of  IMint  tea,  with 
a sixth  part  of  red  port,  together  with  some  warm 
cordial  aromatic  medicine  every  four  to  six  hours. 
Patients  generally  complain  of  excessive  faint- 
ness ; the  aromatic  medicines  already  mentioned 
are  useful.  Wine  may  be  given  in  small  quanti- 
ties, for  it  is  not  only  an  antiseptic  but  a generous 
cordial,  blisters  likewise  relieve  faintings. 

“The  ulcers  (membrane)  require  constant  and 
early  attention,  hence  the  great  advantage  of 
gently  stimulating  aromatic  gargles,  because  they 
promote  the  discharge  of  pituitous  matter,  and, 
doubtless,  some  part  of  the  corrosive  fluid  along 
with  it.  To  which  if  we  add  antiseptics  and  de- 
tergents to  check  the  progress  of  the  mortifica- 
tion and  to  cleanse  the  sordid  ulcers  every  indica- 
tion will  be  answered.”  Further  he  says:  “I 
soon  agreed  with  Dr.  Fothergill  that  the  intention 
of  cure  in  this  disease  is  to  keep  up  the  Vis  Vitie, 
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to  encourage  the  cuticular  discharges  and  to  con- 
quer the  spreading  putrefaction.” 

While  this  treatment,  125  years  old,  is  empiri- 
cal and  the  drugs  somewhat  strange,  yet  it  is 
evident  that  Dr.  Brookes  recognized  the  cardinal 
indications  for  treatment  almost  as  thoroughly 
as  did  our  teachers  only  a decade  ago,  just  be- 
fore antitoxin  was  discovered. 

Does  the  following,  an  excerpt  from  an  article 
in  the  Journal  of  the  American  IMcdical  Associa- 
tion, of  Aug.  5,  1895,  sound  altogether  unlike 
that  which  I have  just  read  from  “Brookes’  Prac- 
tice of  Physic,  1777?”  This  was  written  more 
than  a year  after  the  introduction  of  antitoxin. 

“In  the  treatment  of  diphtheria  quite  a variety 
of  remedies  have  been  suggested  and  many  dif- 
ferent plans  proposed,  for  which  great  success  is 
claimed.  But  in  my  experience  there  are  few 
remedies  which  are  of  much  avail  and  certainly 
none  are  specific.  The  indications  for  treatment 
are  to  destroy  or  neutralize  the  local  infection,  to 
limit  the  exudation,  to  prevent  the  absorption  of 
septic  matter,  to  loosen  and  remove  the  mem- 
branous exudation,  to  prevent  disintegration  of 
the  blood,  to  disinfect  and  cleanse  the  diseased 
parts,  to  support  the  patient  and  to  secure  ample 
ventilation  and  utmost  cleanliness.  For  relief  of 
the  inflammation  surrounding  the  exudation, 
astringent  gargles  are  used  and  frequent  swal- 
lowing of  lumps  of  ice.  Pepsin,  lactic  acid  and 
trypsin  are  used  as  solvents  of  the  membrane,  and 
as  the  membrane  comes  away  the  parts  should 
be  thoroughly  disinfected.  General  treatment 
will  he  best  directed  by  keeping  the  patient  in  bed 
and  giving  nutritious  fluid  diet ; to  stay  or  destroy 
the  destructive  effect  of  the  toxalbumins,  the 
bichloride  of  mercury  or  calomel  are  given  in 
small  repeated  doses  and  at  the  first  indication 
of  weakness  alcohol  is  given.  If  the  disease  ex- 
tends to  the  larynx  and  stenosis  threatens  suffo- 
cation, tracheotomy  is  tne  only  remedy  that  offers 
hope.” 

Can  you  find  that  any  cardinal  indications 
are  mentioned  in  this  modern  quotation  from  a 
representative  article  in  our  representative  jour- 
nal, which  were  not  mentioned  in  the  work  by 
Dr.  Brookes?  It  is  evident,  at  least,  that  the 
empirical  treatment  of  diphtheria  had  made  but 
little  if  any  marked  advance,  and  as  in  all  empir- 
ical treatment,  great  difference  of  opinion  exist- 


ed among  authorities.  However  a great  revolu-  I 
tion  was  imminent.  I 

In  1883  Klebs  described  a bacillus  observed  by  i 
him  in  diphtheritic  membranes,  but  Loffler  ^ 
(1884)  was  the  first  who  succeeded  in  separating  ! 
it  by  growth  in  artificial  media,  and  to  produce, 
by  inoculations  in  animals,  lesions  resembling 
diphtheria.  With  the  discovery  of  the  specific 
cause  of  diphtheria  came  an  improvement  in 
treatment  and  death-rate,  chiefly  by  reason  of  the 
now-proven  necessity  of  isolation  and  improved 
hygienic  measures,  which  hitherto  had  been  car- 
ried out  very  differently,  and  even  now  not  com- 
pletely. 

The  establishment  of  the  Klebs-Loffler  bacillus 
as  the  specific  cause  of  diphtheria,  and  other 
organisms  as  the  cause  of  other  diseases,  gave  a ■ 
new  impetus  to  the  study  of  immunity.  It  had  . 
been  known  for  a long  time  that  in  a number  of 
infectious  diseases,  an  attack  of  the  disease  would 
accord  protection  against  another  attack  of  the 
same  disease.  In  some  diseases  this  protection  or 
immunity  seemed  to  be  permanent ; in  others,  for 
a longer  or  shorter  period.  The  experimental  evi- 
dence relating  to  protective  inoculations  in  infec- 
tious diseases  dates  from  the  discovery  by  Jenner 
(1768)  of  protection  against  smallpox  by  vac- 
cination. To  Pasteur,  however,  belongs  the 
glory  of  having  first  shown  by  experimentation 
that  animals  may  be  made  immune  to  other  in- 
fectious diseases  by  inoculations  with  attenuated 
virus,  this'  being  first  demonstrated  with  chicken- 
cholera  in  1880.  The  cause  of  this  immunity, 
however,  was  not  understood  for  ten  years  after  j 
this,  though  various  theories  were  advanced, 
which,  like  all  theories,  were  satisfactory  only 
to  the  propounder.  However,  in  1890,  in  the 
Hygienic  Institute  of  Tokio,  Oyata,  and 
Jasuhara  discovered  the  important  fact  that  the 
blood  of  an  animal  rendered  immune  to  an- 
thrax contained  a substance  which  neutralized 
the  toxic  products  of  the  anthrax  bacillus. 

In  the  same  year  Behring  and  Kitasato  dis- 
covered that  the  blood  of  an  animal  immune  | 
to  tetanus  or  diphtheria  when  added  to  a viru-  j 
lent  culture  of  these  bacilli  neutralized  the  path-  j 
ogenic  power  of  such  cultures ; and  their  experi- 
ments go  to  prove  that  the  shed-blood  of  immune 
animals  with  the  serum  freed  from  corpuscles 
has  the  power  of  acting  therapeutically  on  other 
animals.  From  this  time  Behring,  Kitasato, 
Aronson,  Roux,  Yersin,  Martin  and  others  were 
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experimenting  to  produce  a serum  of  therapeutic 
value  to  man.  In  the  London  Lancet,  July,  1893, 

} we  find  this  note  in  which  we  have  the  harbinger 
of  this  specific  serum  : 

“The  experiments  which  Behring  and  Aronson, 
separately,  are  conducting  in  Berlin,  with  the  ob- 
ject of  providing  a serum  or  a product  of  serum 
which  can  be  used  for  the  treatment  of  diphthe- 
ria, have  been  attended  with  a very  considerable 
degree  of  success ; but  it  appears  there  is  great 
difficulty  in  raising  the  immunity  sufficiently 
i high  and  at  the  same  time  preserving  the  health 
i of  the  animal.  There  can,  however,  be  little 
! doubt  that,  sooner  or  later,  the  zeal  and  talent 
I of  these  experimenters  or  their  fellow-workers 
I in  the  same  field  will  be  rewarded,  and  that  we 
shall  have  a specific  remedy  against  one  of  the 
most  fatal  diseases.” 

Aronson’s  antitoxin  was  first  used  on  March 
1 14,  1894,  in  the  Emperor  and  Empress  Frederick 

Children’s  Hospital.  The  death-rate  there  from 
Jan.  I,  1894,  to  IMar.  14,  1894,  the  date  of  the 
! first  use  of  Aronson’s  antitoxin,  was  41.8  per 
j cent.  The  death-rate  of  the  next  128  cases  fell 
j immediately  to  13.2  per  cent.  The  prophylactic 
< injections  were  equally  promising.  Seventy-two 
brothers  and  sisters  of  patients  received  prophy- 
! lactic  injections,  and  only  eight  of  them  developed 
the  disease,  and  this  only  in  a mild  form.  After- 
ward thirty-eight  other  brothers  and  sisters  re- 
ceived larger  doses,  and  all  of  them  escaped  en- 
tirely. 

During  the  whole  of  the  rest  of  the  year  1894 
antitoxin  of  the  various  laboratories,  Behring’s, 
Aronson’s,  Roux’,  etc.,  was  subjected  to  the  se- 
verest tests  with  almost  universally  favorable  re- 
ports. 

This  year  was  pre-eminently  the  experimental 
year,  and  a few  figures  will  give  the  early  status 
of  tne  antitoxin  treatment  better  than  words  can 
describe  it.  The  death-rate  previous  to  the  in- 
troduction of  antitoxin,  according  to  reports  of 
various  hospitals  of  the  old  w'orld,  ranged  from 
30  to  50  per  cent  for  all  ages,  and  under  five 
years  of  age  from  40  to  70  per  cent.  The  Ameri- 
can statistics  are  somewhat  better:  New  York 
having  a death-rate  of  42.6  per  cent,  as  against 
65.5  in  Berlin  and  64.5  in  Paris. 

According  to  the  London  Lancet,  of  January 
26,  1895,  2,700  cases  were  reported  to  Dec.  31, 
1894,  with  a mortality  rate  of  only  16  per  cent. 


Late  in  ’94  and  early  in  ’95  we  find  the  con- 
tributors to  medical  literature  giving  antitoxin  an 
established  place  by  statements  similar  to  the  fol- 
lowing from  the  Medical  Record,  of  Nov.  17, 
1894:  “As  all  the  reports  from  Berlin,  Paris  and 
even  America,  give  good  results,  it  is  safe  to  as- 
sume that  antitoxin  has  stood  the  test  of  time, 
not  a cure-all,  but  better  than  any  hitherto- 
known  treatment.”  After  1894  we  find  medical 
literature  replete  with  original  articles,  reports 
and  statistics  concerning  antitoxin,  all  tending  to 
fix  it  upon  a firmer  foundation  than  ever  before. 
All  the  world  had  tried  antitoxin  by  the  year 
1896,  when  it  had  become  generally  accepted  as 
a specific  in  the  treatment  of  diphtheria. 

Roux,  on  Feb.  i,  1894,  first  used  antitoxin  in 
the  wards  of  the  Hospital  des  Enfants  Malades, 
and  it  was  a success  from  the  first.  The  death- 
rate  was  less  than  one-half  of  what  it  had  been 
during  the  three  years  previous.  The  latest 
health  reports  show  the  death-rate  from  diph- 
theria to  be,  in  London  15.3  per  cent;  in  Phila- 
delphia 20.4  per  cent;  in  Milwaukee  17.7  per 
cent;  in  St.  Louis  16.4  per  cent;  in  Boston  9.7 
per  cent.  No  extended  table  of  statistics  could 
add  anything  to  this  epitome  of  the  health  reports 
from  various  parts  of  the  world,  and,  indeed, 
they  speak  eloquently  enough  to  convince  any 
fair-minded  man  that  diphtheria  antitoxin  is  a 
success. 

But  we  do  not  know  all  about  antitoxin  yet. 
We  do  not  really  know  what  it  is,  though  much 
experimentation  has  been  done  to  find  out.  ^’a- 
rious  theories  and  speculations  have  been  ad- 
vanced, and  considerable  work  has  been  done  in 
the  chemical  laboratories,  but  we  are  still  in 
doubt  as  to  the  exact  nature  of  the  active  prin- 
ciple of  the  serum.  That  which  most  interests 
the  general  practitioner  now  seems  to  be  the  dose. 
What  shall  it  be?  Perhaps  we  can  best  reach  a 
conclusion  on  this  subject  by  briefly  studying  the 
history  of  the  dose  of  antitoxin.  In  the  first 
place,  what  is  an  antitoxin  unit?  It  shares  with 
all  other  units  of  value,  an  arbitrary  significance, 
and,  indeed,  the  early  investigations  caused  con- 
siderable confusion  by  the  different  values  given 
to  an  antitoxin  unit ; however,  Behring’s  concep- 
tion of  the  unit  is  the  one  generally  accepted.  Its 
activity  was  measured  by  testing  the  quantity  re- 
quired to  neutralize  the  fatal  dose  of  a sterile 
diphtheria  culture  for  1,000  grams  animal 
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(guinea-pig)  weight.  The  amount  of  antitoxin 
which  can  save  an  animal  from  ten  times  the 
minimum  dose  is  called  the  immunizing  unit. 

The  first  doses  given  were  130  to  200  immuniz- 
ing units,  and  even  with  this  very  small  dose  the 
death-rate  was  reduced  to  23.6  per  cent  in  the 
first  Berlin  experiments.  Behring  recommended 
three  strengths  of  serum;  No  i. — 600  units  to 
be  applied  to  fresh  cases  only  on  the  first  or 
second  day.  No.  2. — 1,000  units  in  more  serious 
cases  on  the  first  or  second  day  or  in  less  serious 
cases  of  longer  standing.  No.  3. — 1,500  units  for 
adults  or  very  severe  cases.  As  a rule  one  injec- 
tion was  given,  although  another  was  sometimes 
applied  the  next  day. 

Behring  said : “In  communities  in  which  diph- 
theria is  prevalent  sixty  units  is  sufficient  to  af- 
ford protection.  Among  10,000  thus  treated  only 
ten  acquired  diphtheria;  nevertheless  150  units 
should  be  given,  and  when  the  infection  is  viru- 
lent 600  units,  which  is  a full  curative  dose.  Sev- 
eral doses  at  intervals  are  better  than  one  large 
dose.” 

In  early  days  the  antitoxin  was  given  weak 
and  in  large  quantities,  as  much  as  20  c.  c.  were 
required  for  a single  dose.  Many  of  the  unfav- 
orable results  at  first  reported  were  undoubtedly 
due  to  the  large  quantities  of  serum  injected. 
The  antitoxin  now  used  is  much  stronger,  so  that 
the  large  doses  rarely  require  more  than  5 c.  c. 

Dr.  W.  H.  Park,  in  the  Medical  Fortnightly, 
Dec.  2,  1895,  said:  “The  quantity  required  varies 
from  1,000  to  4,000  units  of  Behring’s  standard 
according  to  the  weight  of  the  patient  and  the 
severity  of  the  case.”  Here  we  see  the  dose  be- 
ginning to  increase. 

Dr.  Edward  Rosenthal,  of  Philadelphia  says 
in  the  Journal  of  the  A.  M.  A.,  July  4,  1896:  “I 
have  used  as  high  as  13,000  units  in  one  case; 
others  have  used  20,000  units  with  complete  re- 
covery.” A further  increase  is  here  noted. 

After  antitoxin  had  been  used  for  some  time 
the  American  Pediatric  Society  made  a collec- 
tive investigation  into  its  use  in  the  treatment  of 
diphtheria  in  private  practice.  The  result  of  that 
investigation  showed : 

First,  of  615  physicians  replying,  over  600  re- 
ported favorably. 

Secondly,  of  5,794  cases  12.3  per  cent  died,  but 
excluding  moribund  cases  and  those  dying  with- 
in twenty-four  hours  8.8  per  cent  died.  Acting 


upon  the  report  of  its  committee  the  society  took 
the  following  action  with  regard  to  dosage : 

“For  a child  over  two  years  old  the  dose  should 
be,  in  all  laryngeal  cases  with  stenosis,  and  in  all 
other  severe  cases,  1,500  to  2,000  units  for  the 
first  injection,  to  be  repeated  in  eighteen  to 
twenty-four  hours,  if  there  is  no  improvement, 
and  a third  dose  of  a similar  amount  if  needed. 
For  severe  cases  in  children  under  two  years 
and  for  mild  cases  over  that  age,  the  initial  dose 
should  be  smaller.” 

Without  wearving  you  with  the  figures,  let  me 
state  that  all  through  the  literature  we  find  a 
manifest  tendency  to  increase  the  dose.  There 
was  considerable  hesitancy  to  employ  large  doses 
at  first,  largely  on  account  of  the  inherited  con- 
servatism of  our  profession,  and  because  of  a few 
reports  of  failures  and  serious  complications. 
Urticaria,  suppression  of  urine,  heart  complica- 
tions, and  many  other  unfavorable  complications 
were  the  bogies  which  accompanied  antitoxin,  as 
bogies  must  go  with  any  new  thing  in  medicine. 
And  this  is  the  universal  testimony  of  those  who 
had  most  to  do  with  the  serum  treatment.  Ur- 
ticaria does  often  follow  the  injection  in  from 
a few  minutes  to  several  days,  but  it  is  not  a 
serious  complication  at  all. 

But  since  the  serum  has  been  proven  harm- 
less much  larger  doses  have  been  employed,  and 
many  men  give  2,000  units  to  even  young  chil- 
dren, and  repeat  every  few  hours  till  20,000  units 
are  given.  But  even  this  increase  does  not  indi- 
cate what  may  be  given,  not  only  without  harm, 
but  with  much  good.  It  has  remained  for  Dr. 
John  H.  McCollom,  of  the  Boston  City  Hospital, 
to  demonstrate  to  us  how  large  doses  may  be 
given.  He  is  indeed  the  apostle  of  the  large 
dose  of  antitoxin.  The  doses  he  gives  are  so 
large  that  they  almost  stagger  one,  but  his  re- 
sults prove  his  wisdom. 

In  the  Boston  IMedical  and  Surgical  Journal 
of  Dec.  20,  1900,  under  the  title,  “A  Plea  for 
Larger  Doses  of  Antitoxin,”  he  gives  the  history 
of  II  cases,  of  which  I quote  only  the  age  and 
dosage  ;all  recovered  : Case  i,  age  48,  dose  48,000 
units  in  five  days ; Case  2,  age  18,  dose  50,000 

units  in  four  days;  Case  3,  age  ii,  dose  57>ooo 

units  in  four  days;  Cases  4 and  5,  ages  6 and  8, 

dose  56,000  units ; Case  6,  age  18,  dose  74>ooo 

units,  in  6,000  unit  doses,  in  five  days;  Case  7, 
age  24,  dose  76,000  units  in  four  days;  Case  8, 
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age  6,  dose  80,000  units  in  four  days ; Case  9, 
age  7,  dose  84,000  units  in  five  days ; Case  10, 
age  19,  dose  90,000  units  in  five  days;  Case  ii, 
age  34,  dose  8,000  units  the  first  day,  4,000  units 
every  four  hours  till  92,000  units  had  been  taken. 

These  enormous  doses,  with  recovery  in  every 
case,  should  make  those  of  the  profession  who 
hesitate,  or  even  decry  the  large  dose,  stop  and 
think  what  their  duty  is.  But  the  doses  above 
mentioned  are  not  the  largest  on  record.  Dr. 
Fred  Grant  Burrows,  of  San  Francisco,  formerly 
of  the  Boston  City  Hospital,  reports,  in  the  Amer-- 
ican  Journal  of  the  Medical  Sciences,  Feb.,  1901,. 
a case  in  which  the  throat  was  literally  filled 
with  diphtheritic  membrane,  the  patient  being 
very  ill,  and  no  hope  of  recovery  entertained. 
Antitoxin  was  given  in  8,000  unit  doses  until 
110,000  units  had  been  given,  and  he  was  dis- 
charged well  after  sixty-five  days.  Again  I quote 
Dr.  J.  H.  McCollom,  who  has  had  more  personal 
experience  in  treating  diphtheria  than  any  one 
else  in  this  country,  so  that  what  he  says  should 
carry  conviction : 

“When  one  sees  a patient  with  membrane  cov- 
ering the  tonsils  ana  uvula,  a profuse  discharge 
from  the  nose,  spots  of  ecchymosis  on  the  body 
and  extremities,  cold  clammy  hands,  feeble  pulse, 
and  the  nauseous  odor  of  diphtheria,  and 
finds  that  after  administering  10,000  units  of 
antitoxin  in  two  doses  the  condition  improves 
slightly,  then  after  10,000  more  a marked  abate- 
ment in  severity,  and  with  10,000  more  the  pa- 
tient is  apparently  out  of  danger,  one  must  be- 
lieve in  the  curative  power  of  antitoxin  in  large 
doses.” 

Not  all  cases  that  get  large  doses  recover,  but 
we  know  that  practically  all  the  severer  cases 
which  do  not  get  large  doses  die.  No  hard  and 
fast  rule  can  be  laid  down  as  to  dosage.  In  fact 
most  cases  require  only  comparatively  small 
Moses.  The  weight  of  the  testimony  of  recent 
literature  inclines  to  the  belief  that  rarely  should 
less  than  4,000  units  be  given,  except  in  case  of 
small  children,  and  that  the  dose  should  be  re- 
peated at  frequent  intervals — many  believe  as 
often  as  every  four  or  eight  hours — till  the  char- 
acter of  the  membrane  is  changed,  and  the  se- 
verity of  the  toxemia  is  seen  to  abate.  Four  thou- 
sand units  may  be  enough,  and  40,000  units  may 
not  be  enough.  Repeat  the  initial  dose  till  you 
get  the  desired  effect,  for,  as  Beyeaux  asserts,  “in 


over  200,000  cases  not  one  death  has  been  scien- 
tifically demonstrated  due  to  the  serum.”  Not 
only  must  we  not  fear  to  give  as  much  antitoxin 
as  is  needed,  but  we  must  give  it  early,  for  delay 
is  death. 

Without  wearying  you  with  the  statistics 
which  I have  at  hand  I will  simply  give  their 
average ; Death-rate  when  administered  on  first 
day,  4 per  cent ; death-rate  when  administered  on 
second  day,  7 per  cent ; death-rate  when  admin- 
istered on  third  day,  12  per  cent.  These  figures 
speak  for  themselves. 

With  regard  to  intubation  and  tracheotomy  in 
cases  of  stenosis  the  preponderance  of  opinion  is 
in  favor  of  intubation.  I quote  again  from  Dr. 
Burrows : “Experience  gained  from  treating 
1,962  cases  and  from  observation  of  many  other 
cases  of  diphtheria,  as  well  as  from  the  teaching 
of  Dr.  IMcCollom,  leads  to  the  overwhelming  con- 
viction that  primary  tracheotomy  no  longer  has 
a place  in  the  treatment  of  simple  diphtheritic 
laryngeal  stenosis.” 

Nothing  has  been  said  about  general,  stimu- 
lative or  hygienic  treatment.  I will  not  further 
burden  you,  for  these  have  been  impressed  on 
your  minds  on  a thousand  different  occasions. 
Local  treatment  is  important,  but  the  history  of 
diphtheria  before  the  use  of  antitoxin  shows  us 
that  we  cannot  hope  much  from  antiseptic  treat- 
ment. “No  germicide  can  be  of  sufficient  strength 
to  effectually  destroy  the  bacillus  without  de- 
stroying the  mucous  membrane.”  “In  the  light  of 
our  present  knowledge  no  more  unscientific 
method  of  treating  the  disease  than  the  applica- 
tion of  caustics,  for  Roux  and  Yersin  have 
proven  conclusively  that  the  bacillus  diphtheriae 
would  not  grow  on  an  intact  mucous  membrane, 
therefore  the  less  the  throat  is  abraded  the  bet- 
ter.” 

It  is  probable,  therefore,  that  the  beneficial  re- 
sults obtained  from  local  treatment  are  to  be  at- 
tributed largely  to  the  detergent  effect  of  the  so- 
lutions used.  However,  everyone  uses  some  anti- 
septic. 


One  of  the  most  remarkable  and  beneficial  re- 
forms of  the  past  century  has  been  in  the  attitude 
of  the  profession  and  the  public  to  the  subject  of 
insanity,  and  the  gradual  formation  of  a body  of 
men  in  the  profession  who  labor  to  find  out  the 
cause  and  means  of  relief  of  this  most  distressing 
of  all  human  maladies. — Osier. 


CURE  OF  A CASE  OF  POPLITEAL  ANEURISM 
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Mrs.  W , 35  years  of  age,  housewife, 

married,  one  child  living  and  well ; father  died 
of  peritonitis  ; mother  living  and  73  years  of  age  ; 
one  brother  living  and  one  sister  dead  of  apo- 
plexy at  34  years  of  age.  The  patient  had  chorea 
when  6 years  of  age,  from  which  she  recovered 
without  cardiac  complications.  She  was  operated 
upon  for  lacerated  perineum  and  hemorrhoids 
two  years  ago.  Since  then  she  has  been  reason- 
ably well.  She  is  a woman  of  a highly  developed 
nervous  system. 

On  Aug.  29,  1900,  the  patient  came  to  me  com- 
plaining of  swelling  and  pain  in  the  region  of  the 
left  knee.  She  stated  that  in  Feb.,  1900,  while 
bending  over  and  pinning  lace  curtains  on  the 
floor,  she  felt  something  give,  way  in  her  leg  be- 
hind the  knee-joint.  There  was  no  severe  pain 
in  the  liml)  at  the  time,  and  she  thought  no  more 
about  it  for  some  days.  At  intervals  following 
this  date  she  noticed  that  when  she  bent  over, 
and  put  her  left  limb  upon  the  stretch,  she  would 
feel  something  snap  in  the  region  of  the  knee- 
joint  as  if  the  joint  had  slipped  out  of  place  and 
had  suddenly  snapped  back.  About  July  6,  1900, 
she  began  to  feel  pain  in  the  region  of  the  left 
knee,  and  the  limb  below  the  knee  began  to  swell. 
Whenever  she  sat  down  the  knee  would  hurt  her, 
and  when  she  tried  to  walk  the  knee  felt  stiflf, 
and  she  had  a constant  desire  to  straighten  it  out. 

On  July  27  the  limb  became  much  swollen,  and 
gave  her  much  pain.  The  pain  was  never  of  a 
beating  character,  but  shot  up  and  down  the  limb 
from  the  back  part  of  the  knee.  She  came  to  the 
office  walking  wdth  a cane,  and  limped  percepti- 
bly. On  examination  of  the  limb  one  feels  a 
pulsating,  firm  mass,  the  size  of  the  fist,  and  sit- 
uated upon  the  inside  and  back  part  of  the  left 
thigh,  beginning  at  the  upper  part  of  the  popliteal 
space,  and  extending  up  the  thigh  for  a distance 
of  13  c.  m.  There  is  no  sense  of  fluctuation  in 
the  swelling.  When  the  leg  is  flexed  on  the  thigh 
and  the  tumor  held  firmly  in  one’s  grasp,  a dis- 
tinct  expansile  pulsation  is  felt.  No  thrill  can  be 


detected  on  palpation,  and  only  an  indistinct  bruit  i 
on  auscultation.  | 

On  inspection  the  posterior  aspect  of  the  thigh 
above  the  knee  seems  larger  than  that  of  the 
right  limb.  A well-marked  heaving  pulsation  of 
the  swelling  is  to  be  noted  on  close  inspection. 
Compression  of  the  femoral  artery  below  Pou- 
part’s  ligament  completely  obliterates  the  pulsa- 
tion of  the  tumor,  which  immediately  returns 
when  the  compression  is  released.  No  evidence 
of  inflammation  of  surrounding  structures  accom-  j 
panics  the  swelling.  It  is  not  painful  to  touch. 
The  white  count  is  8,300  leucocytes  per  c,  m.  m. 
Heart,  lungs,  and  abdomen  are  normal.  Pulse 
is  85,  regular  and  of  rather  high  tension.  Patient 
has  no  fever. 

The  diagnosis  was  aneurism  of  the  popliteal 
artery.  Dr'.  George  Eitel,  of  Minneapolis,  saw 
the  case  and  concurred  in  the  diagnosis. 

From  September  i to  October  10,  1900,  the  ! 
patient  was  kept  in  bed  and  given  potassium 
iodide,  m 10,  t.  i.  d.,  and  put  on  tbe  Tufnell’s 
treatment.  An  Esmarch  bandage,  with  a roll  of 
liandage  as  a compressor,  was  fitted  over  the  fem- 
oral artery  below  Poupart’s  ligament,  and  kept  in 
place  during  this  time.  No  appreciable  improve- 
ment resulted  from  this  treatment.  One  day  the 
pulsation  would  seem  less,  the  next  day  greater, 
and  so  on  from  day  to  day.  On  Oct.  10,  at  i p. 
m.,  by  means  of  a tourniquet,  a weight  attached 
to  the  ceiling  liy  a pulley,  and  a compressor  made 
out  of  a short,  flat  piece  of  wood  into  one  end  of  . 
which  a spool  was  screwed,  comjmession  was  ap- 
plied over  the  femoral  artery  just  below  Poupart’s  j 
ligament,  which  completely  obliterated  the  pulsa-  f 
tion  in  the  aneurism.  This  compression  was  main- 
tained 18  hours.  Twice  the  compressor  slipped,  ' 
once  at  3 p.  m.,  and  once  at  3 :30  p.  m.  It  was 
quickly  readjusted  and  no  pulsation  in  the  aneu-  ! 
rism  was  noted.  At  7 a.  m.,  Oct.  ii,  the  com- 
pressor was  moved  from  its  original  position  to  j 
a point  a little  lower  in  the  course  of  the  femoral  ; 
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artery.  Here  it  was  reapplied,  and  kept  in  place 
5 hours  longer. 

The  patient  took  3^  gr.  of  morphia  in  divided 
doses  during  the  compression.  She  did  not  com- 
plain of  much  pain  after  the  first  half  hour.  At 
no  time  was  the  pain  severe.  For  10  hours  after 
the  removal  of  the  compressor  no  pulsation  was 
noted  in  the  aneurisnr.  Then  a feeble  pulsation 
could  be  detected,  which  gradually  increased  in 
force,  but  never  attained  the  magnitude  of  the 
original  pulsation. 

On  Nov.  10,  1900,  at  the  solicitation  of  the 
patient,  I again  applied  the  same  apparatus,  and 
compressed  the  femoral  artery  at  a point  one 
inch  below  the  place  of  orimnal  compression  for 
10  hours.  One-half  a grain  of  morphine  was 
administered  at  this  second  compression.  Dur- 
ing the  interval  between  the  first  and  second  com- 
pressions the  patient  was  kept  in  bed,  but  had 
no  other  treatment.  The  second  compression  was 
not  forcible  enough  to  obliterate  entirely  the 
pulsation  of  the  aneurism,  which  was  felt  as  a 
feeble  tap  against  the  examining  finger.  Two 
days  after  the  second  compression  the  pulsation 


in  the  aneurism  could  be  felt,  but  only  faintly. 
Four  days  later  a feeble  tap  was  the  only  evi- 
dence that  circulation  was  being  maintained  in 
the  aneurism,  no  expansile  pulsation  could  be  felt, 
and  the  aneurism  was  much  firmer  and  harder. 
Pulsation  was  entirely  obliterated  by  Dec.  ii,  and 
the  aneurism  felt  like  a firm,  hard  tumor,  the 
size  of  an  orange. 

Since  Dec.  loth  examinations  have  been  made 
at  various  times : Dec.  14th,  Dec.  20th,  Jan.  loth, 
Jan.  20th,  March  20th,  April  26th,  June  8th,  but 
no  evidence  of  returning  pulsation  could  be  de- 
tected. The  patient  was  kept  in  bed  until  Jan. 
10,  1901.  She  was  then  allowed  to  cautiously 
get  about  the  house.  An  ulcer,  the  size  of  a half 
dollar,  formed  at  the  point  of  the  second  com- 
pression, which  healed  in  three  weeks.  At  first 
a crutch  was  used  in  moving  about  the  house, 
later  a cane,  and  finally  the  patient  was  allowed 
to  bend  the  knee  cautiously,  and  use  the  limb. 

On  April  20th  the  patient  was  going  about  the 
house  doing  her  own  work,  had  gained  six 
pounds  in  weight  and  seemed  entirely  well. 


TREATMENT  BY  REST  IN  BED  IN  MEN- 
TAL DISEASE 

Dr.  Alexandre  Paris,  of  the  Mareville-Nancy. 
asylum  for  the  insane,  advocates  putting  the  in- 
sane to  bed.  He  does  not  claim  a superior  num- 
ber of  cures,  but  says  that  the  treatment  has  a 
palliative  action  easy  to  demonstrate  in  most 
forms  of  insanity ; and  he  also  claims  that  the 
supposed  increase  in  expense  required  by  such  a 
method  is  more  fancied  than  real.  Although  it 
may  require  a somewhat  larger  number  of  at- 
tendants, it  diminishes  the  expenses  caused  by 
the  destruction  of  clothing,  dishes  and  furniture, 
as  well  as  the  compensations  demanded  by 
wounded  attendants,  and  not  less  the  amount  of 
hypnotics  consumed.  It  also  diminishes  greatly 
the  expense  of  forced  feeding,  since  neither  ma- 
niacs nor  melancholics  who  are  continually  in  bed 
make  the  same  opposition  to  ordinary  feeding  as 
those  who  are  about.  The  surgical  care  of  pa- 
tients is  much  less,  since  fractures,  wounds  and 
metrorrhagias  are  less  common,  while  hernias 
have  become  an  exceptional  thing. 


He  also  emphasizes  the  fact  that  patients  who 
do  net  grow  quiet  on  being  kept  in  bed  in  the 
ward  will  often  become  so  at  the  end  of  a few 
days  if  placed  in  a room  by  themselves.  By  this 
he  means  an  ordinary  room  and  not  the  so-called 
isolating  cells. — Archives  de  Neurologic,  May, 
1901. 


THE  ACTION  OF  THYREOIDIN  IN  SOME 
UNUSUAL  CASES 

The  author  reports  the  successful  use  of 
thyreoidin  in  three  cases  of  lymphoma  (one  of 
the  right  mamma,  tw’o  of  the  axillary  glands) 
and  in  three  cases  of  pseudoleucemia.  In  all  the 
improvement  was  marked  and  permanent.  In 
one  the  drug  was  continued  without  the  knowl- 
edge of  the  physician  for  several  years,  but  no 
injurious  symptoms  were  observed. 

The  writer  found  a very  marked  difference  in 
the  activity  of  the  various  preparations  of  the 
drug,  wdiich  he  thinks  accounts  somewhat  for  the 
variations  in  success  reported. — Arthur  Jaenicke 
in  Centralblatt  fiir  Innere  Medicin. 
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KOCH’S  NEW  THEORY 

As  the  Lancet  goes  to  press  the  daily  papers 
announce  that  Prof.  Koch,  in  his  address  before 
the  International  Tuberculosis  Congress  in  Lon- 
don, positively  asserted  that  meat  and  milk  from 
cattle  affected  with  tuberculosis  may  be  con- 
sumed with  perfect  impunity. 

If  Prof.  Koch’s  theory  be  true  it  removes  one 
much-dreaded  cause  for  the  spread  of  tubercu- 
losis, and  brings  science  so  much  the  nearer  to 
the  truth.  The  discovery  cannot  but  be  con- 
sidered as  a step  toward  the  solution  of  the  prob- 
lem of  complete  prevention  of  the  spread  of  this 
terrible  disease.  The  work  of  the  Congress  has 
been  looked  forward  to  with  unusual  interest,  in- 
asmuch as  the  heritage  of  the  new  century  is  a 
conviction  that  almost  all  things  are  possible  to 
the  scientific  investigators  of  our  day. 


MINNESOTA  GRADUATES  OF  JOHNS 
HOPKINS  MEDICAL  SCHOOL 
The  record  of  ^Minnesota  students  who  have 
graduated  from  the  Johns  Hopkins  Medical 
School  is  a highly  creditable  one,  and  the  Lancet 
records  the  fact  with  great  pleasure  and  no  small 
amount  of  pride.  The  names  of  these  graduates 
are  as  follows : Dr.  Alabel  Austin,  daughter  of 
ex-Gov.  Austin,  of  St.  Paul ; Walter  and  Frank 
Davis  and  C.  N.  Spratt,  of  Minneapolis,  and 
Harry  A.  Fowler,  of  Moorhead,  all  graduates  of 


the  State  University  except  the  Davis  brothers 
who  were  graduates  of  Amherst. 

Of  these  five,  four,  including  Dr.  Mabel 
Austin,  attained  a sufficiently  high  standard  to 
entitle  them  to  appointments  in  the  Johns  Hop- 
kins Hospital,  which  are  given  to  about  twelve  of 
the  ranking  members  of  each  graduating  class, 
the  classes  now  containing  more  than  50  mem- 
bers. Dr.  C.  N.  Spratt  graduated  this  summer, 
and  returns  in  September  for  a year’s  work  in 
general  medicine,  after  which  he  will  take  up  his 
chosen  specialty  of  eye  and  ear  work. 


ADMISSION  TO  THE  STATE  SOCIETY 

We  print  in  another  column  a resolution  of- 
fered by  Dr.  Andrews  at  the  last  meeting  of  the 
State  Aledical  Society,  designed  to  maintain  the 
highest  possible  standard,  professional  and  moral, 
in  the  membership  of  the  society.  The  Lancet  is 
in  hearty  accord  with  the  purpose  of  the  resolu- 
tion, and  is  glad  that  Dr.  Andrews  offered  it; 
but  we  believe  the  time  limit  is  unfortunate  and 
is  not  necessary,  and,  moreover,  may  tend  to 
limit  the  membership,  which  it  is  so  desirable  to 
enlarge. 

It  is  a matter  to  be  thankful  for  that  there 
is  not  much  danger  of  receiving  into  the 
society  unfit  persons ; but  however  small  the 
danger,  if  there  is  any,  it  should  be  guarded 
against.  The  objection  to  the  resolution  is  that  |: 
it  will  doubtless  prevent  some  men  from  joining  [■ 
the  society,  and  its  purpose  can  be  accomplished 
without  danger  of  this  result.  If  it  recpiires  an  i 
effort,  as  it  certainly  does,  to  enlarge  the  mem-  | 
bership,  no  obstacles  should  be  placed  in  the  way  { 
of  those  putting  forth  such  efforts.  We  take  it  ! 
that  most  men  join  the  society  somewhat  upon  I 
the  spur  of  the  moment ; some,  perhaps,  to  hear  [ 
a certain  paper  that  is  to  be  read,  or  to  join  in  j 
the  social  features  of  a certain  meeting ; some  be-  : 
cause  they  are  invited  or  even  urged  just  at  the  ; 
right  time ; and  some  for  other  reasons.  To  put  1 ^ 
a year  between  such  people  and  the  date  of  their  \ i 
admission  after  application  means  a loss  of  some  i ! 
of  them.  ' 

We  believe  that  the  submission,  by  mail,  of  the  ij 
names  of  new  members  to  the  society  30  or  60  J ’ 
days  prior  to  the  meeting  at  which  they  are  to  | ' 
be  voted  on,  would  serve  the  purpose  of  Dr.  [ 
Andrew’s  motion,  and  avoid  the  possible  harm  ^ ' 
it  may  do  in  its  present  form.  | 


NORTHWESTERN  LANCET 


327 


1 VILLAGE  HOSPITALS 

The  three  or  four  columns  of  the  Lancet  given 
to  news  items  may  not  seem  to  possess  much,  if 
any,  interest  to  some  readers ; but  in  these 
columns  facts  in  the  evolution  of  medicine  are 
, being  recorded  that  are  worth  knowing.  For  in- 
I stance,  some  weeks  ago  we  made  editorial  men- 
tion of  the  high  attainments  of  the  young  medical 
men  who  are  practicing  or  are  beginning  to  prac- 
( tice  in  the  northwest — a fact  revealed  by  our  rec- 
ord of  the  special  preparation  of  these  men  for 
their  work,  and  also  our  frequent  announcements 
of  their  visits  to  the  post-graduate  schools  and 
hospitals,  not  only  of  this  country,  but  also  of 
Europe.  This  statement  of  an  interesting  fact 
has  been  extensively  copied  by  the  medical 
journals  of  the  country,  and  it  cannot  but  reflect 
credit  upon  the  profession. 

Another  fact  of  great  interest,  revealed  by 
' these  columns,  is  the  establishment  of  village  hos- 
pitals at  a rate,  some  might  think,  that  threatens 
the  prosperity  of  our  large  city  hospitals.  But 
there  is  no  such  danger.  These  small  hospitals 
are  greatly  needed,  and  so  long  as  they  are  well 
equipped  and  well  managed,  there  cannot  be  too 
many  of  them.  They  do  incalculable  good  by 
bringing  to  those  who  most  need  it  and  can  least 
afford  it,  the  advantages  of  hospital  treatment ; 
and,  moreover,  they  will  rapidly  teach  the  people 
the  value  of  a hospital  and  remove  that  un- 
fortunate dread  that  attaches  to  the  very  name  of 
hospital.  This  education,  in  a twofold  direction, 
will  largely  increase  the  number  of  persons  seek- 
ing treatment  in  the  larger  hospitals,  and  thus 
the  public  is  benefited  to  an  extent  difficult  to 
estimate. 


QUOTATIONS 

A syndicate  article,  entitled  “Christian  Science 
I Defended,”  appeared  in  the  iMinneapolis  Sunday 
[ Tribune  of  July  28,  and  doubtless  in  a large 
number  of  other  metropolitan  papers.  It  was  a 
reply  by  “A  Christian  Scientist,”  of  Boston,  to 
criticisms  by  Drs.  W.  R.  Huntington  and  Wil- 
liam Pollock,  which  had  appeared  in  the  same 
papers.  As  this  “defense”  was  dated  at  Boston, 
it  is  quite  fair  to  presume  that  it  was  an  authori- 
tative utterance,  and  came  from  somebody  near 
the  officials  of  the  “Mother  Church.” 

Like  most  utterances  from  this  source,  it  is  quite 


devoid  of  specific  statements  or  arguments,  but 
abounds  in  meaningless  generalities.  It  contains 
a lengthy  quotation  from  an  article,  entitled  “The 
Mind  as  a Dynamic  Force,”  by  Dr.  George  R. 
Patton,  of  Lake  City,  which  appeared  in  the 
Lancet  last  summer.  This  quotation  is  made,  of 
course,  to  bolster  up  the  position  of  the  writer, 
and  in  order  to  give  additional  force  to  the 
quoted  matter,  it  is  prefaced  by  the  statement  that 
Dr.  Patton’s  “article  has  the  enthusiastic  endorse- 
ment of  its  author’s  professional  associates.”  No 
evidence  of  this  “enthusiastic”  statement  is  given, 
but  we  venture  to  say  our  readers  will  all  agree 
with  Dr.  Patton,  not  only  in  what  “A  Christian 
Scientist”  quotes  from  him,  but  in  all  that  is  not 
quoted  in  the  Tribune  article.  Some  of  this  un- 
quoted matter  is  made  more  interesting  in  view 
of  the  fact  that  part  of  Dr.  Patton’s  article  has 
been  used  in  an  argument  for  “Christian 
Science.”  But  let  us  look  first  at  the  matter 
quoted.  It  covers  a column  of  the  Lancet,  and, 
in  substance,  is  an  admission  of  the  insufficiency 
of  drugs,  and  the  tendency  among  medical  men 
to  rely  less  and  less  upon  them ; a recognition  of 
the  value  of  mental  influence  as  a therapeutic 
force ; and  an  acknowledgment  that  the  practice 
of  medicine  is  not  an  exact  science. 

This  extract  from  a lengthy  article  is  used  to 
support  a flimsy  argument  to  prove  that  “Chris- 
tian Science”  is  a healing  art  whch  is  a part 
of  every  divine  promise  to  man.  In  view  of  such 
use  of  Dr.  Patton’s  article,  it  will  be  inter- 
esting to  read  some  more  quotations  from  the 
same  article,  and  of  whose  meaning  there  can  be 
no  doubt.  Our  space  will  admit  but  few  of 
them. 

“Christian  Science  is  simply  an  old  and  twice 
resurrected  fad.  It  was  born  over  4,000  years 
ago,  then  again  galvanized  into  life  as  the  Roy- 
al Touch  over  two  centuries  ago,  and  now  it 
is  re-resurrected  as  ‘Christian  Science.’  But  it  is 
the  same  old  coat,  only  it  is  turned  wrong  side 
out.  You  see  the  faded  lining,  but  it  is  sadly 
frayed  and  tattered.” 

“The  well  authenticated  history  of  the  Royal 
Touch  shows  conclusively  that  the  cures  at- 
tributed to  it  were  not  only  ten-fold  more  numer- 
ous, but  also  ten-fold  more  marvelous  than  those 
claimed  for  Christian  Science.  But  in  neither 
the  Royal  Touch  nor  in  Christian  Science — let  it 
be  remembered — has  the  alleged  divine  interven- 
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tion  ever  extended  to  a crucial  test,  that  is,  to 
the  restoration  of  a lost  part,  such  as  a nose,  a 
toe,  or  a finger,  to  convince  the  skeptic.” 

“Our  profession  has  approximated  more  near- 
ly the  miraculous  than  has  Christian  Science,  for 
by  plastic  surgery  we  have  restored  to  the  face 
a nose  that  could  scarcely  be  distinguished  from 
the  one  that  had  been  lost,  and  we  do  almost  daily 
wise,  but  their  claim  is  not  well  founded.” 

“The  marvelous  influence  of  the  mind  in  dis- 
ease is  the  sole  basis  of  the  vitality  and  success 
of  Christian  Science.  Its  adherents  claim  other- 
wise, but  their  claim  is  not  well  founded. 

“\^fill  the  remains  of  Mrs.  Eddy’s  fanatical 
‘ism’  and  her  torturing  gibberish,  after  timely 
burial,  be  shoveled  to  the  surface  again  to  per- 
sonate anew  some  like  abomination  at  a later 
period?  History  answers,  yes.” 


YELLOW  FEVER  AND  MOSQUITOES 

In  the  earlier  days  of  the  movement  against 
animal  experimentation,  one  of  the  frequently- 
repeated  objections  made  against  the  experiment- 
ers, was  that  no  investigator  was  ever  sufficiently 
scientific  and  devoted  to  the  interests  of  truth 
and  humanity  to  verify  his  conclusions  upon  him- 
self. This  taunt  has  been  forever  laid  at  rest  by 
the  history  of  the  recent  investigations  into  the 
mode  of  propagation  of  malaria  and  yellow  fever. 
Physicians  have  not  only  deliberately  infected 
themselves  with  these  diseases,  but  they  have 
found  that  the  men  willing  to  face  death  in  order 
to  destroy  others,  are  not  less  willing  to  face  it 
for  the  sake  of  knowledge  which  will  save  their 
fellow  men  from  death. 

American  Aledicine,  of  July  6,  contains  the  re- 
port of  sixteen  cases  of  yellow  fever  experi- 
mentally produced  upon  men  all  of  whom  under- 
stood the  risk  which  they  were  undergoing. 
That  the  cases  all  fully  recovered  is  matter  for 
much  congratulation,  but  the  value  of  the  knowl- 
edge obtained  would  have  justified  the  loss  of 
many  lives.  The  care  with  which  all  confusing 
conditions  were  eliminated  and  the  accuracy  of 
observation  during  the  course  of  the  illness,  make 
the  article  by  Drs.  Reed,  Carroll  and  Agramonte 
one  of  the  utmost  value. 

A previous  series  of  twelve  cases  had'  shown 
“that  the  attack  always  followed  within  the 
period  of  incubation  of  the  disease,  and  concerned 
only  those  non-immune  individuals  who  had  con- 


sented to  submit  themselves  to  experimentation. 
Of  a total  of  1 6 individuals  who  thus  consented, 

14  contracted  yellow  fever;  whereas  of  5 non- 
immunes  who  did  not  consent  and  were  therefore 
not  subjected  to  experimentation  none  acquired 
the  disease,  although  otherwise  placed  under  ex- 
actly similar  surroundings.” 

Of  the  present  series  of  sixteen  cases,  four 
were  produced  by  the  injection  of  from  0.5  c.  c. 
to  2.0  c.  c.  of  blood  taken  from  other  cases  of 
fever.  The  blood  was  taken  at  intervals  varying 
from  12  to  36  hours  after  the  appearance  of  the 
first  symptoms,  thus  showing  that  the  parasite  is 
present  during  the  early  stages  of  the  disease. 
As  bacteriological  examination  of  the  same  blood 
failed  to  show  Sanarelli’s  bacillus,  that  organism  ■ 
can  hardly  be  considered  the  origin  of  yellow 
fever. 

The  period  of  incubation  in  those  infected  by 
1)lood  averages  263^  hours  less  than  in  those  in- 
fected by  mosquitoes.  Of  the  twelve  cases  in- 
fected in  the  latter  manner  the  first  symptom  oc- 
curred on  the  third  day  in  one,  on  the  fourth  day 
in  nine,  on  the  sixth  day  in  one,  and  on  the 
seventh  day  in  one.  The  recent  view  that  incuba- 
tion does  not  exceed  four  or  five  days  is  thus  seen 
to  be,  in  general,  correct,  but  plainly  there  may 
be  a fair  proportion  of  exceptions. 

The  length  of  time  during  which  a contami- 
nated mosquito  may  convey  the  disease  is  a ques- 
tion of  much  importance.  In  three  of  these  cases 
the  time  between  the  contamination  and  the  in- 
oculation of  the  fresh  case  was  39,  51  and  57  | 
days,  respectively.  Moreover,  one  of  these  in- 
sects lived  till  the  69th  day,  and  the  other  to  the 
71st.  These  three  mosquitoes  were  contaminated 
on  the  third  day,  during  the  secondary  rise  of 
fever,  thus  showing  that  the  parasite  continues  in 
the  Ifiood  after  the  intermission  of  temperature.  A 
mosquito  applied  to  the  same  case  on  the  fourth  ^ 
day  (lid  not  succeed  in  conveying  the  disease,  j 
Several  observations  also  show  that  a mosquito  )l 
may  bite  a fever  patient  during  the  early  stages  -j 
without  obtaining  the  parasite.  | 

But  one  observation  was  made  upon  the  ques-  { 
tion  of  the  possible  transmission  of  the  parasite  j 
to  the  daughter  insect.  In  this  case  14  mos-  j 
quitoes  hatched  from  one  which  had  conveyed  the  j 
disease  were  proven  to  be  harmless.  j 

Especial  emphasis  is  laid  in  the  report  upon  the 
question  of  diagnosis  in  the  less  severe  cases. 
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There  were  three  mild  cases  which  might  have 
been  correctly  diagnosed  had  the  physician  been 
led  to  expect  yellow  fever,  but  the  short  dura- 
tion of  the  primary  fever,  the  rapid  improve- 
ment in  symptoms,  the  fact  that  albumin  was  ab- 
sent for  the  first  three  days,  or  occurred  only  as 
an  occasional  trace,  and  the  slight  icteroid  hue 
of  the  conjunctiva,  to  be  seen  only  in  certain 
lights, — all  served  to  render  a positive  diagnosis 
exceedingly  difficult.  In  one  very  mild  case  a 
correct  diagnosis  would  have  been  in  the  highest 
degree  improbable.  Yet  the  writers  succeeded 
in  propagating  the  disease  from  such  a case,  both 
by  mosquitoes  and  by  the  blood,  thus  again  prov- 
ing that  the  mild  and  unrecognized  cases  are  most 
dangerous  factors  in  disseminating  infectious 
disease. 

AI.  B.  D.\mon. 


CORRESPONDENCE 


ADRENALIN  AS  A AIYDRIATIC— AN  IN- 
QUIRY 

Worthington,  Alinn.,  July  25,  1901. 
Editor  Northwestern  Lancet : 

The  astringent  properties  of  the  new  deriva- 
tive of  the  suprarenal  gland  makes  adrenalin  a 
wonderful  and  indispensable  addition  to  the  ma- 
teria medica.  It  is,  without  question,  the  most 
powerful  and  yet  harmless  astringent  we  have. 
A reliable  and  prompt  heart  stimulant  and  ex- 
citor  of  non-striated  muscle  in  general,  its  field  of 
application  seems  widening.  I have  noticed  that 
adrenalin  preserved  in  normal  salt  solution  with 
5 per  cent  chloretone  possesses  marked  mydriatic 
! power.  One  drop  of  a i-iooo  solution  will  pro- 
duce nearly  complete  dilatation  in  from  15  to  60 
1 minutes,  lasting  from  12  to  20  hours.  A 1-10,000 
] solution  possesses  mydriatic  power,  but  of  a 
much  less  degree. 

I have  been  unable  to  find  in  the  literature  any 
mention  of  this  property  of  adrenalin,  and  since 
my  experience  with  the  drug  is  necessarily 
limited,  having  only  such  eye-work  as  comes  to 
' the  general  practitioner,  it  would  be  gratifying 
to  have  the  experience  of  others. 

F.  AI.  AIanson,  AI.  D. 

DR.  TODD’s  experience 

To  the  Editor : 

Regarding  Dr.  Alanson’s  inquiry,  which  5^011 
i referred  to  me  with  the  request  that  I give  my 


experience  with  adrenalin  as  a mydriatic,  I would 
say  that  I have  not  noticed  that  it  produced  dila- 
tation of  the  pupil,  but  it  seems  quite  reasonable 
to  expect  that  it  might,  since  mydriasis  may  be 
brought  about  by  contraction  of  the  vessels  of 
the  iris,  causing  narrowing  of  the  iris  and  con- 
sequent dilatation  of  the  pupil.  In  the  literature 
on  adrenalin  I have  not  seen  any  mention  of  its 
mydriatic  properties,  and  have  not  observed  it 
myself,  though  I have  usually  used  cocaine  with 
it,  which  would,  of  course,  produce  dilatation. 
Since  reading  Dr.  Alanson’s  letter  I have  ex- 
perimented with  it  in  several  cases,  but  have  as 
yet  been  unable  to  find  a case  in  which  mydriasis 
has  been  brought  about,  and  I wonder  if  the  solu- 
tion the  doctor  used  did  not  become  contaminated 
before  it  reached  him,  or  if  this  effect  is  pro- 
duced only  in  certain  cases. 

I hope  Dr.  AIanson  will  continue  his  experi- 
ments, and  let  us  hear  from  him  again,  and  also 
note  whether  or  not  accommodation  is  affected. 

Frank  C.  Todd,  AI.  D. 

Alinneapolis,  July  27. 


KERNIG’S  SIGN 

St.  Paul,  July  18,  1901. 
Editor  of  the  Northwestern  Lancet : 

In  your  issue  of  July  15th,  I noticed  an  article 
on  Kernig’s  sign. 

While  this  sign  is  undoubtedly  present  in  many 
cases  of  meningitis,  it  is  so  frequently  present 
in  other  diseases  as  to  make  it  worthless  for  di- 
agnostic purposes.  I have  looked  for  this  sign 
in  a great  variety  of  cases  since  attention  was 
first  called  to  it,  and  have  found  it  not  only  in 
meningitis,  but  in  quite  a large  proportion  of 
cases  of  typhoid  fever,  pneumonia  and  alcoholism. 

It  was  a question  in  a large  proportion  of  these 
cases  whether  the  presence  of  the  sign  was  due 
to  the  disease  or  to  the  medication,  for  I have 
found  in  a large  proportion  of  patients  who  were 
taking  strychnine  for  various  purposes,  that  Ker- 
nig’s sign  was  present,  and  I thought  it  due  in 
many  cases  to  the  administration  of  that  drug.  I 
have,  however,  found  Kernig’s  sign  markedly 
present  in  many  perfectly  healthy  people,,  and 
have  demonstrated  its  presence  in  many  of  the 
medical  students  at  the  University  during  the  last 
session. 


E.  J.  Abbott. 
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A VISIT  TO  THE  ROYAL  INFIRMARY 
OF  EDINBURGH 
Hamburg,  Germany,  June  29,  1901. 
Editor  of  the  Lancet : 

Dr.  H.  H.  Kimball  and  myself  arrived  in  Edin- 
burgh on  the  evening  of  June  24,  and  through  a 
friendship  formed  between  Dr.  Kimball  and  Mr.| 
Annandale  (now  secretary  of  British  Med.  As- 
sociation), some  twenty  years  ago,  we  were  at 
once  made  to  feel  at  home  in  the  beautiful  Scotch 
Capital  City,  at  least  as  far  as  clinical  advantages 
were  concerned.  On  the  following  morning  we 
were  specially  invited  to  appear  at  the  Royal  In- 
firmary to  attend  a clinic  given  by  Prof.  John 
Chiene  and  his  corps  of  able  assistants.  Prof. 
Chiene  is  a real  Scotch  gentleman,  and  is  a man 
of  the  highest  professional  standing  in  Great 
Britain.  He  is  a man  above  the  average  in 
height.  I should  say  that  he  measures  six  feet 
one  inch.  He  has  a large  and  well-shaped  head, 
which  is  amply  supported  by  a splendidly  pro- 
portioned body,  of  at  least  two  hundred  pounds 
weight.  While  the  professor  is  65  years  of  age, 
he  is,  in  action,  really  not  a day  beyond  50.  As 
a teacher  Prof.  Chiene  possesses  rare  ability.  He 
knows  how  to  make  the  subject  in  hand  perfectly 
lucid  to  his  students,  and  thoroughly  rivets  down, 
as  it  were,  the  cardinal  points,  so  that  they  can- 
not be  forgotten  by  even  the  poorest  student.  His 
crayon  and  black-board  drawing  in  illustrating 
the  steps  of  the  operations  about  to  be  performed 
was  something  that  is  seldom  seen,  and  the 
knowledge  of  the  anatomy  was  perfect. 

The  first  patient  was  a man  52  years  of  age, 
who  had  worn  a truss  over  his  right  femoral  re- 
gion for  a number  of  years.  A few  days  before 
he  presented  himself  at  the  infirmary  a tumor,  the 
size  of  a walnut,  formed  in  his  groin,  which  be- 
came very  painful,  and  which  he  could  not  re- 
duce. A diagnosis  of  incarcerated  femoral  her- 
nia was  made  by  one  of  the  assistants,  and  con- 
firmed by  Prof.  Cbiene  before  the  operation.  A 
semilunar  incision,  about  five  inches  in  length, 
was  made  abdve  Poupart’s  ligament,  and  the  flap 
above  and  skin  below  Poupart’s  ligament  cover- 
ing the  tumor  were  drawn  down  by  sharp  retrac- 
tors. The  incision  was  made  high  up,  so  that  in 
case  it  should  ever  become  necessary  for  the  pa- 
tient to  again  wear  a truss,  the  pressure  would 
not  come  on  the  resulting  scar  in  the  skin.  On 


thoroughly  exposing  the  tumor,  it  was  found  as 
supposed,  namely,  a femoral  hernia  with  its  usual 
coverings,  a sac  firmly  filled  with  indurated 
omental  tissue.  The  protruding  mass  was  liber- 
ated as  well  as  possible  without  enlarging  the 
femoral  opening,  the  protruding  portion  ligated 
off  and  excised,  and  the  stump  pushed  into  the 
peritoneal  cavity.  The  sac  was  then  ligated,  the 
surplus  cut  off,  and  the  remaining  puckered  end 
stitched  to  Gimbernat’s  ligament,  and  no  further 
attempt  was  made  at  closing  the  crural  canal. 

The  professor  did  not  claim  that  this  was  the 
only  and  best  way  of  dealing  with  hernias  of  this 
kind,  but  it  was  his  opinion  that  it  was  as  good 
at  least  as  any  other  method,  and  safe  because  it 
did  not  produce  any  pressure  upon  the  femoral 
vein. 

While  his  assistants  closed  the  skin  incision 
with  continuous  silk  stitches,  and  applied  the 
dressing  and  bandages,  he  made  a very  interest- 
ing talk  on  hernia  and  emphasized  very  strongly 
the  importance  of  making  an  early  diagnosis  of 
all  tumors  occurring  in  regions  where  hernias 
are  also  liable  to  take  place.  He  said : “Don’t 
be  contented  by  saying  it  is  an  enlarged  gland  or 
possibly  an  abscess  which  does  not  require  im- 
mediate atttention,  and  thus  jeopardize  the  lif^ 
of  your  patient.  It  is  a great  deal  better  to  find 
that  you  are  making  a mistake  in  diagnosis  once 
in  a while  in  such  cases  by  cutting  down  and 
finding  an  enlarged  gland  or  one  that  is  suppur- 
ating. If  you  know  your  work  and  are  skillful 
you  are  not  going  to  do  your  patient  any  harm, 
and  if  you  don’t  know  your  work  and  are  not 
skillful,  I would  strongly  advise  you  to  do  some- 
thing else  besides  attempting  to  practice  surgery. 
A surgeon,  in  order  to  be  able  to  do  his  patients 
justice,  must  not  only  have  the  required  knowl- 
edge, but  must  be  able  to  make  tbe  best  use  of 
his  knowledge  through  his  hands,  for  surgery  is 
a handicraft.  You  may  know  all  there  is  in 
books,  and  be  able  to  talk  learnedly,  but  if  you 
can’t  use  your  hands  as  well  as  your  brain,  you 
will  be  failures  in  the  practice  of  surgery.” 

The  second  patient  was  a man  48  years  of  age. 
The  diagnosis  was  a calculus  in  the  urinary  blad- 
der. After  the  professor  made  a few  remarks 
regarding  the  different  kinds  of  calculi,  their  for- 
mations, etc.,  and  the  different  methods  of  deal- 
ing with  stone  in  the  urinary  bladder,  he  made 
a suprapubic  incision  in  the  skin  about  three 
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inches  in  length,  but  which  was  not  to  exceed 
two  inches  in  the  subcutaneous  structures.  When 
the  distended  bladder  (the  bladder  had  been  filled 
with  water  before  any  cutting  was  done)  was 
reached  he  punctured  it  with  a sharp-pointed 
bistoury,  and  at  once  caugbt  with  hemostatic  for- 
ceps the  incised  borders.  He  then  enlarged  the 
incision  to  enable  him  to  introduce  his  right  in- 
dex-finger to  locate  the  stone,  which  was  then 
promptly  extracted,  and  was  approximately  1^4 
inches  long,  almost  i inch  wide  and  ^ inch 
i thick.  A glass  drainage  tube,  ^ inch  in  diam- 
eter, was  introduced  into  the  bladder,  and  the 
wound  closed  up  to  the  tube.  While  the  assist- 
ants made  the  toilet,  the  professor  removed  two- 
thirds  of  a man’s  right  ear  lobe  with  its  contain- 
ing epithelioma.  He  mentioned  the  fact  of  very 
[ early  metastasis  from  this  region  to  the  cervical 
I lymphatic  glands.  At  the  conclusion  of  this 
1 point  the  professor  excused  himself,  and  turned 
I the  clinic  over  to  his  assistants,  who  very  nicely 
operated  upon  a five  months’  old  child  for  hare- 
lip, leaving  the  cleft  palate  to  be  operated  upon 
i at  about  the  time  when  the  child  begins  to  learn 
' to  talk.  He  also  operated  upon  a case  of  tuber- 
' cular  glands  of  the  neck,  which  was  also  very 
creditably  done. 

There  are  quite  a number  of  hospitals  in  Edin- 
j burgh,  varying  in  size  from  thirty  beds  to  the 
, Royal  Infirmary  of  850  beds,  which  are  constant- 
I ly  filled,  mainly  with  surgical  patients.  The  in- 
! stitution  is  entirely  inadequate  for  the  number  of 
! patients  asking  for  admission.  There  are  always 
! over  three  hundred  waiting  their  turn.  It  is  what 
we  would  call  the  city  hospital  in  our  country, 
j The  Royal  Infirmary  is  a fine  four-story  struc- 
ture, built  of  “white  free-stone.”  The  building 
was  begun  in  1872,  and  completed  in  1879,  and 
it  will  be  a good  building  in  centuries  to  come. 
It  is  very  intimately  connected  with  the  medical 
j department  of  the  University  of  Edinburgh, 
j At  the  termination  of  my  travels  I hope  to 
I make  some  comparisons  in  surgical  methods  and 
results  in  different  countries  and  cities. 

G.  G.  Eitel. 

i 


A single  dose  of  from  ten  to  fifteen  grains  of 
: salicylate  of  sodium  will  often  cure  acute  supra- 
! orbital  pain.  It  is  safe  to  give  in  every  case 
j where  blood  poisoning  is  suspected. 

i 


MISCELLANY 

IMEMBERSHIP  IN  THE  STATE  MEDICAL 
SOCIETY 

Dr.  J.  W.  Andrews  presented  the  following 
resolutions  at  the  last  Annual  Meeting  of  the 
Minnesota  State  Medical  Society,  June  3,  1901. 

Whereas,  it  is  the  part  of  wisdom  that  the  Min- 
nesota State  IMedical  Society  carefully  dis- 
criminate as  to  the  qualifications  and  the  moral 
and  professional  standing  of  all  seeking  admis- 
sion into  said  society. 

1st.  Because  this  is  essential  to  the  health- 
ful growth  of  the  Minnesota  State  Medical  So- 
ciety, 

2nd.  Because  county  and  other  auxilliary  so- 
cieties look  to  the  State  Society  to  set  an  example 
in  fostering  and  protecting  the  present  high 
standard  of  the  medical  profession  in  this  state, 
therefore 

Resolved,  That  any  person  desirous  of  becom- 
ing a member  of  the  Minnesota  State  Medical 
Society  shall  send  his  or  her  name  to  said  so- 
ciety in  writing  by  petition,  signed  by  two  mem- 
bers of  the  State  Medical  Society,  who  shall  per- 
sonally know  the  applicant.  Said  petition  shall 
then  be  referred  to  the  committee  on  new  mem- 
bers, but  it  shall  not  refer  the  same  back  to  the 
society  with  its  recommendation  until  the  next 
succeeding  annual  convention  of  the  Minnesota 
State  Medical  Society. 

This  resolution  further  provides  that  the  names 
of  all  persons  who  shall  petition  this  society  for 
membership,  together  with  the  names  of  those 
who  sign  the  petition,  shall  be  printed  in  the 
transactions  of  the  Minnesota  State  Medical  So- 
ciety of  the  meeting  of  the  society  at  which  the 
petitions  were  presented,  and  that  mention  shall 
be  made  in  the  transactions  of  the  fact  that  these 
applicants  will  be  voted  upon  at  the  next  annual 
meeting  of  the  Minnesota  State  Medical  Society. 

The  above  resolutions  were  ordered  filed  with 
the  secretary  with  the  notice  that  they  would  be 
called  up  for  action  at  the  next  annual  meeting  in 
Minneapolis,  the  third  Wednesday  in  June,  1902. 

On  motion  of  Dr.  Burnside  Foster  it  was 
brdered  that  the  above  resolutions  be  printed  in 
the  medical  journals  of  the  state,  and  that  a copy 
of  the  resolutions  be  mailed  to  each  member  of 
the  society  within  sixty  days  of  the  adjournment 
of  the  annual  session  of  1901. 

Thos.  McDavitt,  Sec’y, 
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NEWS  ITEMS 

NORTHWESTERN  NEWS 

Dr.  W.  A.  Glascow  has  located  at  Kenmare, 

N.  D. 

Dr.  H.  S.  Judd,  of  Lead,  S.  D.,  was  married 
last  month. 

Dr.  W.  H.  Trow  has  moved  from  Carthage  to 
Ethan,  S.  D. 

Dr.  Edward  Rich,  of  St.  Paul,  has  located  at 
Milbank,  S.  D. 

Dr.  L.  Murphy,  of  Montevideo,  has  removed 
to  Badger,  Minn. 

Dr.  H.  H.  Kimball,  of  Minneapolis,  has  re- 
turned from  Europe. 

Dr.  John  G.  Jones,  formerly  of  Cathay,  N.  D., 
has  removed  to  Bowden. 

Dr.  W.  E.  Todd,  of  Albert  Lea,  has  been 
elected  county  physician. 

Dr.  M.  H.  Cremer,  of  Mazeppa,  Minn.,  has 
gone  to  Europe  for  study. 

Dr.  W.  V.  Bryant,  a recent  graduate  of  Rush, 
has  located  at  Madison,  Minn. 

Dr.  D.  F.  Rae,  of  Pelican  Rapids,  IMinn.,  has 
decided  to  locate  in  Fergus  Falls. 

Dr.  H.  W.  Gammell,  of  Madison,  Minn.,  con- 
templates the  establishment  of  a private  hospital. 

Dr.  E.  H.  Bayley,  of  Lake  City,  has  been  in 
Chicago  for  some  weeks  studying  electrothera- 
peutics. 

Dr.  A.  L.  Peterman  and  wife,  of  Parker,  S. 
D.,  have  gone  to  California  for  a couple  of 
months. 

Dr.  W.  A.  Jones,  editor  of  the  Lancet,  has  re- 
turned from  a month’s  vacation  spent  in  the  East 
and  Canada. 

Dr.  I.  N.  Power,  who  has  been  practicing  at 
Ellensburg,  M'^ash.,  has  removed  to  Cle  Elum  in 
the  same  state. 

The  Southern  Minnesota  Medical  Association 
is  in  session  to-day  (Aug.  i)  at  Rochester,  with  a 
long  and  interesting  program. 

Dr.  P.  B.  Roy,  of  St.  Cloud,  has  returned  from 
Europe  where  he  has  been  for  over  a year,  and  he 
contemplates  locating  at  Foley,  Minn. 

Dr.  C.  I.  Oliver,  a graduate  of  the  State  Uni- 
versity of  Illinois,  has  purchased  the  practice  of 
Dr.  A.  N.  Pollock,  of  Graceville,  Minn. 

Dr.  Paul  H.  Burton,  of  Minneapolis,  has  be- 
come resident  physician  at  the  state  prison  at 
Stillwater,  succeeding  Dr.  M.  E.  Withrow. 

Dr.  Wm.  Aurand,  of  Minneapolis,  who  has 
had  charge  of  the  practice  of  Dr.  Weir,  at 
Beardsley  for  several  weeks,  is  at  home  again. 


Dr.  J.  M.  Scanland,  of  the  medical  staff  of  the 
Insane  Hospital  at  Warm  Springs,  Mont.,  had 
his  leg  broken  in  a runaway  accident  July  19. 


Dr.  James  R.  Gutherie,  professor  of  obstetrics 
and  gynecology  in  the  State  University  of  Iowa, 
spent  a week  last  month  witnessing  the  work 
done  in  St.  Mary’s  Hospital  at  Rochester,  Minn. 


Dr.  A.  E.  Ahlstrom,  of  St.  Paul,  who  gradu- 
ated from  the  State  University  with  the  class  of 
1900,  and  who  has  spent  the  past  year  in 
Bethesda  Hospital,  of  St.  Paul,  has  located  at 
Cokato,  Minn. 


Dr.  W.  F.  Milligan,  of  Wabasha,  Minn.,  has 
gone  to  Europe  to  take  a special  course  in 
surgery  at  the  Royal  College  of  Surgeons  of 
London.  He  will  also  visit  all  the  medical  centers  j 
of  the  continent.  ! 

•I 

Dr.  Sanford  Riddell,  of  Chippewa  Falls,  Wis.,  j 
died  from  apoplexy  while  attending  the  meet-  i 
ing  of  the  Inter-Counter  Medical  Society,  at  Du-  j 
luth,  last  month.  Dr.  Riddell  was  one  of  the 
oldest  physicians  in  Wisconsin.  i 


Dr.  A.  N.  Sorenson,  of  Oldham,  S.  D.,  died 
last  month  at  his  former  home,  Hayfield,  Minn. 
Dr.  Sorenson  graduated  from  the  medical  de- 
partment of  the  State  University  in  ’99.  He  had 
been  located  at  Oldham  only  a few  months. 


At  the  July  examination  the  State  Medical 
Board  of  North  Dakota  granted  licenses  to  the 
followng  physicians : Florence  Boier,  James- 
town ; A.  J.  McCannell,  Dakota ; J.  F.  Jones, 
Fargo;  H.  W.  Johnson,  C.  Durnin,  Bottineau; 
F.  J.  Roberts,  Cando ; and  F.  M.  Jones,  Cavalier. 
Two  candidates  failed  to  pass. 


Dr.  Francis  Crossan  has  moved  from  Albu- 
querque to  Santa  Fe,  N.  M.,  and  will  conduct  a 
sanitarium  at  the  latter  place. 


Treatment  of  Hiccough. — Noir,  after  re-  ' 
viewing  the  various  methods  of  treating  ob-  \ 
stinate  hiccough,  gives  the  preference  finally  to  ' 
vigorous  traction  of  the  tongue  (Laborde’s  ' 
method)  on  account  of  its  simplicity  and  effi-  : 
ciency.  It  has  given  excellent  results  in  his 
hands.  In  a nervous  girl,  aged  6 years,  who  was 
completely  exhausted  by  hiccough  of  over  six 
hours’  duration,  traction  of  the  tongue  for  a 
minute  gave  immediate  and  permanent  relief.  In 
a second  case  a patient  with  advanced  diabetes, 
complicated  with  tuberculosis,  hiccough,  which  | 
had  already  lasted  several  days  and  which  had  re-  , 
sisted  all  other  remedial  measures,  promptly  , 
yielded  to  Laborde’s  treatment  continued  for  j 
about  two  minutes.  , 
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MENTAL  EPILEPSY  AS  A DEPENSE  LOR  MURDER: 

THE  BARRY  TRIAL 


As  long  as  medical  expert  testimony  possesses 
interest  for  the  medical  and  legal  professions, 
murder  trials  in  which  such  testimony  is  given, 
will  be  studied. 

The  town  of  Langdon,  Cavalier  county.  North 
Dakota,  has  been  made  famous  by  a unique  and 
interesting  trial  of  this  character,  which  has  been 
in  progress  for  more  than  four  weeks,  and  per- 
haps another  full  week  will  pass  before  a verdict 
is  rendered. 

William  Barry,  the  defendant,  murdered  his 
hired  man,  Andrew  Mallem,  on  the  morning  of 
January  3,  1901.  The  following  narrative,  fur- 
nished in  part  by  one  closely  connected  with  the 
trial,  embraces,  substantially,  the  evidence  intro- 
duced : 

Barry  is  an  unmarried  man,  44  years  of  age. 
He  came  to  North  Dakota  about  14  years  ago, 
i without  a cent.  He  is  uneducated,  but  shrewd, 
j and  has  accumulated  a snug  competence  of  twen- 
} ty-five  or  thirty  thousand  dollars,  consisting 
of  farms,  stock  and  real  estate  securities. 
For  the  last  three  or  four  years  his  sis- 
ter, three  or  four  years  his  junior,  has  kept 
house  for  him.  About  half  past  ten  o’clock 
: in  the  forenoon  of  January  3rd,  Barry  drove 
: rapidly  up  to  a neighbor’s  house,  three-quar- 
ters of  a mile  from  his  own,  his  sister  being 
; in  the  sleigh  with  him,  wrapped  up  in  a man’s 
i fur  overcoat.  He  asked  the  neighbor  to  take 
j charge  of  his  sister,  who,  he  said,  had  been  out 
( during  the  night,  and  had  frozen  her  hands  and 
i face.  He  told  the  neighbor  that  he  had  bad  news 
i to  tell,  and  said  he  had  killed  his  hired  man  that 
i morning.  He  said  he  was  going  to  town  to  get 
i a doctor  for  his  sister,  and  would  send  the  doctor 
1 out  at  once.  He  drove  immediately  to  town,  a 
! distance  of  four  and  one-half  miles ; and  at  the 


stable  where  he  stopped  he  met  a neighbor,  re- 
quested him  to  hold  his  team,  and  said  that  he 
wanted  to  see  Norgaard,  the  justice  of  the  peace. 
Norgaard  was  standing  across  the  street.  Barry 
proceeded  to  where  Norgaard  was  standing,  sa- 
luted him  and  inquired,  “Are  you  a justice  of  the 
peace  ?’’  Receiving  an  affirmative  reply,  he  said  : 

I want  to  give  myself  up  to  you.  I killed  a man 
this  morning,  and  I came  in  to  give  myself  up.” 
Being  asked  whom  he  had  killed,  he  replied, 
“Andrew  IMallem.”  Upon  inquiry  as  to  how  he 
killed  him,  he  replied  : “I  attempted  to  hang  him 
with  a rope,  but  my  arms  gave  out.  I gave  him 
five  minutes  to  pray,  and  then  stuck  him  with  a 
knife,  and  he  died  in  two  minutes.”  He  then 
started  to  go  across  the  street,  but  turned  to  the 
justice,  and  said:  “Do  not  be  afraid  I am  going 
to  escape;  I just  want  to  go  to  the  telephone  of- 
fice.” He  then  returned  to  where  his  team  had 
been  left  with  the  neighbor,  put  the  horses  in 
charge  of  the  stable-boy,  and  returned  across  the 
street  to  the  drug-store,  in  which  there  was  a 
telephone  station.  He  inquired  for  some  one  to 
work  the  telephone.  When  a boy  presented  him- 
self, he  asked  him  to  call  up  Osnabrock,  saying 
that  he  wanted  to  get  his  brother,  Tom  Barry, 
and  Mrs.  Dick  Barry  to  come  down,  and  take  care 
of  his  sister.  The  line  was  busy,  and  he  inquired 
for  the  office  of  Dr.  IMcQueen,  proceeded  at  once 
to  Dr.  McQueen’s  office,  and  told  him  that  he  had 
killed  a man  that  morning.  He  said  that  the  night 
before  his  sister  had  confessed  to  him  that  she  had 
been  raped  four  years  previously;  that  for  some 
days  preceding  the  day  of  the  homicide  the  .man 
had  been  taking  liberties  with  her,  but  had  com- 
mitted no  act;  and  that  she  had  jumped  out  of 
her  mind.  Barry  said  he  got  so  mad  he  could  not 
stand  it  any  longer,  and  he  had  killed  him,  stat- 
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ing : “I  want  you  to  go  out  and  examine  her,  and 
if  she  is  not  in  the  way  I state,  I want  to  come 
back  and  hang  me  to  the  nearest  telephone  pole 
for  having  killed  an  innocent  man.” 

He  immediately  left  Dr.  IMcQueen’s  office,  and 
went  to  Dr.  Reilly's  office  in  the  same  block.  As 
Dr.  Reilly  was  not  in,  he  returned  down  the 
street  toward  the  Close  drug-store.  After  going 
fifty  or  seventy-five  feet  from  the  office  Dr.  Reil- 
ly came- to  the  door,  and  called  him.  He  returned, 
went  into  Dr.  Reilly’s  office,  and  repeated  what 
he  had  said  to  Dr.  AIcQueen,  namely,  that  he’ 
had  killed  a man  that  morning  who  had  been  inti- 
mate with  his  sister;  that  she  was  in  a family 
way ; that  she  had  been  out  the  night  before,  and 
frozen  her  hands ; and  that  she  was  then  at  John 
Wild's  place.  He  wanted  Dr.  Reilly  and  Dr. 
IMcQueen  to  go  out  and  examine  her,  and  if  she 
was  not  in  the  condition  he  stated  he  wanted  to 
go  to  the  gallows  for  it.  He  then  returned  to 
the  Close  drug-store  and  requested  that  the  broth- 
er be  called  up  at  Osnabrock.  Upon  getting  Os- 
nabrock,  he  requested  that  a man  named  Smith 
be  sent  out  to  his  brother's  place,  to  have  his 
brother  Tom  and  the  wife  of  his  brother  Richard 
go  to  John  Wild's,  and  look  out  for  his  sister. 
He  then  had  some  conversation  as  to  whether  or 
not  the  deceased  had  left  any  relatives,  and  stated 
that  Andrew  Alorken  was  the  only  relative  of  the 
deceased  whom  he  knew.  He  requested  that 
iMorken  be  called  by  telephone.  When  informed 
that  iMorken  could  drive  to  Alilton,  and  that  a 
messenger  had  better  go  for  him,  he  so  concluded 
and  instructed  that  Morken  be  sent  for.  He  ar- 
ranged to  have  the  coroner  go  out  and  hold  an 
inquest  on  the  body,  and  also  requested  that  the 
state’s  attorney  be  sent  for  at  once.  He  then 
gave  a narrative  of  the  killing  to  the  persons  in 
the  store.  Others  kept  coming  in  from  time  to 
time,  and  in  answer  to  their  inquiries,  he  repeated 
the  story.  Some  of  his  statements  contained  ad- 
ditional details,  but  as  a whole  the  story  was  sub- 
stantially the  same,  and  was  as  follows : He  said 
that  his  sister  had  confessed  to  him  about  eight 
o’clock  the  night  before  that  she  had  been  raped  at 
her  brother  Tom’s  place  four  years  earlier,  and 
that  her  relations  had  been  intimate  with  IMallem 
ever  since,  but  that  during  the  past  four  or  five 
days  he  had  manipulated  her  with  his  fingers.  He 
said  he  had  thought  over  the  matter  all  night, 
and  the  next  morning  he  went  to  the  bam,  and 


found  Mallem  with  a pitchfork  in  his  hands. 
He  didn’t  want  to  tackle  him  when  he  had  the 
fork  in  his  hands,  so  he  told  him  to  put  the  har- 
ness on  the  team.  When  IMallem  started  to  put 
the  harness  upon  the  team,  he,  Barry,  seized  him, 
and  attempted  for  fifteen  minutes  to  hang  him; 
but  Mallem  fought  him  like  a hero,  punched  him 
in  the  stomach  two  or  three  times,  and  nearly 
knocked  the  wind  out  of  him.  He  said  that  his 
wrist  played  out,  and  he  then  gave  Mallem  his 
choice  to  die  either  by  the  rope  or  knife.  Mal- 
lem said  if  he  had  to  die,  he  had  no  choice.  He 
then  gave  him  five  minutes  in  which  to  pray. 
Mallem  said : “God  have  mercy  on  me,”  and 
Barry  struck  him  with  a knife.  In  telling  the 
stor}’  Barry  pointed  with  his  hand  to  a point  on 
the  right  side  of  his  neck,  about  an  inch  below  the 
angle  of  the  jaw,  and  at  a point  where  the  knife 
wound  was  subsequently  found  upon  the  neck  of 
Mallem. 

Upon  inquiry  as  to  the  time  this  occurred,  he 
said  it  was  at  ten  minutes  past  nine  o’clock,  and 
that  IMallem  died  in  two  minutes,  wdien  Barry 
hitched  up  his  team,  and  drove  his  sister  to 
Wild's,  and  went  to  town.  He  was  in  town  by 
ten  or  a little  after  ten  o’clock  in  the  morning. 

Parties  who  went  to  the  farm,  after  his  narra- 
tive in  town,  found  the  body  of  IMallem  not  yet 
cold,  lying  behind  the  horse,  with  a knife  wound 
on  the  right  side  of  the  neck,  just  where  pointed 
out  by  Barry,  the  pitchfork  lying  in  the  corner  of 
the  barn  within  four  feet  of  where  the  body  lay, 
and  a rope  around  his  neck,  the  rope  and  the  side 
of  the  face  being  saturated  with  blood. 

Later  in  the  day  Barry  expressed  to  an  old 
acquaintance  regret  for  having  done  the  killing. 
He  went  into  the  bank,  called  for  an  order  for  $50 
which  he  had  given  the  deceased  a couple  of  days 
before,  cashed  a draft,  paid  the  order,  and  depos- 
ited in  the  bank  notes  and  securities  aggregating 
about  $4,000.  While  talking  to  the  cashier  he 
told  him  of  having  killed  his  hired  man ; said  that 
the  order  that  had  just  been  paid  would  be  re- 
quired in  evidence  on  his  trial,  and  notified  him 
to  preserve  it ; returned  to  the  telephone  office, 
and  paid  a bill  that  he  had  contracted  a few  hours 
earlier;  went  to  the  justice’s  office,  took  out  his 
knife,  handed  it  to  the  justice  and  said:  “This  is 
the  knife  I killed  him  with.”  When  told  that  it 
was  clean,  he  said  he  had  washed  the  knife  after 
the  killing. 
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When  Barry  reached  town,  lie  had  on  a clean 
suit  of  clothes,  indicating  that  he  had  changed 
his  clothes  throughout  after  the  killing.  When 
the  cousin  of  Mallem  arrived  in  town,  about  four 
o’clock,  Barry  met  him,  and  said  it  was  a sad 
affair,  but  that  Andrew  had  deceived  him  so  long 
it  seemed  that  it  had  to  be,  and  that  he  couldn't 
help  it.  He  said  he  was  sorry  he  had  done  it  , and 
wished  he  had  let  the  law  take  its  course.  To  a 
friend  of  his,  a Presbyterian  minister,  he  ex- 
pressed regret  for  his  act ; and  although  he  was 
much  excited,  taken  altogether,  his  accounts  as  to 
his  doings  on  this  particular  day,  were  coherent 
and  connected. 

To  the  administrator  he  said  that  he  had  taken 
the  overcoat  of  IMallem,  and  put  it  on  his  sister, 
and  that  she  had  worn  it  over  to  Wild’s.  He 
said  he  would  have  it  returned,  and  the  coat  was 
turned  over  to  the  administrator  the  next  day. 
Upon  inquiry  by  the  administrator  as  to  the  pos- 
sessions of  Alallem,  Barry  told  him  that  he  had 
drawn  $50  on  the  Monday  preceding",  and  had 
only  spent  two  or  three  dollars  of  this  money ; 
that  he  had  $47  or  $48  in  cash  in  his  pocket-book 
on  his  person ; that  he  also  had  on  his  person 
promissory  notes,  aggregating  between  six  and 
seven  hundred  dollars,  and  among  them,  one  note 
against  Tom  Barry  for  $100.  All  this  was  found 
to  be  true.  Barry  was  brought  to  jail  the  next 
day. 

On  the  evening  after  the  killing  Barry  stated 
to  the  deputy  sheriff  that  he  was  afraid  of  being 
poisoned,  and  during  the  night,  when  the  deputy 
slieriff,  who  slept  with  Barry,  turned  over  in 
bed,  Barry  awoke  with  a start,  and  grabbed  the 
deputy  by  the  arm,  and  on  being  asked  what  was 
the  matter,  said:  ‘T  thought  it  was  Andrew.” 

Every  act  of  Barry  on  the  day  of  the  killing  in- 
dicated that  he  had  .a  full  understanding  and 
memory  of  what  he  had  done,  and  his  reason  for 
doing  it.  Every  item  of  description  as  to  the  meth- 
od of  accomplishing  the  homicide,  and  as  to  oc- 
currences preceding  it,  were  verified  by  other  and 
independent  evidence,  showing  that  his  narra- 
tive to  the  by-standers  when  he  went  to  town  and 
gave  himself  up,  was  the  true  one. 

On  the  trial  there  was  no  evidence  of  any  acts 
of  insanity  on  his  part  before,  although  many 
acts  are  being  proved  of  his  becoming  suddenly 
angry  and  scolding  or  threshing  his  men,  but  in 
each  case  on  provocation,  and  in  each  case  the 


evidence  shows  that  it  was  nothing  but  an  ordi- 
nary piece  of  temper.  But  the  defense  intro- 
duced evidence  to  show  insanity  in  various  mem- 
bers of  the  Barry  family.  A grandmother,  who 
died  at  the  age  of  one  hundred,  suffered  from 
senile  dementia  the  last  four  years  of  her  life. 
An  aunt  who  died  at  seventy-four  was  confused 
the  last  six  months  of  her  life.  Two  brothers  had 
epilepsy ; three  children  died  of  tuberculosis ; one 
sister  had  “laughing  fits.”  The  father  of  Barry 
died,  at  an  advanced  age,  of  renal  disease.  The 
mother  is  living,  and  is  well,  but  has  had  head- 
aches since  Barry's  birth.  There  was  no  mental 
or  nervous  disease  in  either  parent.  There  were 
twelve  children  in  the  family. 

Further  testimony  showed  that  when  Barry 
was  two  months  old  he  had  a convulsion,  and  that 
when  fourteen  years  old,  he  suffered  from  a kick 
from  a frozen  boot  on  the  right  parietal  bone, 
which  produced  an  injury  about  an  inch  long  on 
the  crown  of  his  head.  Because  of  this  injury  he 
remained  in  the  house  all  winter  walking  around 
and  holding  his  head  in  a stupid  fashion,  the 
crown  of  his  head  being  a mass  of  matter.  When 
he  slept  he  hung  his  head  out  of  the  side  of  the 
bed  so  that  it  would  be  lower  than  the  rest  of  the 
body.  The  following  summer  a vein  hurst  in  the 
side  of  his  head,  and  he  bled  about  a half  a tea- 
cupful every  three  or  four  weeks.  Fie  could  not 
attend  school,  claiming  that  the  noise  hurt  his 
head,  and  he  would  throw  himself  upon  the 
ground.  He  was  at  times  sorry,  sad  and  melan- 
choly. 

It  was  also  shown  that  he  chased  his  brother 
with  an  axe;  that  in  1883  while  unloading  a boat 
he  refused  to  work  after  dark,  and  to  quit  mum- 
bling and  muttering  to  himself ; that  he  was 
moody  and  silent ; that  he  grabbed  a cant-hook 
while  working  in  the  lumber-camp,  and  chased  a 
man  without  any  apparent  provocation,  threaten- 
ing to  fix  him ; that  he  was  wild  and  e.xcited,  and 
had  a different  expression  from  his  usual  one' 
that  he  made  an  attack  on  his  brother  on  a trip 
from  Gardner  to  Grafton  in  1884,  when  he  tore 
the  buttons  from  his  vest  and  tore  his  shirt  into 
ribbons,  accusing  his  brother  and  another  of  at- 
tempting to  beat  him  out  of  his  land,  when  no 
such  conversation  was  started ; that  when  he 
seemed  in  trouble  he  would  sit  with  his  face  in 
his  hands  and  seemed  unreasonable ; that  he 
would  jump  up  quick,  and  catch  by  the  arms  the 
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person  speaking ; that  he  was  sleepless  and 
would  jump  up  quick  in  his  sleep,  and  sometimes 
jump  out  of  bed.  and  take  the  bedclothes  with 
him;  that  in  November,  1900,  when  his  brother 
happened  to  meet  him  in  the  town  of  iMilton  and 
asked  him  when  he  was  coming  after  some 
wheat,  he  brought  up  an  old  conversation  about 
business  matters  that  had  long  been  settled  and  in 
the  settlement  Barry  had  received  a colt,  which 
was  then  in  his  possession ; that  about  the  last  of 
May  or  first  of  June,  1900,  there  came  a change 
in  his  disposition  when  he  became  irritable ; that 
he  would  use  his  tools,  and  mislay  them  and  ac- 
cuse the  farm  hands  of  having  lost  them ; that 
his  faultfinding  and  irritability  was  so  continu- 
ous that  his  men  left  him  on  election  day ; that 
during  this  period  he  would  sit  in  a chair  with  his 
face  buried  in  his  hands  and  would  suddenly 
jump  up  staring;  that  on  one  occasion  while  talk- 
ing with  O’Rourke  about  some  clevises  and  being 
apparently  angry  and  excited,  he  suddenly  stop- 
ped, raised  nis  head  in  a jerking  manner  until  it 
leaned  far  back,  with  his  eyes  rolled  so  the  dark 
parts  could  not  be  seen. 

Barry  himself  testified  that  he  had  no  recol- 
lection whatever  of  what  happened  after  eight 
o’clock  of  the  evening  before  the  homicide ; that 
his  sister  was  insane,  and  required  his  con- 
stant attention  ; and  that  while  caring  for  her  he 
had  seen  the  devil  in  the  pantry,  and  was  in  fear. 
He  said  he  recovered  his  reason  in  part  two  or 
three  days  after  the  homicide. 

The  experts  for  the  defense  testified  that  Bar- 
ry was  suffering  from  mental  and  maniacal  epi- 
lepsy ; that  at  various  times  he  was  insane ; and 
that  in  their  opinion  he  was  insane  at  the  time 
of  the  killing  of  iMallem  on  the  third  of  January. 

The  state  in  rebuttal  called  witnesses  to  sub- 
stantiate their  former  statements.  The  experts 
for  the  state  were  asked  a hypothetical  c|uestion 
which  covered  all  the  testimony  in  the  case,  ex- 
cluding only  Barry’s  statements.  They  expressed 
the  opinion  that  Barry  was  sane  on  the  day  of  the 
murder,  and  that  he  was  not  suffering  from 
mental  epilepsy  nor  was  he  in  a postepileptic 
state.  One  of  the  experts  was  allowed  to  state 
his  reasons  for  the  opinion  given,  and  they  were 
as  follows : Barry’s  conversation  concerning  the 
homicide,  his  plans  for  caring  for  his  sister  and 
his  stock,  his  consistent  acts  in  the  bank  and  in 
town,  his  appreciation  and  realization  of  the 


events  of  the  day,  his  coherency,  and  the  motive  ' 
behind  the  crime.  : 

This  answer  was  objected  to  by  the  defense  as  | 
argumentative  and  an  invasion  of  the  rights  of  - 
the  jury  in  attempting  to  state  whether  or  not 
there  was  a motive.  The  objection  was  over- 
ruled. 

The  case  is  interesting  in  many  particulars,  ! 
and  has  excited  much  comment  and  feeling  be- 
tween the  friends  of  Mallem,  who  was  a Scandi- 
navian, and  the  friends  of  Barry,  who  is  an  Irish- 
man. '•  'I 

An  objection  to  the  state’s  attorney,  which 
was  sustained  by  the  court,  prevented  the  wit- 
nesses for  the  defense  from  giving  their  reasons 
for  their  opinions  on  the  main  hypothetical  ques- 
tion. This  decision  re-acted  upon  the  state  in 
presenting  their  rebuttal,  except  for  the  one  in- 
stance recited.  The  court  also  ruled  out  the 
question  on  the  part  of  the  state  as  to  whether 
on  the  third  day  of  January  the  defendant  knew 
the  difference  between  right  and  wrong. 

The  usual  amount  of  wrangling  between  the 
attorneys  took  place,  and  consumed  the  time  of 
the  court  and  the  experts. 

The  experts  for  the  defense  were  Dr.  Arthur 
Sweeney,  of  St.  Paul,  Dr.  E.  i\I.  Darrow,  of  Far- 
go, and  Dr.  J.  D.  Taylor,  of  Grand  Forks.  The 
state’s  experts  were  Dr.  Dwight  T.  Moore,  of 
Jamestown,  X.  D.,  Dr.  \\'.  A.  Jones,  of  Alinne- 
apolis,  and  Dr.  G.  W.  Glaspel,  of  Grafton,  N.  D. 

Barry  was  found  guilty. 

Tre.\tment  of  Coryza. — When  the  coryza  ! 
has  lasted  some  time  and  the  nares  are  coated  : 
with  tenacious  mucus,  this  must  first  be  washed 
away  with  saline  and  alkaline  solutions.  There- 
after a spray  of  tinct.  belladonna,  one  drachm  to 
one  ounce  water,  is  applied  to  each  nostril  in  suc- 
cession, the  patient  inhaling  or  drawing  up  as 
much  of  the  solution  as  possible.  A spray  can 
be  used  in  the  nasal  douche  or  spray  bulb,  and 
in  cases  lasting  twenty-four  or  forty-eight  hours  | 
one  application  is  usually  sufficient.  In  older  , 
cases  it  may  be  necessary  to  repeat  the  doses  at  1 
intervals  of  twenty-four  hours.  i 


How  Public  Opixiox  is  Formed. — Dr.  Brown 
and  Dr.  Smith  may  both  be  good  men  and  re- 
liable physicians,  but  if  each  of  them  confidently 
informs  everybody  every  day  that  the  other  is  not 
only  ignorant,  but  dishonest,  the  community  will 
finally  agree  with  both  of  them,  and  rate  the  en- 
tire profession  accordingly. — Dr.  J.  ]\I.  McCor- 
mack. 


A CASE  OF  RHINOPLASTY,  WITH  USE  OF  A BURIED 

METAL  SUPPORT 

By  J.  Clark  Stewart,  M.  D. 


Professor  of  Principles  of  Surgery,  University  of  Minnesota 
MINNEAPOLIS 


All  authors  speak  very  cautiously  in  recom- 
mending the  use  of  any  metal  or  celluloid  sup- 
port in  rhinoplasty,  and  it  is  only  occasionally 
that  some  enthusiastic  operator  reports  a series 
of  successful  cases.  A number  of  recent  authors 
disapprove  the  use  of  any  frame- work,  and  ad- 
vise the  dependance  upon  repeated  operations, 
superimposing  flaps  of  the  soft  tissues,  and  thus 
gradually  building  up  a sightly  substitute  for 
the  lost  parts. 

Still  there  will  always  come  occasions  when, 
for  various  reasons,  the  attempt  will  be  made  to 
give  outline  to  a new  nose  by  inflexible  supports ; 
and  reports  of  success  in  this  line  will  always,  I 
think,  be  of  interest. 

A case  justifying  this  procedure  has  recently 
passed  through  my  hands,  and  the  results,  while 
not  perfect,  cosmetically,  are  sufficiently  good  to 
warrant  a report. 

In  INIay,  1901,  Mr.  J.  O.  L , a resident  of 

^Montana,  came  to  me  for  operation.  He  was  59 
years  old,  and  in  good  health,  except  for  a tumor 
on  the  bridge  of  his  nose  about  the  size  of  a 
large  walnut.  He  gave  a history  that  hve  years 
ago  a small  ulcer  began  on  the  side  of  the  nose 
near  the  corner  of  the  right  eye.  This  tumor, 
evidently  an  epithelioma,  increased  in  size  until 
December,  ’99,  when  it  was  removed  by  a New 
\ork  surgeon,  who  did  a clever  rhinoplastic  op- 
eration, turning  down  the  skin  from  the  middle 
of  the  forehead  to  fill  the  gap.  The  cosmetic  re- 
sult was  very  good,  but  the  operator  told  the  fam- 
ily physician  of  the  patient  that  he  feared  the 
growth  had  already  penetrated  the  bone,  a fear 
which  after-events  proved  to  be  well  founded. 

Recurrence  began  about  four  months  ago,  and 
was  fairly  rapid,  but  there  has  been  no  evidence, 
from  symptoms,  of  anything  more  than  a super- 
ficial growth.  On  account  of  uncertainty  that 
the  bone  had  been  penetrated,  the  case  was 
deemed  suitable  for  operation,  and  an  operation 
was  performed  at  St.  Barnabas  Hospital  under 


chloroform  anesthesia.  An  exploratory  incision 
showed  that  there  was  a penetration  by  the 
growth  on  the  left  side  between  the  nasal  and  the 
superior  maxillary  bones,  so,  necessarily,  the 
whole  nose  was  detached  and  turned  aside,  which 
exposed  a large  mass  involving  the  ethmoid  and 
accessory  sinuses.  1 ne  mass,  with  the  involved 
bone,  was  removed  as  completely  as  possible  by 
scissors  and  sharp  currette.  The  body  of  the  eth- 


Appearance  of  cavity  after  first  operation, 
moid  and  sphenoid  had  to  be  removed  with  part 
of  the  vomer  and  the  inner  wall  of  the  right  orbit, 
in  addition  to  the  w^iole  bony  bridge  of  the  nose. 
This  left  a large  gap,  with  the  right  eyeball  ex- 
posed, and  the  right  eyelids  entirely  deprived  of 
internal  support.  The  caruncle  had  been  involved 
by  epithelioma,  which  necessitated  its  sacrifice, 
together  with  the  lachrymal  sac  and  the  tear  pass- 
ages. The  lids  were  sutured  at  the  internal  can- 
thus,  and  guyed,  by  a silver  wire  suture  passing 
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across  the  large  gap  left  by  removal  of  the  tumor, 
to  the  corner  of  the  left  eye.  The  large  defect 
was  then  packed  tightly  about  this  suture  with 
iodoform  gauze,  and  the  profuse  hemorrhage 
was  thus  easily  checked. 

The  patient  recovered  nicely  from  the  opera- 
tion, showing  little  after-effect  from  the  large 
loss  of  hlooJ : and  the  large  wound  quickly  be- 
came lined  with  healthly  granulations.  While 
the  outlook  as  to  future  recurrence  was  extreme- 
ly bad,  it  was  thought  best  to  close  the  gap  by 
rhinoplast}-,  especially  as  it  seemed  probable  from 
the  distribution  of  the  tumor  that  recurrence 
would  occur  in  the  cribriform  plate  of  the  eth- 
moid, and  thus  spare  the  new  flap.  Owing  to  the 
sacrifice  of  the  bone  about  the  inner  side  of  the 


Appearance  of  nose  three  weeks  after  rhinoplasty. 

orbit,  it  seemed  impossible  to  shape  a nose  on  that 
side  without  an  internal  support,  so  I fashioned 
a bridge,  with  two  wings,  of  aluminum,  thin, 
light  and  perforated  throughout  with  holes,  in 
the  hope  that  it  might  become  surrounded  by 
granulation  tissue. 

About  ten  days  after  the  first  operation,  a rhi- 
noplasty was  done  under  partial  chloroform  nar- 
cosis, aided  by  the  effect  of  a large  injection  of 
morj^hine.  I first  went  over  the  large  granulating 
cavity,  and  cauterized  with  the  Pacquelin  all  sus- 
picious spots.  The  cavity  was  then  packed  with 


strips  of  iodoform  gauze  through  the  nose,  and 
the  metal  support  was  fitted  so  that  it  rested  on 
the  frontal  bone  above  and  the  nasal  cartilages 
below,  while  the  wing  on  the  left  engaged  the 
remains  of  the  frontal  process  of  the  superior 
maxilla,  and  the  one  on  the  left  side  was  bent 
symmetrically.  The  support  was  then  sutured 
with  catgut  to  the  periosteum  above  and  cartilage 
below. 

A large  flap  was  dissected  up  from  the  fore- 
head over  the  right  eyebrow,  having  its  pedicle 
over  the  left  eye.  All  tissues  were  taken  down 
to  the  periosteum,  and  in  spite  of  the  fact  that 
the  central  portion  of  the  flap  contained  scar- 
tissue  from  the  previous  operation,  the  blood 
supply  seemed  good.  This  heavy  flap  was  care- 


Another  view  after  rhinoplasty,  at  same  date. 

fully  fitted,  and  was  sutured  over  the  metal  sup- 
port with  silk,  the  greatest  trouble  being  at  the 
comer  of  the  right  eye,  where  the  skin  had  no 
bony  attachment.  The  large  gap  in  the  forehead 
was  drawn  together  with  a buried  silver  purse- 
string suture,  and  covered  by  a Thiersch  graft 
from  the  thigh.  Silver-foil  dressing  was  used 
throughout. 

The  flap  united  perfectly  except  at  the  corner 
of  right  eye,  and  along  the  lower  right  border 
where  there  was  a narrow  linear  slough  which, 
on  separation,  exposed  the  metal  support.  The 
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flap  sliowed  a tendency  to  override  the  rig-ht 
eve,  but  this  was  corrected  by  plate  sutures,  pull- 
ing in  the  flap  to  the  site  of  the  canthus,  and 
finally  securing  union  with  the  remarkable  and 
accidental  good  fortune  of  a fistula  into  the  nasal 
cavity  at  the  point  of  eyelid  union,  which  car- 
ried away  the  tears  and  thus  prevented  epiphora. 
The  defect  at  the  lower  end  healed  after  an  open- 
ing was  made  through  the  nasal  cartilage,  allow- 
ing posterior  drainage  into  the  nose. 

The  illustrations  show  the  cavity  left  atter  the 
first  operation,  and  the  resulting  nose,  which, 
while  not  as  handsome  as  his  original  one,  is 
much  more  sightly  than  it  would  have  been  had 


the  defect  been  simply  closed  by  a skin  flap.  A 
mistake  was  made  in  not  allowing  for  the  great 
thickness  of  the  frontal  flap,  and  also  in  not 
bending  down  the  bridge  in  some  way,  as  it 
leaves  the  forehead.  The  nose  is  too  broad,  and 
too  high  at  the  bridge ; but  the  support  causes 
no  irritation,  and  is  being  covered  nicely  with 
new  tissue,  and  bids  fair  to  remain  in  situ  unless 
recurrence  should  destroy  the  nose.  In  another 
case  I should  have  a die  made,  and  have  the  met- 
al accurately  shaped,  then  perforated  closely  all 
over,  lightened  as  much  as  possible,  and 
smoothed  and  polished  with  great  care  to  avoid 
all  sources  of  irritation. 


THE  ESSENTIALS  EOR  THE  TRUE  DIGNITY  OE  THE 

MEDICAL  PROEESSION 

By  F.  E.  Bissell,  M.  D. 

LITCHFIELD,  MINN. 


One  year  ago  I was  honored  by  being  listened 
to  by  this  body  upon  a subject  winch  I believed 
then,  and  I believe  now,  was  of  vital  importance 
to  the  medical  profession ; but  I am  compelled  to 
admit  that  so  far  I have  not  seen  the  propositions 
then  enunciated  generally  adopted  by  the  pro- 
fession. However,  reformation  is  a plant  of  slow 
growth,  and  who  shall  say  what  the  harvest  may 
be  in  tbe  future  ? 

To-day  I desire  to  call  your  attention  to  mat- 
ters of  interest,  perhaps  not  so  vital,  but  certainly 
as  instructive,  as  those  dealt  with  a year  ago.  Do 
i not  expect  from  me  at  this  time  a technical  dis- 
j course  upon  those  topics  of  our  profession  which 
j are  engaging  the  brightest  minds  of  to-day — 
I men  whose  life  study  has  been  how  best  to  allevi- 
I ate  the  ills  of  life,  and  how  to  increase  the  longev- 
! ity  of  the  human  race.  Interesting  as  this  would 
: be  and  instructive  as  it  might  be  made,  were  it  in 
i more  efficient  hands,  still,  I conceive  the  province 
of  a president’s  address  to  be  one  which  shall  call 
the  attention  of  the  society’s  members  to  some 
I subjects  that,  while  not  describing  or  particular- 
, izing  any  disease,  cause  our  thoughts  to  run  in 
those  channels  most  interesting  to  us  as  medical 
men.  Be  patient  then,  my  brethren,  while  I dis- 
course of  what  is  due  to  us  as  members  of  the 

•President's  Address,  read  before  the  Crow  Riv'er  Val- 
1 ley  Medical  Society,  Aug.  1,  1901. 

I 

i 


medical  profession,  and  what  we,  as  medical  men, 
owe  to  the  laity. 

Lnbelief,  while  it  characterizes  the  position  of 
many,  is  not  more  ranijiant  than  it  was  thirtv, 
fifty,  or  probably  a hundred  years  ago.  Nothing 
is  so  sacred  as  to  be  spared  the  attacks  of  infidel- 
ity. It  is  well,  therefore,  to  revisit  the  ancient 
landmarks  and  assure  ourselves  that  they  still 
stand  as  the  fathers  left  them. 

What  better  to  cheer  our  hearts,  strengthen  our 
faith,  or  put  nerve  into  our  arm,  than  to  find 
them  still  secure?  Would  it  not  indeed  he  singu- 
lar if  medicine  as  a science  escaped  these  as- 
saults? Nothing  else  has  ; why  should  that  ? But, 
fortunately,  an  assault  does  not  mean  a victory.  A 
pigmy  may  assail  a giant,  but  he  will  not  slay 
him,  or  even  convict  him  of  weakness.  “The 
skill  of  the  physician  shall  lift  up  his  head,  and 
in  the  sight  of  great  men  he  shall  be  an  admira- 
tion,” though  spoken  two  thousand  years  ago,  is 
not  less  true  to-day.  From  the  day  disease  en- 
tered the  world,  it  has  been  in  accordance  with 
human  nature  that  honor  should  be  given  him 
who  made  it  his  occupation  to  relieve  mankind. 
No  matter  how  much  ignorance  may  he  con- 
cealed, how  much  of  good  luck,  accidental  or  oth- 
erwise, there  may  be  in  the  result,  whoever  ap- 
pears as  the  agent,  whether  man  or  woman, 
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learned  or  foolish,  monk  or  layman,  such  agent 
will  be  honored  and,  until  human  nature  is  rad- 
ically changed,  will  absorb  all  such  honor,  and, 
like  Oliver  Twist,  will  call  for  more.  It  is  this 
spurious  dignity  that  we  have  all  seen  burlesqued 
upon  the  stage  when,  wdth  staff  in  hand,  the  doc- 
tor enters.  We  all  know  the  long  stick  before  the 
rest  of  the  figure  appears.  Or,  if  in  doubt,  that 
too  is  settled  when  the  wig  shows  up,  and  the 
black  small-clothes.  Oh  dear  ! Oh  dear  ! Alas  ! 
The  days  of  the  gold-headed  stick,  the  wig  and 
the  civet-box  are  gone.  For  many  years  the  cane 
was  seen  in  the  hands  of  the  faculty,  but  that  too 
has  disappeared.  What  tales  could  those  old 
sticks,  carried  so  pompously  by  the  doctors  of  a 
hundred  years  ago,  tell,  were  they  allowed  at 
this  late  day  to  speak,  and  what  would  the  stick 
deposited  at  the  College  of  Physicians  and  Sur- 
geons in  London,  once  carried  by  Radcliffe, 
Meade,  Askew,  Pitcairn  and  Baillie,  say,  could  it 
speak  of  its  degenerate  successors?  Or  how 
would  the  glorious  old  wigs,  so  full  of  learning, 
of  powder  and  of  snuff,  reproach  the  unfortunate 
baldheads  of  the  present  day ! And  what  would 
the  small-clothes,  with  the  silken  stockings  fitting 
over  the  well-filled  calf — stuffed  if  need  be — sup- 
ported by  the  shoe,  brilliant  with  its  gorgeous 
buckle,  say  to  our  long,  creased  pantaloons  or  our 
rubber  boots? 

No,  not  in  these  externals  are  we  to  look  for 
the  true  dignity  of  the  profession  of  medicine.  It 
is  that  which  makes  it  a science,  and  which  en- 
ables its  votaries  to  practice  medicine  upon  a true 
scientific  principle  that  ennobles  it.  Can  you  tell 
me  of  any  profession  or  pursuit  whose  founda- 
tion and  whole  structure  is  more  firmly  built  upon 
science  than  is  medicine  ? One  which  requires  its 
devotees  to  be  more  familiar,  to  be  imbued  with 
it.  than  medicine?  It  is  easy,  and  in  some  in- 
stances popular,  to  sneer  at  the  physician  ; to  dub 
him  a pill-maker  or  reproach  him  as  a butcher; 
to  assert  that  he  delights  to  pour  vile  draughts 
down  the  victim's  gullet ; and  that  he  goes  wild 
with  delight  at  the  sight  of  human  gore.  In  this 
place  I do  not  need  to  say  anything  of  the  falsity 
of  these  notions. 

Let  us  for  a moment  take  up  the  course  of  a 
student  of  medicine,  and  see  whether  it  is  a sci- 
ence or  an  art,  or  whether  it  is  not,  rather,  a 
grand  combination  of  the  two.  First,  then,  we 
have  the  study  of  mankind,  his  anatomy  and  his 


physiologA’ ; the  study  of  plants,  their  habits,  their 
growth,  their  influence  on  man  ; the  study  of  the 
earth  and  its  minerals ; the  study  of  chemistry,  or- 
ganic and  inorganic.  In  these  sciences  the  candi- 
date for  medical  honors  must  first  be  indoctrin- 
ated, and  it  must  be  no  smattering  knowledge 
that  will  suffice.  Then  come  the  microscope  and 
the  test-tubes,  and  with  these  he  must  learn  to 
differentiate  disease,  must  know  how  the  disease 
manifests  itself,  and  how  it  is  best  combated. 
And  then  comes  the  scalpel,  with  which,  when 
all  else  fails,  he  must,  with  cool  hands  and  un- 
shrinking nerve,  remove  the  noxious  growth,  and 
thus,  if  possible,  preserve  the  life,  even  though 
the  patient  remain  maimed  and  decrepit. 

Do  you  think  he  can  practice  medicine  without 
having  to  occupy  himself  with  scientific  ques- 
tions ? iMedicine  is  based  on  science,  established 
in  science,  built  up  in  science.  How  can  it  be 
that  medicine  as  an  art  can  be  practiced  without 
science?  We  then  have  the  true  reason  for  the 
dignity  of  the  profession.  It  is  not  the  long, 
gold-tipped  stick,  not  the  wig  or  the  black  small- 
clothes, nor  the  brass  buckles  upon  the  sandals, 
but  that  dignity  which  true  science  gives  to  everv 
man. 

I should  not  at  this  time  fear  to  rest  the  case, 
certain  of  a favorable  verdict  at  your  hands,  but 
I desire  to  show  that  the  practice  of  medicine  is 
second  to  none  in  most,  if  not  all,  the  cardinal  vir- 
tues which  go  to  make  up  the  grand  total  of  pro- 
fessional life.  To  make  money  the  easiest  and  the 
fastest,  said  P.  T.  Barnum,  you  must  fool  the 
people  ; and  again  he  said  : “The  great  American 
people  like  to  be  humbugged.”  P.  T.  Barnum 
should  have  been  a quack  doctor ; but  it  would 
certainly  have  spoiled  a good  showman  to  make 
a doctor  of  at  least  questionable  honesty.  Xo 
physician  has  practiced  medicine  for  any  number 
of  years  without  being  thoroughly  convinced  that 
the  credulity  of  mankind  is  monumental.  Xo  as- 
sertion is  too  broad,  no  statement  too  absurd,  no 
story  can  be  too  exaggerated  to  fail  to  find  cred- 
ulous ones  who  will  believe,  and  carry  their  be- 
lief to  others.  It  is  impossible  to  lay  claim  to  un- 
usual or  supernatural  powers,  no  matter  how 
much  at  variance  they  may  be  with  the  laws  of 
mind  or  matter,  or  however  much  they  may  en- 
croach upon  the  prerogatives  of  our  Divine  i\Ias- 
ter,  without  finding  that  crowds  are  eager  and 
willing  to  admit  and  support  these  claims  with  all 
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the  enthusiasm  of  new  converts  and  all  the  vigor 
of  fanatics. 

Remember  the  followers  of  the  ignorant  and 
bestial  Miller.  IMen  gave  away  their  farms  and 
business,  gave  away  their  clothing  and  the  clothes 
of  their  children,  and  huddled  upon  the  hill-tops 
to  see  the  end  of  the  world  at  the  day  and  hour 
Miller  had  prophesied.  Nothing  of  the  kind  oc- 
curred, of  course,  but  there  are  just  as  many  Mil- 
lerites  as  ever.  Look  at  J.  Alexander  Dowie,  the 
escaped  convict  of  Australia,  now  the  Elijah  of 
Zion  Church  of  Chicago,  and  rich  beyond  the 
wildest  dreams  of  avarice.  Think  of  the  trials 
and  tribulations  and  privations  of  those  fanatical 
followers  of  Joseph  Smith,  the  worthless  vaga- 
bond of  Kirtland,  Ohio,  who  dug  up  the  Morman 
bible,  and  established  a church,  so-called,  that  has 
murdered  more  people,  according  to  its  popula- 
tion, than  did  the  Spanish  Inquisition,  but  which 
made  its  founders  rich.  The  followers,  or,  I 
might  say,  victims,  of  these  delusions  are  not  al- 
ways the  poor  and  ignorant.  The  wealthy  and 
the  cultured  as  well  are  always  represented  in 
their  full  proportion  of  weak  men  and  silly 
women. 

But,  you  ask,  what  has  this  to  do  with  the  dig- 
nity of  the  profession  of  medicine?  and  I answer, 
very  much.  Charlatans  have  always  affected  it, 
and  found  that  road  to  notoriety  the  short- 
est which  leads  past  the  temple  of  Esculapius. 
Write  the  history  of  the  human  race,  and  you 
will  leave  it  fatally  incomplete,  if  you  do  not,  at 
every  stage  and  in  every  clime,  include  the  sad 
and,  one  might  hope,  the  instructive  lessons 
taught  by  those  who,  using  the  art  of  healing  as  a 
cloak,  have  practiced  upon  the  credulity  and 
weakness  and  sorrows  of  our  common  humanity. 
Cotsgrave,  writing  tw'O  hundred  and  fifty  years 
ago,  gives  a description  of  the  medical  pretender 
not  unlike  the  one  we  meet  to-day,  at  least  so  far 
as  promises  to  perform  the  impossible  are  con- 
cerned. 

“My  name  is  Pulsefeel,  a poor  Doctor  of  Physic, 
That  does  wear  three-pile  velvet  in  his  hat. 

Has  paid  a quarter’s  rent  of  his  house  beforehand, 
And  (simple  as  he  stands  here)  was  made  Doctor 
beyond  sea. 

I vow,  as  I am  right  worshipful,  the  taking 
Of  my  degree  cost  me  twelve  French  Crowns,  and 
Thirty-five  pounds  of  butter  in  Upper  Germany. 
I can  make  your  beauty,  and  preserve  it, 


Rectify  your  body  and  maintain  it, 

Clarifie  your  blood,  surfle  your  cheeks,  perfume 
Your  skin,  tinct  your  hair,  enliven  your  eye. 
Heighten  your  appetite ; and  as  for  jellies, 
Dentifrizes,  Dyets,  IMinerals,  Fricasses, 
Pomatums,  Fumes,  Italia  masks  to  sleep  in. 
Either  to  moisten  or  dry  the  superficies.  Faugh! 
Galen  was  a goose,  and  Paracelsus  a patch. 

To  Dr.  Pulsefeel.” 

Shall  I further  quote  you  from  a book  which 
appeared  in  1678  certain  directions  for  those  who 
would,  without  the  knowledge  of  medicine,  still 
practice  the  art  ? 

“Your  outward  requisites  are  a decent  black 
suit  and,  if  your  credit  will  admit,  a plush  jacket 
not  the  worse  though  as  threadbare  as  a tailor’s 
cloak  it  shows  the  more  reverend  antiquity.  Then, 
like  Mercury,  you  must  carry  a conjuring  Japan 
box  cap’t  with  the  civet-box,  with  which  you  must 
walk  with  great  gravity  as  in  deep  contemplation 
upon  an  arbitrament  between  life  and  death. 
Again,  find  a convenient  lodging-house,  a cham- 
ber belittered  with  empty  vials,  pots  and  gallipots 
filled  w'ith  tap  droppings  or  water  colored  with 
saunders.  Any  sexton  will  supply  you  with  a 
skull  for  your  window,  over  which  hang  the  skel- 
eton of  a monkey  to  proclaim  your  skill  in  anat- 
omy. Cover  your  taljle  with  books  from  the  mus- 
ty lore  of  Greek  or  Arabic,  and  fail  not  to  have  a 
copy  of  Cornelius  Aggrippa’s  occult  philosophy 
open  to  amuse  your  spectators.  Fail  not  to  oblige 
neighboring  ale-houses  to  recommend  you  to  all 
enquirers,  and  hold  correspondence  with  all  the 
nurses  and  midwives  near  you  to  applaud  your 
skill  at  gossiping.” 

In  the  middle  of  the  eighteenth  century,  one 
Joanna  Stephens  proclaimed  that  she  had  dis- 
covered a sovereign  remedy  for  certain  ills.  After 
she  had  accumulated  a fortune  by  judicious  ad- 
vertising, she  announced  that  for  five  thousand 
pounds  she  would  give  the  remedy  to  the  English 
people,  and  through  the  Gentlemen’s  IMagazine  an 
attempt  was  made  to  get  the  amount  by  popular 
subscription.  The  attempt  failed,  but  let  me  give 
you  a few  names  of  those  who  subscribed. 

Bishop  of  Oxford,  £10  los. 

Bishop  of  Gloucester,  £10  los. 

Earl  of  Pembroke,  £50. 

Countess  of  Deorame,  £5  5s  . 

Lady  Betty  Germaine,  £21. 

Earl  of  Godolphin,  £100. 
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Count  Lonsdale,  £52  10s. 

Dutchess  of  Portland,  £21. 

Earl  of  Clarendon,  £25. 

Gen.  Charchel,  £10  los. 

Total  subscribed,  £1356  los. 

The  House  of  Parliament  was  then  importuned 
and  they,  the  great  men  of  England,  actually  gave 
the  required  amount,  and  this  is  wbat  they  got 
for  the  twenty-five  thousand  dollars  when  they 
became  the  proprietors  of  Joanna's  prescription : 

]\Iy  medicines  are  a decoction,  a powder  and 
pills.  The  powder  is  egg-shells  and  snails  cal- 
cined. The  decoction  is  made  by  boiling  some 
herbs,  cammon'ile  flowers,  fennel,  parsley  and 
burdock,  together  with  a ball  which  consists  of 
soap  and  swine’s  cresses,  burned  to  a blackness, 
and  honey  and  water.  The  pills  are  snails  cal- 
cined, wild  carrot  seed,  burdock  seeds,  ashen 
keys,  hips  and  hawes,  all  burned  to  a blackness, 
soap  and  honey. 

These,  with  the  directions  for  preparing,  cost 
the  P)ritish  government  twenty-five  thousand  dol- 
lars. 

\\'ho  is  going  to  blame  the  poor  and  ignorant 
for  their  credulity,  and  who  shall  say  that  the 
human  family  is  not  credulous  ? Why  is  it  that 
the  profession  of  medicine  is,  or  seems  to  be, 
the  one  profession  which  otters  such  speedy  re- 
turns for  the  quack  and  the  charlatan?  Scien- 
tifically and  philosophically  considered,  its  study 
is  entirely  outside  the  range  of  common  knowl- 
edge, but  to  the  layman  it  is  so  apparently  with- 
in his  range  that  unprofessional  persons  think 
they  understand  completely  that  of  which  they 
are  profoundly  ignorant. 

How  many  have  told  you,  regarding  that 
most  common  disease,  consumption,  that  so- 
and-so  coughed  up  one  or  possibly  two  of  his 
lungs,  and  was  then  cured  by  some  hidden  nos- 
trum. or  perhaps  by  tying  an  oxydonor  to  tbe  left 
leg,  and  they  know  it  was  so?  So  with  the  dif- 
ferent forms  of  fever,  one  remedy  must  relieve  all 
because  some  one  has  used  that  remedy  and  lived, 
no  matter  whether  the  fever  was  local  and  self- 
limited, or  general  and  continued.  It  is  very 
comfortable  to  one's  own  feelings  to  ascribe  the 
cure  to  the  treatment,  yet  we  have  only  to  go  back 
to  the  days  of  savagery  to  find  a counterpart  in 
the  treatment  of  an  eclipse.  As  the  sun  was  ob- 
scured, the  medicine-men  of  the  tribe  assembled 
and  beat  their  tom-toms,  and  gradually  the 


shadow  passed  away.  The  argument  that  their 
treatment  was  effective  is  just  as  good  as  that 
of  many  persons  who,  having  given  certain  rem- 
edies for  certain  diseases,  have  found  that  their 
patients  recovered.  Only  the  Indian,  out  of  the 
many  eclipses  he  has  seen  and  the  many  hundreds 
carried  down  in  their  traditions,  has  never  seen  or 
heard  of  one  in  which  his  treatment  was  not  en- 
tirely successful.  Reason  and  argue  with  this 
Indian  that  it  is  not  his  tom-toms,  but  the  natural 
laws  working  out  their  own  end  and  sequence,  j 
and  do  you  think  you  would  succeed?  No.  You  j 
must  first  teach  him  something  of  astronomy  be-  i 
fore  you  can  convince  or  even  argue  with  him,  ‘ 
and  you  must  teach  a civilized  being  somewhat  of  i 
medicine  before  you  can  argue  with  him  regard-  \ 
ing  the  effect  of  his  therapeutical  tom-toms.  Per-  . 
haps  you  remember  the  anecdote  of  Brettmean,  • 
the  eminent  French  physician,  who,  without  los- 
ing a single  case  of  scarlet  fever  for  thirty  years,  ' 
did  not  hesitate  to  denounce  others  and  their  j 
treatment  who  were  less  successful.  Suddenly  a \ 
virulent  epidemic  of  the  disease  broke  out  in  the  1 
families  where  he  practiced,  and  he  lost  case  after  | 
case,  and  only  then  awoke  to  the  knowledge  that  ‘ 
he  had  been  beating  tom-toms,  and  that  the  credit  ! 
of  the  recovery  was  due  to  the  disease  and  not  to  ! 
the  treatment.  [ 

I trust  now  that  in  treating  this  subject  I have  ( 
made  so  far  two  things  apparent.  The  one,  that  ! 
in  estimating  the  true  dignity  of  the  profession,  r 
we  must  exclude  the  charlatan  ; and  the  other,  to 
repeat,  that  on  the  subject  of  medicine  mankind  in 
general  is  utterly  ignorant  and  easily  deceived. 

Again,  is  the  true  digiiity  of  the  physician  best 
subserved  by  being  honest  ? Were  I to  ask  that  j 
question  here  I fear  the  answer  would  be  silence,  : 
for  you  are  too  diffident  to  call  aloud  your  own  ; 
praises.  Neither  will  I ask  the  press,  filled  as  are 
the  newspapers,  day  by  day,  with  the  claims  of 
this  charlatan  or  that  whose  very  statements 
brand  them  as  false  to  mankind  and  to  themselves;  • 
but  I will  appeal  to  anyone  who,  free-born  and  of 
law'ful  age,  fills  perfectly  tbe  duties  of  a man, 
who  has  learned  to  be  honest,  not  through  policy, 
but  because  it  is  right.  If  then,  it  adds  to  dignity 
to  be  honest,  where  is  the  occupation  which  de- 
mands more  of  this  virtue?  The  physician  must 
be  honest  with  himself  and  his  patient  if  he  would 
thoroughly  fill  the  duties  of  his  office.  ' 

There  is  no  occupation,  as  I have  endeavored  : 
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to  show,  where  the  opportunities  for  deception 
are  greater,  and  deception  is  the  quack’s  great 
stock-in-trade ; and  honesty  is  the  first  virtue  he 
must  ignore.  I admit  the  temptation  is  great,  but 
the  feeling  of  a duty  well  performed  is  its  own 
reward.  One  doctor,  called  to  see  a case,  pro- 
nounces it  hysteria,  and  is  dismissed  for  the  one 
who  declares  it  a case  of  brain-fever,  which 
speedily  recovers  under  his  treatment.  Did  you 
ever  notice  how,  when  a new  disease  is  spoken 
of,  the  brain-fever  doctor  will  at  once  have  a case 
of  the  same,  and  hy  remedies  known  to  him,  and 
not  to  the  faculty,  will  break  it  up,  and  that  speed- 
ily? All  such  of  course  belong  to  a different 
school.  They  are  Osteopaths,  Christian  Scient- 
ists, Dowieites,  or  one  of  that  more  ancient  order 
whose  sole  specific  is  the  moonshine  pill. 

It  is  a fact  that  when  a person  has  been  sick  he 
likes  to  have  been  considered  in  great  danger,  and 
to  have  escaped  it — likes  to  be  among  the  first 
to  have  some  new  disease ; for  it  is  something  to 
tell  of.  Especially  is  this  true  of  the  well-to-do, 
but  it  is  a luxury  the  poor  can  ill  afford.  Look 
over  a case  at  your  office — a slight  sore-throat, 
fever,  headache,  chilliness.  Tell  him  to  go  home, 
take  a hot  lemonade,  then  in  the  morning  a light 
apermnt,  and  stay  in  the  house  a day.  Ten  to  one 
he  would  have  been  better  pleased  and  would  have 
felt  his  disease  more,  if  you  had  paraded  a lot  of 
instruments  before  him,  sunk  into  deep  silence 
indicative  of  profound  meditation,  and  then  told 
him  that  he  was  in  the  early  stages  of  diphtheria, 
but  by  using  medicines  “made  in  Germany”  you 
aborted  the  disease. 

Queen  Anna  was  much  displeased  with  Rad- 
cliffe,  and  dismissed  him  from  court  for  telling 
her  she  had  the  vapors ; and  you,  my  dear  doctor, 
must  be  careful  who  you  tell  has  hysteria.  She 
would  greatly  prefer  to  have  brain-fever.  But 
why  continue?  I have  already  gone  far  beyond 
the  point  where  I feel  the  case  could  have  been 
left  with  perfect  safety,  knowing  the  case  was 
won,  but  thoughts  have  crowded  on  so  rapidly 
that  I have  found  no  place  to  stop. 

Said  Prof.  W.  H.  Jones,  my  preceptor,  in  a 
letter  to  me  soon  after  graduation : “Keep  your 
very  best  services  for  those  who  need  them  most, 
— the  poor,  the  needy  and  the  distressed.”  It 
sounds  like  the  reproof  to  the  Archbishop  who 
said  to  his  physician  : “Now,  don't  treat  me  as  you 
do  those  poor  fellows  at  the  Charity  Hospital.” 


* “Aly  Lord,”  said  the  Doctor,  “I  treat  each  one 
of  those  poor  fellows  as  if  he  were  an  Arch- 
bishop.” 

But  I must  close.  I do  not  claim  that  all 
physicians  are  imbued  with  all  these  virtues ; that 
all  are  honest,  brave,  charitable,  patient  and  true. 
Nor  can  one  prove  the  contrary  by  pointing  out 
some  who  are  deficient  in  any  or  all  of  these  vir- 
tues. That  the  profession  of  medicine  demands 
these  things  would  be  true  though  perfect  exam- 
ples were  more  rare  than  they  are.  We  are  hut 
men,  and  have  man’s  failinsrs,  and  if  we  fail  we 
have  the  consolation,  poor  though  it  he,  that  no 
other  profession  is  free  from  such  shortcomings. 

A New  PTiysical  Sign  in  Cases  of  Dilata- 
tion OF  THE  Stom.vcii. — W.  D.  Sherwinsky 
(Klinitsheski  Journal,  1900,  \Tatch,  Vol.  22,  No. 
5.)  found  that  in  dilatation  of  the  stomach  a dull 
sound,  similar  to  the  one  obtained  in  pleurisy 
with  effusion,  may  he  elicited  by  percussing  the 
left  subscapular  region  on  a level  with  the  lower 
border  of  the  left  lung,  in  the  region  of  the 
ninth,  tenth  and  eleventh  ribs.  The  area  of  dull- 
ness is  4 to  5 cm.  wide,  and  is  separated  from  the 
vertebral  column  by  a small  triangular  space  of 
much  clearer  resonance.  When  the  patient 
bends  forward,  the  dull  sound  becomes  clearer, 
and  on  further  stooping,  it  becomes  tympanitic. 
After  thorough  lavage  the  dullness  disappears 
similarly.  The  explanation  offered  is  that  the  di- 
lated and  distended  stomach  raises  the  dia- 
phragm and  presses  the  lower  part  of  the  left 
lung  against  the  back,  rendering  it  air  free. 


A Neuralgia  and  Headache  “Cure.” — • 
Sometime  ago  Naegeli  announced  that  he  had 
very  frequently  caused  almost  immediate  cessa- 
tion of  cephalalgia  and  facial  neuralgia,  as  well 
as  forms  of  long  continued  odontalgia,  by  simply 
elevating  the  os  hyoide  or,  what  amounts  to  the 
same,  the  larynx,  and  holding  it  well  upward 
for  sixty  or  seventy  seconds.  This  frequently  re- 
quires to  be  repeated  several  times,  but  quite  as 
frequently  one  single  attempt  will  prove  success- 
ful. The  writer  has  had  several  opportunities 
to  test  the  truth  of  Naegeli’s  announcement,  and 
in  every  instance  in  which  the  plan  was  followed 
relief  was  almost  instantaneous.  The  fact  de- 
serves to  be  more  widely  known  than  it  seems 
to  be. 


SMALLPOX  IN  MINNESOTA 

By  Theo.  L.  Hatch,  M.  D. 

OTYATONNA.  MINN. 


During  the  last  two  years  there  has  been  prev- 
alent in  Minnesota,  as  well  as  in  many  other 
states,  an  offensive  disease  of  a contagious  char- 
acter, and  taking  on  a comparatively  mild  type. 
Unfortunately,  there  has  been  in  this  state  a divi- 
sion in  the  profession  as  to  the  diagnosis  of  the 
disease,  though  the  majority  of  the  profession  are 
of  one  mind  in  regard  to  it.  However,  there  has 
been  a sufficient  number  of  dissenting  opinions  to 
carry  quite  a weighty  influence  in  some  localities  ; 
and  this,  coupled  with  the  comparatively  mild 
type  of  the  disease,  has  been  a proliflc  source  of 
the  rapid  spread  of  the  disease.  In  fact,  at  vari- 
ous times  and  upon  numerous  occasions,  it  has 
caused  the  people  to  become  lawless  in  the  ex- 
treme in  preventing  the  authorities  having  the 
matter  in  charge  from  succeeding  in  the  com- 
mendable effort  they  have  made  to  control  the 
disease. 

It  would  seem  as  though  common  prudence 
would  prompt  any  physician,  even  though  he 
might  be  in  doubt  as  to  the  character  of  the  dis- 
ease, to  be  on  the  safe  side  at  least,  and  throw 
his  influence  in  the  direction  of  controlling  a dis- 
ease which  is  admittedly  contagious.  Personal- 
ly, the  writer  feels  that  there  can  he  no  doubt  as 
to  its  diagnosis.  While  a medical  student,  from 
the  years  1868  to  1871,  he  had  abundant  oppor- 
tunity of  seeing,  in  the  lumber  camps  on  Black 
River,  Wis.,  a disease  whose  character  no  one 
cjuestioned  at  that  time.  Certainly,  if  that  was 
smallpox,  the  disease  now  prevalent  is  the  same, 
the  only  difference  being  in  the  type  as  to  malig- 
nancy. 

It  is  not  the  object  of  the  writer  to  discuss  the 
disease  from  a scientific  standpoint,  but  to  refer 
more  particularly  to  the  control  of  the  disease. 
Through  the  courtesy  of  Dr.  H.  jM.  Bracken,  the 
secretary'  of  our  State  Board  of  Health,  I have 
had  access  to  his  monthly  report  of  the  disease 
for  the  year  1901.  I find  that  the  number  of 
cases  reported  has  increased  rapidly  each  month 
until  the  July  report.  This  report  was  of  course 
for  the  month  of  June.  There  was  a dropping 
off  of  about  67  cases  during  the  month  of  June, 

’Read  before  the  Southern  Minnesota  Medical  Socie- 
ty, Aug.  1,  1901. 


as  compared  with  the  month  of  May ; and  yet, 
with  the  exception  of  the  month  of  ^lay,  the  i 
number  of  cases  in  June  was  considerably  greater 
than  that  of  any  other  month  during  the  year. 
Again,  though  the  disease  is  of  so  mild  a type,  I 
noticed  that  in  one  month  there  were  five  deaths 
from  the  disease,  and  several  other  months 
showed  deaths  of  two  each.  Mfiiile  I do  not 
make  the  claim  that  the  medical  profession  of 
the  state  are  responsible  for  this  condition  of  af- 
fairs, I do  claim  that  it  lies  in  their  power  to 
remedy  it  to  a very  great  extent.  There  is  prob- 
ably not  a physician  present  to-day  who  is  not 
practical  enough  to  discover  how  this  may  be 
done. 

As.  Minnesota  is  the  pioneer  in  evervthingf 
that  is  progressive  in  the  medical  profession,  it 
is  a matter  of  congratulation  that  there  is  soon 
to  be  held  in  this  state  a meeting  of  the  executive 
officers  of  the  state  boards  of  health  of  [Minne- 
sota, Wisconsin  and  Michigan  to  formulate  plans 
for  controlling  the  disease  this  coming  winter  as 
far  as  possible.  These  officers,  being  in  the  field, 
are,  of  course,  fully  qualified  to  do  this  work,  and 
then  it  will  only  remain  for  the  entire  profession 
to  give  the  movement  its  very  firm  and  loyal 
support.  1 

The  writer  has  only  one  suggestion  to  make, 
and  that  is  that,  while  a due  degree  of  conserv- 
atism should  be  observed,  any  medical  man  who 
is  derelict  in  his  duties  in  this  direction,  should 
he  made  to  pay  the  full  penalty.  This  will  occa-  !' 
sionally  apply  to  the  local  health  officer.  We  f 
may  all  be  assured  that  it  is  only  by  the  united,  ; 
persistent  and  determined  effort  of  the  entire  fra-  ^ 
temity  that  the  disease  will  he  brought  and  kept  [j 
in  abeyance.  j 

Anesthesia  and  antisepsis  have  enabled  us  to  [ 
bring  to  homes  and  hearts,  which  otherwise  j 
would  have  been  broken  up  and  wrung  with  sor- 
row, the  comfort  of  life  restored  to  dear  ones  ' 
upon  whom  depended  the  happiness  and  support  J 
of  the  families.  Translate  figures  into  happy 
hearts  and  prosperous  homes  if  you  can,  and  then  t 
you  can  tell  me  what  Warren  and  Lister  have 
done  for  humanity. — W.  W.  Keen. 
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AN  INVITATION 

The  September  meeting  of  the  Hennepin 
County  Aledical  Association  will  be  held  on  the 
evening  of  Tuesday,  Sept.  3rd,  during  State  Fair 
week,  and  the  program  has  been  arranged  with 
a view  to  making  it  especially  interesting  to  the 
visiting  medical  men.  There  will  be  but  one 
formal  paper,  and  the  remainder  of  the  evening 
will  be  given  over  to  an  informal  exhibition  of 
specimens  and  to  reports  of  cases.  A general 
invitation  to  physicians  visiting  in  the  city  at  that 
time  is  given  to  attend  the  meeting,  and  to  take 
part  in  the  informal  portion  of  the  program 
above  mentioned.  It  is  especially  desired  that 
visitors  bring  specimens  with  them  for  exhibi- 
tion. The  society  also  extends  an  invitation  to 
all  visiting  physicians  to  make  themselves  “at 
home”  in  the  society's  rooms,  which  are  on  the 
tenth  floor  of  the  Andrus  building,  corner  of 
Nicollet  avenue  and  Fifth  street. 

As  stated  below,  it  is  the  purpose  of  the  so- 
ciety to  extend  the  privileges  of  its  library  to  the 
physicians  of  the  state;  and  its  Nurses’  Bureau 
will  likewise  become  of  valuable  service  to  out- 
side physicians  who  may  find  it  necessary  to 
send  to  the  city  for  trained  nurses.  The  plan  of 
the  Bureau  will  enable  a physician  to  obtain  im- 
mediately just  such  a nurse  as  he  may  need,  that 
is,  one  possessing  the  highest  skill  and  com- 
manding the  maximum  wages  paid  to  nurses,  or 
one  of  less  experience,  who  expects  smaller 
wages. 


VACATIONS 

It  is  generally  conceded  that  every  professional 
and  business  man  needs  a change  of  scene,  en- 
vironment and  occupation  to  prolong  his  life  and 
usefulness.  This  same  necessity  applies  equally 
well  to  all  classes  of  people,  even  to  those  tO' 
whom  a vacation  is  an  impossibility. 

Close  attention  to  one  line  of  business  is  wear- 
ing and  undermining,  and  is  a most  important 
etiological  factor  in  the  beginning  of  an  organic 
disease. 

The  arterial  and  nervous  systems  are  most 
apt  to  show  the  wear  and  tear  of  close  applica- 
tion, fatigue  and  routine,  which  are  manifested 
by  insomnia,  digestive  and  renal  disturbances,  as 
well  as  by  the  various  types  of  irritability. 

One  man’s  vacation  may  be  another  man’s 
work,  and  vice  versa.  The  change  of  environ- 
ment depends  upon  the  individual  necessities. 
The  laboring  man’s  vacation  is  frequently  forced 
upon  him  by  a cessation  of  demands  of  labor, 
strikes,  etc.,  or  is  taken  when  chance  offers.  The 
business  man  accomplishes  his  purpose  in  vari- 
ous ways.  The  professional  man  too  often  thinks 
his  attention  is  demanded  at  all  times,  and  that 
the  world  would  tip  up  if  he  left  his  accustomed 
place. 

The  planning  and  anticipation  of  a vacation  is 
in  itself  a pleasure,  even  if  the  plans  fall  through. 
To  many  an  outing  near  home,  in  camp,  rough- 
ing it  in  woods  or  on  the  lake  with  its  attendant 
inconveniences,  its  poisonous  bugs,  flies  and  ma- 
larial-carrying mosquitoes,  is  a pleasure  and  a joy 
to  be  long  remembered,  while  to  another  it 
would  be  a hardship.  One  man  needs  a com- 
plete rest  at  the  seashore  where  he  can  bathe 
in  the  surf  and  loaf  on  the  sand;  the  other  man 
demands  a constant  change  of  scene  to  make 
him  happy,  forgetting  for  the  time  the  enormous 
expenditure  of  energy  this  sort  of  trip  entails. 
Each  is  happy  in  his  own  way,  and  each  wishes 
at  the  end  of  the  vacation  he  had  been  able  to  do 
something  different.  When  one  considers  the 
available  and  easily  accessible  points  of  interest, 
it  is  not  surprising  one  sees  such  a large  number 
of  expectant,  excited,  fagged  and  bedraggled 
body  of  tourists  who  fear  they  may  miss  some 
point  of  alleged  interest.  In  spite  of  all  the  draw- 
backs, inconveniences  of  early  trains,  bad  coffee, 
and  the  expectant  tip  to  nearly  every  employe 
in  sight  at  nearly  all  of  the  hotels,  one  carries 
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away  the  pleasant  memories  of  the  trip,  and 
speedily  forgets  or  laughingly  refers  to  the  in- 
cidents which  for  the  time  cause  irritability,  pro- 
fanity and  a short  purse. 

Take  a vacation,  by  all  means.  Go  some- 
where, wherever  you  please;  get  away  from 
home,  work  and  worry;  let  your  patients  improve 
during  your  absence;  think  of  other  things  be- 
sides complaints  and  symptoms ; clear  the  cob- 
webs from  your  brain  by  exercising  your  special 
senses  in  various  lines,  and  you  will  be  better, 
healthier,  more  amiable  and  more  willing  to 
work,  and  will  have  a clearer  brain  to  think, 
manage  and  treat  the  sick  on  your  return — at 
least,  I hope  so. 


MR.  SPITTER  OF  SPITTERVILLE 

One  of  the  small  towns  in  a state  near  i\Iin- 
nesota  will  serve  to  illustrate  the  manners  and 
customs  of  other  towns,  great  and  small,  where 
the  expert  expectorator  resides  as  a prince  in  his 
kingdom. 

This  imperious  ejector  is  proud  of  his  accom- 
plishments, and  keeps  himself  constantly  before 
the  public  eye.  He  frequents  all  the  resorts  and 
public  places  within  his  domain  to  exhibit  his 
prowess,  his  art  and  skill,  as  well  as  to  demon- 
strate the  strength  and  force  of  his  facial  ejacu- 
latory muscles. 

His  ])resence  in  the  office  of  the  country  hotel 
seems  almost  a village  necessity.  There  he  is  in 
his  element,  listening  to  wondrous  and  boastful 
tales  of  smut  and  adventure,  punctuating  the 
])auses  with  frequent  explosions  of  saliva,  naso- 
pharyngeal or  pulmonary  exudate.  In  his  delib- 
eration he  mechanically  speculates  whether  it 
would  be  best  to  spit  over  or  under  the  stove, 
and  finally  compromises  with  his  conscience  by 
spitting  directly  upon  it. 

If  by  any  chance  he  is  crowded  from  his  favor- 
ite place,  he  spits  on  the  floor  or  the  hase-board, 
or  attempts  to  fill  up  a corner  in  the  room  with 
his  ever  ready  fluid.  If  frustrated  in  his  de- 
signs he  spits  anywhere  and  everywhere,  particu- 
larly showing  his  indignation  at  the  bruised  and 
ancient  cuspidor  by  spitting  a circle  around  it. 

As  the  crowd  at  the  hotel  thins  out,  our  prince 
repairs  to  the  court-house  where  an  important 
trial  is  in  progress.  On  his  journey  he  follows  a 
custom  established  early  in  the  morning,  spitting 


vigorously  until  he  reaches  the  court-room, 
where  he  selects  a seat  forward  so  that  he  can 
hear  the  witnesses,  and  be  seen  by  them  as  he 
cheerfully  resumes  his  occupation. 

He  sees  in  front  of  him  a printed  card-board 
sign  with  the  words,  “Please  don’t  spit  on  the 
floor,"  and  his  indignation  is  unbounded.  He 
feels  that  his  personal  liberty  is  about  to  be  en- 
joined, and  for  a moment  he  hesitates,  but  on 
catching  sight  of  a large  spittoon,  about  one  hun- 
dred feet  distant,  and  to  carry  out  the  spirit  if  not 
the  letter  of  the  printed  request,  he  skillfully  aims 
at  the  receptacle,  but  falls  short  about  ninety-six 
feet.  For  a moment  he  is  astonished,  but  soon 
recovers  his  equilibrium,  and  in  his  further  en- 
deavor to  obey  the  injunction  he  tries  again,  and 
fails  as  before.  By  this  time  he  begins  to  take 
an  interest  in  the  trial,  and  forgets  the  injunction 
as  his  circle  of  salivary  explosives  widens.  As 
his  interest  increases  the  circle  grows  smaller, 
and  he  uses  all  the  floor  space  unoccupied  by  his 
feet. 

When  the  flood  is  of  sufficient  volume,  he 
changes  his  seat,  and  begins  anew  his  flooding 
process. 

The  platform  occupied  by  the  court,  jurv  and 
attorneys  is  elevated  and  carpeted,  and  is  re- 
garded by  our  hero  as  a sacred  seat  of  justice, 
filled  with  the  dignitaries  of  the  bar.  His  re- 
spect for  them  is  unbounded,  until  he  finds  them 
using  the  carpet  as  a soft  mark  for  their  expec- 
torations, and  then  he  knows  that  many  of  them 
belong  to  the  lodge  of  S.  P.  I.  T.  He.  our 
prince,  remembers  the  carpet  episode,  and  when 
opportunity  offers,  he  spits  upon  it  with  great 
contempt,  as  if  to  show  his  abilities  in  their  fullest 
light. 

When  court  adjourns  he  sallies  out  with  a few 
genial  companions,  who  are  his  ejaculatory  ad- 
mirers. decorating  the  matting  on  the  main 
court-room.  As  the  trio  shamble  down  the 
stairs,  each  step  is  decorated  in  turn  faithfully 
and  abundantly.  Should  a step  escape,  the  next 
member  of  the  lodge  is  expected  to  supply  the 
missing  decoration.  When  out  in  the  air  again, 
they  abandon  themselves  to  a joyous  competi- 
tion, and  spit  on  the  sidewalk,  spit  over  the  side- 
walk, spit  betw'een  the  cracks,  on  the  fence  or 
passing  objects,  and,  as  a further  evidence  of 
lightheartedness,  they  spit  in  the  air,  they  spit 
at  the  wind;  each  spits  on  his  shirt,  each  spits 
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on  his  vest,  and  if  he  misses  himself  he  spits 
on  the  rest. 

When  the  expert  finally  and  lazily  flings  him- 
self into  a vacant  chair  on  the  hotel  sidewalk,  he 
decorates  and  befouls  the  sidewalk,  endangering 
the  garments  of  passers-by,  and  laugbs  with  glee 
to  see  a lady  walk  around  his  artificial  lake  of 
pulmonary  or  nasopharyngeal  excrement. 

As  the  prince  of  Spitterville  journeys  to  a 
neighboring  settlement,  the  train  floor  receives 
his  undivided  and  persistent  attention. 

Passengers  who  are  otherwise  inclined  hail 
with  joy  (?)  this  welcome  and  highly  cultivated 
individual,  knowing  that  he  will  keep  a few  seats 
for  his  own  purpose  and  defilement. 

For  such-  an  individual  speedy  and  just  pun- 
ishment is  urged.  He  should  be  decorated  with 
a medal  in  the  form  of  a painted  tin  cup,  tied  and 
sealed  about  his  neck  until  such  time  as  may  be 
decided  upon  by  the  local  health  authorities  or 
until  the  spitter  can  give  bonds  to  thereafter 
keep  the  law. 

On  account  of  this  nasty,  disagreeable  and 
health-disturbing,  but  generally  adopted  habit,  it 
is  perhaps  best  to  class  it  as  a neuromimesis,  to 
be  treated  by  proper  discipline  and  legal  re- 
straint. 

It  is  certainly  gratifying  to  note  the  marked 
abatement  in  the  spitting  habit  in  larger  cities, 
where  the  caution  and  commands  of  the  local 
boards  of  health,  enforced  by  an  occasional  ar- 
rest, trial  and  fine,  have  taught  the  spitter  the 
lesson,  that  it  is  better  to  observe  the  law  of  the 
land,  as  well  as  to  follow  the  instructions  of  the 
health  office  and  prevent  the  indiscriminate 
spread  of  disease  by  promiscuous  expectoration. 

If  any  one  thing  more  than  another  impresses 
a visitor  in  a country  town,  it  is  the  cleanliness 
of  the  people  and  their  habitations.  There  is 
neither  justice  nor  reason  for  the  continuance 
of  this  spitting  habit  in  the  country.  If  the  local 
boards  of  health  in  villages  and  towns  would  join 
in  a protest  and  by  printed  commands  would 
warn  and  educate  the  people,  the  winds  and  dust 
of  a prairie  town  would  not  carry  the  dried  spu- 
tum of  expectoration  over  the  country.  The 
health  boards  of  the  larger  cities  would  heartily 
co-operate  with  other  boards  in  this  matter  and 
would  sign  protests  for  distribution. 

Your  business  is  not  to  fight  disease,  but  to 
take  care  of  your  patient. — J.  B.  Murphy. 


LIBRARY  OF  THE  HENNEPIN  COUNTY 
MEDICAL  SOCIETY 

At  the  last  meeting  of  the  Hennepin  County 
Medical  Society  a resolution  was  adopted  with 
a view  to  extending  the  use  of  the  society’s  li- 
brary to  the  profession  of  the  state  at  large.  A 
committee,  consisting  of  Drs.  Geo.  D.  Head  (li- 
brarian), R.  J.  Hill,  and  C.  H.  Hunter,  was  ap- 
pointed to  consider  the  plan  and  to  devise  means 
of  carrying  it  into  effect  so  that  all  the  physicians 
of  the  state  may  become  members  of  the  so- 
ciety, and  obtain  books  and  journals  through 
the  mails  or  by  express. 

The  interest  and  value  of  such  a plan  to  the 
profession  must  be  obvious.  The  library  con- 
tains about  3.500  volumes  and  files  of  journals 
in  English  and  the  principal  modern  European 
languages,  all  being  well  catalogued  and  in 
charge  of  a trained  librarian. 

The  Library  bas  a united  profession  behind  it, 
and  therefore  is  bound  to  grow.  The  larger 
the  membership  the  greater  will  be  the  fund  to 
be  devoted  to  the  purchase  of  current  literature, 
familiarity  with  which  characterizes  the  progres- 
sive physician. 

^Motives  of  economy  and  organization  of  ef- 
fort commend  the  plan;  and  there  seem  to  be  no 
objections  to  it,  nor  insurmountable  obstacles  in 
the  way  of  successfully  carrying  it  out.  The 
basis  of  the  plan  is  that  of  the  State  Library 
Commission  and  its  traveling  libraries.  The 
work  of  this  commission  has  been  an  unqualified 
success. 

Books  are'more  than  tools;  they  are  sentient 
companions  in  one’s  work.  How  to  render  them 
easy  of  access  is  the  problem  the  Hennepin 
County  Medical  Society  has  set  before  itself. 

The  Lancet  invites  expressions  of  interest  and 
suggestions  from  the  physicians  of  the  state. 

C.  H.  Hunter. 


Thyroid  Extr.\ct  as  an  Emmen.\gogue. — At 
a recent  meeting  of  the  Liverpool  IMedical  In- 
stitution Glynn  related  that  in  many  cases  in 
young  girls,  in  whom  there  was  temporary  amen- 
orrhea or  a delay  in  menstruation  in  consequence 
of  slight  developmental  changes,  the  administra- 
tion of  thyroid  extract  in  dose  of  one-half  grain 
once  a day,  generally  given  at  bed-time,  proved 
sufficient  to  re-establish  or  to  institute  the  func- 
tion of  menstruation.— Jour,  of  A.  iM.  A. 
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CORRESPONDENCE  * 

NOTES  ON  ASEPTIC  VACCINATION 
North  Branch,  jMinn.,  x\ug.  lo,  1901. 
Editor  of  Northwestern  Lancet: 

It  is  now  about  twelve  years  since  I became 
convinced  that  the  sore  arm,  swelling,  suppur- 
ation, and  erA'sipelas  so  often  following  vaccina- 
tion, were  not  due  to  the  lymph  itself,  but  were 
always  inherent  in,  and  the  result  of,  impure 
vaccination,  independent  of  the  lymph.  I under- 
took to  make  some  experiments  with  strict  asep- 
tic work;  cleansing  the  arm  carefully  before  in- 
oculation; heating  the  knife-point  before  it  was 
used ; applying  an  aseptic  bandage  around  the 
arm  after  inoculation  and  taking  good  care  that 
no  foreign  material  except  lymph  should  be  in- 
troduced into  the  system.  The  result  was  most 
remarkable,  but,  as  at  that  time  there  was  no 
aseptic  vaccine  to  be  found  in  the  market,  I real- 
ized that  all  was  not  accomplished  that  could  be 
done.  A few  years  later  when  the  glycerinated 
aseptic  lymph  was  put  on  the  market  I at  once 
began  to  use  it,  and  my  results  were  still  more 
satisfactory,  and  I can  now  say  that  for  the  last 
ten  years  I have  not  seen  a sore  or  swollen  arm 
after  vaccination  of  my  own.  For  the  past  five 
years  I have  used  only  one  kind  of  vaccine  (P., 
D.  & Co.’s)  and  it  has  proven  itself  in  every  way 
trustworthy. 

During  the  month  of  February  I vaccinated 
about  200  cases,  and,  with  the  exception  of  three, 
all  of  them  took.  There  was  no  other  reaction 
than  a typical  vaccine  pustule,  generally  of  the 
size  of  a hazelnut  or  a large  coffee-bean. 
There  were  no  swelling,  no  soreness,  no  sore, 
or  pustular  scab  formation.  The  only  reaction 
to  be  seen  was  a little  redness  around  the  in- 
oculation point.  The  vesicle  generally  appeared 
on  the  eighth,  ninth  or  tenth  day  after  inocu- 
lation. In  some  cases  it  has  been  delayed 
to  the  fourteenth  day.  There  has  always  been 
noticed,  on  appearance  of  vesicle,  a certain  feeling 
of  malaise,  with  slight  chills  and  nausea. 

In  contrast  to  luy  successes,  a neighboring 
physician  using  lymph  from  another  source,  has 
had  many  swollen  arms  and  results  resembling 
the  impure  vaccination  of  twenty  years  ago;  in 
some  instances  having  sores  lasting  six  or  even 
seven  weeks,  with  symptoms  of  pyemia,  and 
erysipelatous-looking  arms,  swollen  from  tip  of 


fingers  to  full  length  of  arm,  even  involving  the 
pectorals  and  mammse.  In  some  cases  with 
temperature  rise  to  104  and  105  degrees,  de- 
lirium and  anorexia,  chills,  vomiting  and  rigors. 
I have  treated  about  half  a dozen  of  these  cases 
after  inoculation.  When  comparing  them  with 
my  own  I can  only  exclaim:  O,  cleanliness  thou 
art  great ! I think  that  some  of  my  confrere’s 
bad  results  have  been  due  to  impure  or  rather 
immature  vaccine-lymph. 

To  obtain  the  best  results  in  vaccination  see 
that  your  vaccine-lymph  is  reliable  and  mature ; 
see  that  the  surface  to  be  inoculated  is  as  clean 
and  aseptic  as  possible;  see  that  your  instrument 
is  perfectly  aseptic  (I  prefer  a sharp  pointed  bis- 
toury heated  in  flame  of  alcohol-lamp);  make 
your  scraped  surface  small  and  draw  no  blood, 
if  possible  to  avoid;  let  the  vaccine  dry  well 
without  heat;  place  an  aseptic  vaccine-shield  over 
inoculated  surface;  change  shield  if  needed  in  a 
few  days ; place  light  aseptic  gauze  bandage  over 
shield,  and  this  will  generally  make  another 
shield  unnecessary.  Use  no  bichloride,  carbolic 
acid,  lysol  or  formalin,  or  any  other  antiseptic 
in  cleansing  the  skin;  use  only  sterilized  hot 
water  and  pure  soap;  dry  with  a piece  of  ster- 
ilized gauze  or  towel.  Do  not  expect  swollen  or 
infiamed  arms,  for  this  is  only  evidence  of  im- 
pure or  mixed  inoculation.  Expect  some  malaise 
on  the  9th  or  10th  day,  sometimes  as  late  as  the 
14th  day.  There  will  then  often  be  a rise  of  tem- 
perature of  one  or  two  degrees,  nausea,  small 
chills,  slight  backache,  and  slight  headache. 
This  ought  to  be  the  only  reaction  and  is  proof 
positive  that  the  vaccination  has  taken;  all  other 
symptoms  are  due  to  mixed  infection. 

The  act  of  vaccination  is  a surgical  operation 
and  the  same  precautions  should  be  taken  as  in 
other  surgical  work  done  by  the  physician  or  sur- 
geon. An  attempt  on  the  part  of  city  employes, 
which  is  not  unknown,  to  see  who  can  vaccinate 
the  largest  number  of  persons  in  a given  time,  is 
reprehensible,  if  not  criminal;  and  such  attempts 
generally  are  made  only  with  the  poor  who  apply 
to  the  city  for  free  vaccination.  Is  it  to  be  won- 
dered at  that  antivaccination  societies  start  up 
to  work  against  vaccine  inoculation  when  per- 
sons intrusted  with  the  care  and  protection  of  a 
large  community’s  health,  do  their  work  as  care- 
lessly as  such  action  seems  to  show? 

Oscar  A.  Fliesburg. 
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Atlas  and  Epitome  of  the  Nervous  System 
AND  Its  Diseases.  By  Professor  Dr.  Chr. 
Jakob,  of  Erlangen.  From  the  Second  Re- 
vised German  Edition.  Edited  by  Edward  D. 
Fisher,  M.  D.,  Professor  of  Diseases  of  the 
Nervous  System,  University  and  Bellevue 
Medical  College,  New  York.  With  83  plates 
and  copious  text.  Cloth,  $3.50  net.  Phila- 
delphia and  London : W.  B.  Saunders  & Co. 
This  beautiful  Hand-Atlas  is  made  up  of  two 
portions,  the  first  containing  eighty-four  plates 
with  accompanying  descriptions,  and  the  second 
a brief  and  concise  text.  Too  much  praise  can 
hardly  be  bestowed  upon  the  plates,  which  are  ac- 
curate in  coloring,  finely  executed,  and  carefully 
arranged  in  series,  illustrating  the  morphology  of 
the  nervous  system,  its  development  and  struc- 
ture, the  anatomy  and  physiology  of  the  more  im- 
portant pathways,  and  both  its  general  and  spe- 
cial pathology. 

The  plates  showing  the  degenerations  resulting 
from  the  various  lesions  will  be  of  special  value 
to  students  and  practitioners  who  are  endeavor- 
ing to  unravel  the  intricacies  01  diseases  of  the 
central  nervous  system. 

M.  B.  Damon. 

A Syllabus  of  New  Remedies  and  Therapeu- 
tic i\lEASURES.  With  Chemistry,  Physical 
Appearance  and  Therapeutic  Application.  By 
J.  W.  Wainwright,  M.  D.,  Member  of  the 
American  Medical  Association ; New  York 
State  iMedical  Association ; United  States 
Pharmacopeial  Convention,  1900;  American 
Chemical  Society ; etc.  Pages,  229.  Price, 
$1.00  net.  Chicago:  G.  P.  Engelhard  & Co. 
In  this  work  Dr.  Wainwright  has  attempted 
to  meet  a demand  that  is  apparently  increasing — 
a demand  for  authoritative  pronouncement  on 
new  remedies.  Various  societies,  from  New 
York  westward,  have  voiced  this  demand,  and  up 
to  the  present  time  Dr.  Squibb’s  annual  pamphlet 
has  been  about  the  only  matter  in  this  line.  In 
Dr.  Wainwright’s  work  the  drugs  considered  are 
taken  up  alphabetically,  and  quotations  from 
known  and  unknown  sources  are  given  with 
equal  impartiality.  Now,  the  chief  value  of  such 
a review  of  the  claims  for  new  remedies  comes 
largely  from  the  vigorous,  but  intelligent,  use  of 
the  blue  pencil ; although  as  to  how  well  the  work 
has  been  done  in  this  instance  one  may  well  have 
misgivings. 


A number  of  pages  are  given  to  anesthesia, 
animal  extracts,  the  X-ray,  and  serum  therapy ; 
and  a sensible  word  is  said  on  cold  and  heat. 

C.  H.  Hunter. 

Municipal  Sanitation  in  the  United  States. 
By  Charles  V.  Chapin,  M.  D.,  Superintendent 
of  Health,  Providence,  R.  1.  980  large  8vo. 
pages,  with  113  Illustrations.  Price,  $5.00. 
Providence,  R.  I. : Snow  & Farnham. 

This  work,  as  the  preface  states,  is  not  a trea- 
tise on  the  principles  of  sanitation,  but  rather  a 
compendium  of  sanitary  practice.  It  is  not  in- 
tended to  advise  what  ought  to  be  done,  but 
rather  to  show  what  has  been  done.  It  is  not  a 
presentation  of  the  author’s  own  views,  but  the 
setting  forth  of  municipal  sanitary  regulations  in 
force  at  the  present  time  throughout  the  entire 
United  States.  This  is  a valuable  compilation, 
and  much  study  must  have  been  given  to  its  prep- 
aration. 

The  sanifary  laws  of  the  various  states  and 
municipalities  have  often  been  impracticable,  im- 
perfect and  incomplete  in  the  past.  Even  with 
good  laws,  the  conditions  that  existed  at  the  time 
they  were  created,  have  often  changed  to  such  a 
degree  as  to  make  these  laws  impracticable  at  the 
present  time.  The  present  sanitary  conditions 
demand  laws,  rules  and  regulations  that  are  up 
to  date.  The  creation  of  practicable  sanitary  laws 
is  by  no  means  an  easy  task.  For  law-makers, 
this  book  will  be  of  great  service.  It  can  be  used 
as  an  index  in  studying  the  sanitary  laws  of  the 
entire  country. 

Too  often,  in  the  past,  those  who  have  had  an 
inclination  to  ^ve  some  attention  to  the  study 
of  sanitary  matters  for  the  good  of  their  own 
communities  have  been  discouraged  by  the  mis- 
statements, inaccuracies  and  verbiage  of  indi- 
vidual writers.  With  this  work  as  a guide  these 
difficulties  may  be  turned  aside,  for  with  any 
given  topic  presenting  itself  we  find  here  sugges- 
tions enough  to  give  form  to  our  ideas. 

The  information  conveyed  is  under  the  follow- 
ing general  headings : Sanitary  Organization, 
Registration  of  Vital  Statistics,  Nuisances,  Spe- 
cific Nuisances,  Plumbing,  Water,  Ice  and  Sew- 
age, Food  other  than  Dairy  Products,  Dairy 
Products,  Communicable  Diseases,  Refuse  Dis- 
posal, and  Miscellaneous  Sanitary  Work. 

This  book  should  be  in  the  hands  of  every  state 
or  municipal  sanitarian. 


H.  ]\L  Bracken. 
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The  Acute  Contagious  Diseases  of  Child- 
hood. By  Marcus  P.  Hatfield,  A.  M.,  M.  D., 
Professor  Emeritus  of  Diseases  of  Children, 
Northwestern  University  Medical  School ; 
Professor  of  Diseases  of  Children,  Chicago 
Clinical  School ; Attending  Physician,  Wesley 
Hospital.  Pages,  142.  Price,  $1.00  net. 
Chicago : G.  P.  Engelhard  & Co. 

This  work,  which  is  one  of  the  Standard 
Monograph  Series,  is  an  attractive  candidate 
for  the  favor  of  physicians.  It  is  a thin,  5x8 
pick-up  book,  with  a buckram  cover  of  a scarla- 
tinal line — just  the  thing  for  the  side  pocket,  and 
to  glance  at,  to  freshen  one’s  memory  or  to  pon- 
der over  on  a long  country  drive.  Its  title  is 
hardl-y  correct,  for  there  are  only  eight  contag- 
ious diseases  described  in  the  book,  in  as  many 
chapters,  under  the  usual  rubrics, — definition, 
etiology,  etc.  It  is  needless  to  say  that  it  would 
require  the  style  of  a Delafield  to  condense  into 
135  pages  more  than  the  commonest  information 
about  these  eight  subjects;  namely,  the  five  ex- 
anthemata, mumps,  whooping-cough,  and  la 
grippe. 

Scarlatina  heads  the  list.  We  wonder  whether 
the  author’s  statement  that  drug  rashes  cause 
more  confusion  than  simple  erythema  can  be  the 
common  experience  ? 

Under  adenitis  the  possibility  of  its  being  uni- 
versal is  not  mentioned. 

The  pathological  relationship  of  complicating 
arthritis  is  very  meagerly  described. 

As  the  quality  of  the  paper  used  in  the  book  is 
not  suitable  for  printing  illustrations,  tbe  at- 
tempts to  illustrate  a specific  bacterium  are  not 
verv  convincing.  It  would  have  been  much  more 
to  the  point  to  have  reproduced  a cut  of  Koplik’s 
spots  in  the  chapter  on  measles.  Previous  men- 
tion of  these  spots  is  claimed  for  Gerhard,  while 
the  reviewer  has  heard  the  claim  made  for  our 
own  Flint,  but  cannot  at  present  verify  .the  claim. 

C.  H.  Hunter. 

Pulmonary  Consumption,  Pneumonia,  and 
Allied  Diseases  of  the  Lungs.  Their  Eti- 
ology, Pathology,  and  Treatment,  with  a 
Chapter  on  Physical  Diagnosis.  By  Thomas 
J.  ]\Iays.  A.  M.,  M.  D.,  Professor  of  Diseases 
of  the  Chest  in  the  Philadelphia  Polyclinic ; 
\'isiting  Phvsician  to  the  Rush  Hospital  for 
Consumption.  Illustrated.  Price,  $3.00.  New 
York:  E.  B.  Treat  & Co.,  1901. 

The  advent  of  this  book  has  been  watched  for 
with  a great  deal  of  interest  and  some  curiosity 


by  those  who  have  been  familiar  with  the  work  of 
Dr.  Mays  during  the  many  years  he  has  been 
studying  disease  of  the  lungs.  It  is  unfortunate 
that  a work,  which  from  the  clinical  standpoint  is 
so  well  written,  should  be  marred  by  the  expres- 
sion of  views  as  to  the  nature  of  tuberculous  dis- 
ease of  the  lungs,  which  in  the  light  of  modern 
research  are  entirely  untenable.  At  the  same 
time  the  author  is  not  unreasonable  in  claiming 
that  the  relation  between  defect  and  disease  in 
the  nervous  system,  and  degenerative  and  de- 
structive disease  of  the  lungs,  is  not  so  fully  ap- 
preciated as  it  should  be.  However,  a careful 
perusal  of  the  book  will  show  that  he  has  mis- 
taken association  for  causation ; for  while  it  is 
undoubtedly  true  that  certain  forms  of  defect  in 
the  nervous  system  predispose  toward  connective 
tissue  degeneration,  and  therefore  supply  the  con- 
ditions under  which  tubercular  disease  may  de- 
velop, it  is  also  a fact  that  comparatively  few  in- 
dividuals who  are  the  victims  of  defective  nerv- 
ous organization  or  degenerative  nervous  disease, 
die  of  degenerative  or  destructive  disease  of  the 
lungs.  Besides,  while  it  is  true  that  where  large 
numbers  of  defective  people  are  gathered  to- 
gether, and  therefore  are  more  subject  to  infec- 
tion by  the  tubercular  bacillus  and  the  secondary 
forms  of  infection  which  are  associated  with  de- 
generative and  destructive  disease  of  the  lungs, 
it  is  probably  also  true  that  an  equally  careful 
study  carried  out  in  the  densely  packed  tenement 
districts  of  our  large  cities,  would  show  a rela- 
tively equal  number  of  cases  of  involvement  of 
the  lung  tissue  in  degenerative  and  destructive 
change,  without  regard  to  the  apparent  cause  of 
death,  but  in  which  there  was  no  history  of  in- 
volvement of  the  nervous  system. 

So  far  as  the  treatment  of  pulmonary  consump- 
tion is  concerned,  there  is  no  reason  to  believe 
that  the  author  has  found  a specific ; for,  while 
some  of  the  results  obtained  are  apparently  mar- 
velous, equal  claims  have  been  made  for  other 
specific  forms  of  treatment,  and  yet  similar  re- 
sults have  never  been  obtained  by  others  in  using 
the  same  methods.  To  any  one  familiar  with 
the  laws  of  development  and  the  pathology  of  de- 
generative and  destructive  disease  of  the  lungs, 
the  limitations  of  any  form  of  treatment  of  the 
developed  disease  must  be  apparent,  while  in  the 
incipiency  of  the  disease,  any  method  which  sup- 
plies the  necessary  hygienic  conditions  and  main- 
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tains  the  nutrition  of  the  individual,  will  be  ef- 
fective. 

As  stated  above  the  clinical  part  of  the  book  is 
excellent,  especially  so  because  it  calls  particular 
attention  to  the  relation  between  pulmonary  dis- 
ease and  the  associated  involvement  of  the  other 
vegetative  organs,  and  also  to  the  want  of  signifi- 
cance in  the  differentiation  of  the  parts  of  the 
lung  involved  in  the  disease  process. 

H.  A.  Tomlinson. 

Physicians'  Account  Book.  By  C.  D.  Har- 
rington, M.  D.,  Alinneapolis.  Size  9x14 
inches;  150  pages;  price,  $3;  published  by  the 
author. 

The  body  of  the  book  consists  of  125  pages, 
ruled  to  show  daily  accounts  for  the  month.  The 
index  consists  of  25  pages,  ruled  to  show  the 
monthly  debits  and  credits  for  one  year  on  a 
single  line  with  the  name.  At  the  end  of  each 
month  the  total  debits  and  credits  are  transferred 
to  the  index,  thus  doing  away  with  ledger  ac- 
counts. Accounts  not  settled  at  the  end  of  the 
year  may  be  transferred  to  a ledger,  if  so  de- 
sired. 

The  advantages  possessed  by  this  book  over 
other  account  books  on  the  market  is  its  simplic- 
ity, thus  requiring  a less  amount  of  work,  and 
its  price. 


REPORTS  OF  SOCIETIES 


THE  SOUTHWESTERN  MINNESOTA 
MEDICAL  SOCIETY 

The  society  held  its  semiannual  meeting  at  the 
city  hall,  Adrian,  Thursday,  July  25th.  The  pres- 
ident, Dr.  C.  Dejong,  of  Edgerton,  in  the  chair. 

The  following  program  was  presented : Ad- 
dress by  the  president.  Dr.  C.  Dejong;  a paper 
on  “Actinism,”  by  Dr.  F.  E.  Walker,  of  Worth- 
ington ; a paper  on  “Hyperchlorhydria,”  by  Dr. 
H.  Neill,  of  Sibley,  Iowa ; “Operation  for  Pen- 
dulous Abdomen,”  by  Dr.  A.  E.  Spalding,  of  Lu- 
verne;  “Treatment  of  Varicose  Ulcers,”  by  Dr. 
G.  R.  Curran,  of  Worthington ; “Report  of  a 
Case  of  Cancer  of  the  Pancreas,  with  Pathologic- 
al Specimen,”  by  Dr.  C.  C.  May,  of  Adrian ; 
“Hydrocele  of  the  Round  Ligament,”  by  Dr.  De- 
jong. Dr.  G.  G.  Cattam,  of  Rock  Rapids,  Iowa, 
exhibited  a number  of  interesting  pathological 
specimens. 


The  following  officers  were  elected  for  the  en- 
suing year : 

Dr.  W.  J.  Taylor,  Pipestone,  president;  Dr. 
Emil  King,  Fulda,  vice-president ; Dr.  H.  D. 
Jenckes,  Pipestone,  secretary  and  treasurer; 
Board  of  Censors : Dr.  A.  E.  Spalding,  Lu- 
verne ; Dr.  ]\I.  Sullivan,  Adrian ; Dr.  H.  Neill, 
Sibley,  Iowa. 

The  next  meeting  will  be  held  at  Pipestone  in 
January. 


EARLY  DIAGNOSIS  OF  CONSUMPTION 

Professor  Bozzalo,  in  the  late  Tuberculosis 
Congress  at  Naples,  called  attention  to  the  fol- 
lowing conditions  often  or  usually  presented  in 
tuberculosis,  that  are  of  assistance  in  the  forma- 
tion of  the  earliest  possible  diagnosis : 

1.  Albuminuria,  alternating  with  phospha- 
turia. 

2.  A tubercular  pseudochlorosis,  distinguish- 
ing itself  from  the  true  condition  through  a 
slighter  decrease  in  the  hemoglobin,  as  well  as 
through  less  marked  alterations  in  the  circulatory 
system. 

3.  Disturbances  of  digestion,  anorexia, 
nausea,  vomiting,  gastralgia. 

4.  Tachycardia  without  fever. 

5.  Alteration  in  the  blood  pressure  (diminu- 
tion). 

6.  Rise  of  temperature  following  bodily  and 
psychic  effort ; in  women  a rise  of  from  three- 
tenths  to  fourt-tenths  of  a degree  before  the  ap- 
pearance of  the  menses. 

7.  Sweating;  not  only  the  night  sweats,  but 
such  as  occur  after  bodily  or  psychic  exertions. 

8.  Pain  in  the  neck,  in  the  supra-orbital 
regions,  etc. 

9.  Dissimilarity  of  the  pupils ; occasional  dila- 
tation of  both  pupils. 

10.  Appearance  of  herpes  zoster. 

11.  Splenic  enlargement. 

Ice  for  Nausea. — A physician  advances  the 
theory  that  the  distressing  sensation  of  nausea 
has  its  seat  in  the  brain  and  not  in  the  stomach, 
and  that  relief  may  be  obtained  by  cooling  the 
base  of  the  brain.  He  claims  to  have  tested  this 
often  and  thoroughly  in  the  case  of  sick  head- 
ache, bilious  colic,  cholera  morbus,  and  other  ills 
in  which  the  nausea  is  a distressing  symptom, 
without  a single  failure ; also,  that  he  once  re- 
lieved the  nausea  resulting  from  cancer  of  the 
stomach  by  the  application  of  ice  to  the  back  of 
the  neck  and  occipital  bone. — Ex. 
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NEWS  ITEMS 


NORTHWESTERN  NEWS 

Dr.  C.  A.  Corse  has  removed  from  Bertha  to 
^'erndale,  Minn. 

Dr.  Ed  Fitzmaurice,  a recent  graduate  of 
Rush,  has  located  at  Osnabrock,  N.  D. 

Dr.  J.  W.  Robertson,  of  Litchfield,  Minn.,  has 
gone  to  Europe  on  professional  business. 

Dr.  J.  G.  Vigen,  of  Fergus  Falls,  Minn.,  has 
returned  from  an  extended  western  trip. 

Dr.  G.  S.  Carpenter,  who  graduated  from 
Hamline  this  summer,  has  located  at  Ivanhoe, 
Minn. 

Dr.  J.  E.  JMoore  and  wife  were  guests  last 
week  of  Dr.  \Y.  J.  IMayo  at  his  lake  cottage  at 
Oronoco. 

Dr.  M.  Thrane,  of  Madison,  Minn.,  has  gone 
to  Chicago  to  take  a course  of  lectures  on  eye  and 
ear  work. 

Dr.  Charles  Mac  Callum,  a graduate  of  Trinity 
IMedical  College,  Toronto,  has  located  in  Bow- 
don,  N.  D. 

Dr.  J.  H.  Rishmiller,  of  IMinneapolis,  sailed  for 
Europe  last  week  to  spend  several  months  in 
special  work. 

Dr.  Robert  Best,  of  Ada,  Minn.,  was  married 
at  Crookston,  on  August  i,  to  Miss  Cora  E. 
Johnson,  of  Minneapolis. 

Dr.  D.  R.  Butler  has  decided  to  resume  prac- 
tice in  Lakefield,  Minn.,  from  which  place  he 
recently  moved  to  Wilmot. 

Dr.  A.  A.  Rankin,  of  Clara  City,  Minn.,  and 
a recent  graduate  of  the  State  University,  has 
decided  to  locate  in  IMinneapolis. 

Dr.  Paul  B.  Cook,  of  Rochester,  Minn.,  who 
graduated  from  the  State  University  in  the  class 
of  1900,  will  practice  in  St.  Paul. 

Dr.  F.  E.  Bissell,  of  Litchfield,  Minn.,  has  been 
appointed  surgeon  of  the  Soldiers’  Home,  at  Min- 
neapolis, succeeding  Dr.  O.  S.  Pine. 

Dr.  Marie  IMerrill,  woman  physician  at  the  St. 
Peter  State  Hospital,  was  married  last  week,  and 
will  retire  from  the  practice  of  medicine. 

Dr.  1.  C.  J.  Wiig,  who  has  been  practicing  at 
Clinton,  Minn.,  for  some  years,  has  located  in 
Minneapolis,  at  824  i6th  avenue  south. 


Dr.  A.  U.  Jorris,  an  osteopath  of  La  Crosse,  i 
Wis.,  has  been  appointed  a member  of  the  Wis-  i 
consin  state  board  of  medical  examiners.  I 

The  first  automobile  seen  in  Grand  Forks,  N.  ' 
D.,  made  its  appearance  a couple  of  weeks  ago, 
and  it  is  the  plaything  of  Dr.  H.  M.  Wheeler.  J 

Dr.  T.  Bratrud,  of  Warren,  IMinn.,  has  re-  • 
turned  from  his  summer  vacation  and  Dr.  H.  C.  | 
Sturh,  who  had  charge  of  Dr.  Bratrud’s  practice,  ' 

has  gone  to  Red  Lake  Falls.  i 

1 

Dr.  Frederick  G.  Flesher,  of  Faribault,  county  j 
physician,  died,  Aug.  14,  of  meningitis.  Dr.  | 
Flesher  graduated  from  the  IMedical  Department  | 
of  the  University  of  California,  in  1893.  | 

Dr.  E.  IM.  Darrow,  of  Fargo;  Dr.  D.  S.  Moore,  | 
superintendent  of  the  North  Dakota  Hospital  for  1 
Insane ; Dr.  Arthur  Sweeney,  of  St.  Paul,  and  ! 
Dr.  W.  A.  Jones,  editor  of  the  Lancet,  gave  ex- 
pert testimony  in  the  Barry  murder  trial  at  Lang- 
don,  N.  D.,  last  week. 

Dr.  F.  E.  Buchen,  of  Duluth,  has  located  in 
Alexandria,  and  occupies  the  office  of  the  late 
Dr.  IMcEwan.  Dr.  Buchen  graduated  in  medi- 
cine abroad  and  has  done  post-graduate  work  in 
this  country.  He  has  been  a United  States  navy 
physician  and  surgeon  for  a number  of  years. 

The  Southwestern  Minnesota  Medical  Asso- 
ciation held  its  semi-annual  meeting  at  Adrian, 
July  25.  Dr.  W.  J.  Taylor,  of  Pipestone,  was  \ 
elected  president,  and  Dr.  H.  D.  Jenckes,  also  of  1 
Pipestone,  was  re-elected  secretary.  The  next  i 
meeting  of  the  association  will  be  held  next  Jan-  j 
uary  at  Pipestone.  j 

The  Southern  Minnesota  Medical  Association, 
which  met  in  Rochester,  on  August  i,  elected  the  i 
following  officers  for  the  ensuing  year;  Presi-  I 
dent, Dr.  A.  S.  Adams,  Rochester;  first  vice-pres-  * 
ident.  Dr.  M.  J.  Hart,  Le  Roy ; second  vice-presi-  : 
dent.  Dr.  A.  B.  Stewart,  Owatonna;  secretary  ' 
and  treasurer.  Dr.  W.  T.  Adams,  Elgin. 

The  Crow  River  IMedical  Society  met  on  Aug. 

I at  Dr.  Pilon’s  cottage.  Lake  Koronis,  near  New 
Paynesville.  Dr.  Bissell,  of  Litchfield,  was  re-  ■ 
elected  president  and  Dr.  Robertson,  also  of  ' 
Litchfield,  was  re-elected  secretary.  Dr.  Archi- 
bald, of  Atwater,  was  elected  treasurer.  Dr.  Pilon 
gave  the  members  a steamboat  ride  and  a banquet  t 
after  the  business  of  the  association  was  trans-  | 
acted. 
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THE  ADVANCE  TO  REALISM  IN  MEDICINE: 
A SHORT  HISTORY.^^- 


Bv  Franklix 

■\VINON. 

I.  SYSTEMS  IN  MEDICINE  AND  THEIR  TIMES. 

The  eighteenth  century  has  been  designated 
as  the  period  of  systems  and  theories  in  medi- 
cine; the  nineteenth,  as  that  of  the  advance  to- 
wards realism.  While  this  estimate  is  thought  to 
be  mainly  correct,  it  fails  to  give  the  whole  truth. 
Exact  time  limits  of  developments  in  science 
and  art,  or  of  the  lifetimes  of  human  delusions, 
may  not  always  be  marked.  The  makers  of  sys- 
tems, so  called,  were  numerous  in  the  eighteenth 
century;  but  there  were  also  men  in  those  times 
whose  works  and  discoveries  were  the  begin- 
nings of  much  that  belongs  to  the  realty  of  medi- 
cine to-day.  Besides,  while  it  is  true  that,  in  the 
world’s  progress,  most  of  the  works  of  early 
systematists  have  been  consigned  to  the  dead 
past;  yet  certain  parts  of  the  make-ups  of  the 
other  times  are  known  to  survive. 

These  are  a few  samples  of  eighteenth  cen- 
tury systems.  The  few  are  given  for  the  many. 

The  System  of  Stahl  of  Germany. — At 
the  beginning  of  the  century  the  system  of 
Georg  Ernst  Stahl  was  in  vogue.  By 
this  the  life  giving  power,  the  “aniina,”  acts 
within  the  body,  but  exists  without.  The  pres- 
ence of  this  imaginary  entity  was  thought  to  be 
the  essential  of  life;  its  departure,  the  occasion 
of  death.  The  doctrine  of  this  system  may  be- 
long to  a period  much  more  remote  than  the 
time  of  Stahl.  There  is  an  ancient  painting 
which  shows,  it  is  stated,  the  “spirit  cf  life,”  leav- 
ing the  dying  form  of  man  in  the  shape  of 
winged  sprites,  which  are  made  to  escape 

♦Preseted  to  the  Southern  Minnesota  Medical  Asso- 
ciation at  the  annual  meeting,  held  at  Rochester,  August 
1,  1901. 
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“through  the  natural  orifices  of  t!ie  body  and 
the  pores  of  the  skin.”  It  is  told  in  this  way  in 
an  aphorism  of  Hippocrates,  from  which  ac- 
count the  old  painting  may  have  been  made. 

The  Brunoni.\n  System. — The  theory  of 
John  Brown  (1735-1788),  of  England,  was,  that 
life  is  due  to  an  irritation  in  the  organs  of  the 
body,  occasioned  by  causes  acting  both  without 
and  within  the  same.  The  atmosphere  and  what  is 
in  it,  artificial  warmth,  etc.,  are  forces  without. 
IMental  emotions  belong  to  the  powers  within. 
A German  writer,  who  is  acknowledged  author- 
ity, has  said:  “Of  all  the  systems  which  arose 
in  the  eighteenth  century,  this  was  the  one  that 
exerted  the  most  prolonged  influence  upon  the 
nineteenth.” 

^vIesmerism. — In  the  latter  part  of  the  cen- 
tury came  the  so-called  system  of  Animal  IMag- 
netism  taught  by  its  originator,  Franz  Anton 
IMesmer,  and  hence  the  term  Mesmerism.  Large- 
Iv  bereft  of  its  supposed  medical  importance,  the 
system,  if  it  deserves  the  name,  has  continued  to 
the  present  time  as  Hypnotism. 

System  of  Hahnemann. — The  eighteenth 
century,  at  its  close,  passed  over  to  the  nine- 
teenth Hahnemann’s  system  of  therapeutics, — the 
“similia  similibus”  and  the  potency  of  infinitesi- 
mals. By  this  system  apparent  symptoms,  rather 
than  pathological  conditions,  were  considered  in 
treatment.  The  name  of  this  system  continues, 
and  manifests  marked  vitality  at  the  present 
time.  Actual  methods  of  practice  are  of  more 
importance  and  are  sometimes  better  than 
names.  Fanciful  systems  and  speculative 
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theories  were  not  the  whole  of  medicine  even  in 
the  eighteenth  century.  Great  gain  was  made 
in  the  nineteenth.  True  progress,  no  less  in 
medicine  than  in  all  things  else  pertaining  to 
human  knowledge,  must  be  towards  what  is  real. 

II.  TOWARDS  REALISM. 

In  Fr.\nce. — A German  authority  gives  the 
account,  in  substance,  as  follows:  “The  orig- 
inal founders  of  realism,  which  attained  an  in- 
fluential development  in  the  19th  century,  were 
of  French  origin.”  The  works  of  Philippe  Pinel 
(1755-1825),  of  Paris,  are  noted.  The  account 
given  is  this:  “He,  Pinel,  became  of  great  im- 
portance in  the  development  of  general  medicine, 
by  his  principle  of  substituting  the  analytic  meth- 
od for  the  synthetic,  heretofore  in  vogue.  He 
sought  to  determine  diseases  by  a diagnosis 
carefully  constructed  from  the  symptoms.”  In 
his  classification  of  diseases  from  symptoms,  he 
was  thought  to  have  been  influenced  by  the  ex- 
ample of  Linnaeus,  the  great  naturalist  of  the 
time,  in  his  botanical  classificatiort.  Pinel  is  said 
to  have  had  more  regard  for  the  value  of  symp- 
toms as  a basis  for  classification  than  for  path- 
ological anatomy.  But  this  was  early  in  the  de- 
velopment of  realism  in  medicine, — a beginning. 
The  teaching  of  Pinel  and  of  a few  others  was 
the  advance  movement  in  the  right  direction. 
Pathological  anatomy  awaited  development. 
Physicians  of  the  better  class  were  diligently 
studying  the  manifestations  of  disease  for  deter- 
mining their  causes  and  significance. 

Cotemporary  with  Pinel  was  another  French- 
man, Xavier  Bichat,  whose  works  made  an  im- 
press upon  the  world  of  science,  which  has  con- 
tinued. He  was  called  the  creator  of  general 
anatomy.  While  his  work  strengthened  the  doc- 
trine of  Pinel,  it  was  accredited  with  coming 
nearer  than  his  to  a pathological  basis  for  study 
and  practical  work. 

It  was  before  the  time  of  Pinel  and  Bichat, 
of  France,  that  Sydenham,  in  England,  and 
Boerhaave,  in  Holland,  had  done  such  work  in 
moving  the  minds  of  men  towards  realism,  that 
their  names,  thus  associated,  are  with  us  to-day. 
Good  authority  (Baas)  has  said  of  Thomas  Sy- 
denham and  his  works:  “Sydenham,  that  cool, 
clear,  and  unprejudiced  spirit,  free,  so  far  as  this 
was  possible,  from  the  influences  of  his  time,  who 
in  the  golden  age  of  systems  declined  to  be  like 
the  man  who  builds  the  upper  rooms  of  his 


house  before  he  had  laid  well  the  foundation  I 
walls.”  ; 

Hermann  Boerhaave  (1666-1738),  of  Leyden, 
the  greatest  teacher  of  his  time,  has  come  to  us  ! 
as  an  opponent  of  mere  systems  in  medicine.  His 
vigorous  opposition  to  certain  visionary  teach- 
ings of  his  time  is  shown  by  the  following  words 
from  his  work,  the  “Aphorisms.”  He  said: 
“Anatomy  and  mechanics  have  laid  the  founda- 
tion and  spun  the  thread  of  our  reasoning;  both 
of  them  sure,  whatever  some  ignorant  men  may 
clamor.”  This  expression  alone  goes  far  in  tell- 
ing the  story  of  men  and  medicine  at  the  time  of 
Boerhaave  at  Leyden. 

During  the  time  of  Boerhaave  another  Hol- 
lander, Leeuwenhoeck,  of  Amsterdam,  ground 
lenses,  made  his  rude  microscope,  and  discov- 
ered animalcules,  so-called,  in  a drop  of  water. 
Plenciz,  of  Vienna,  made  practical  application  of 
this  discovery  in  1762,  by  advancing  the  belief 
that  the  cause  of  disease-infection  was  a living 
substance,  found  within  the  body  and  capable  of 
transmission. 

We  are  speaking  of  beginnings  in  true  science, 
the  great  outcomes  of  which  it  is  our  privilege 
now  to  witness. 

III. — NINETEENTH  CENTURY  MEDICINE:  REALISM. 

A century’s  history  of  progress  may  not  be 
told  in  a word.  The  mention  of  a few  events  and 
the  works  of  certain  makers  of  history  may  show 
something  of  what  has  been  the  trend  of  things 
along  the  waylo  the  present.  Rising  men  of  the 
new  century  had  the  advantage  of  the  works  of 
men  of  England  and  France,  just  mentioned,  and 
others.  Germany  has  been  the  home  of  much 
of  the  world’s  science,  and  at  this  time  was  not 
without  worthy  representation  in  the  progressive 
world  of  medicine.  The  pioneer  physicians  and 
teachers  in  America — such  as  Waterhouse,  Ship- 
pen,  and  Rush,  at  Philadelphia;  Bard  and 
Romayne,  at  New  York;  and  the  Warrens,  at 
Boston,  educated  in  London  by  the  Hunters,  or 
at  Edinburgh — were  teachers  of  anatomy  and  of 
pathology,  so  far  as  then  developed ; that  is,  of 
medicine  and  surgery  founded  on  fact.  The 
character  of  our  early  teachers  was  such  that 
their  good  works  haver  been  our  rich  inheritance. 
Their  lives  and  works  live  in  our  American  in- 
stitutions and  in  the  works  of  American  physi- 
cians to-day.  In  this  beginning  and  in  subse- 
quent developments,  Americans  were  with  the 
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higher  element  abroad.  As  suggesting  the  char- 
acter of  early  men  and  works,  the  words  of  an 
English  historian  are  in  place.  Berdoe,  in  the 
part  of  his  history  of  medicine  relating  to  the 
19th  century,  tells  it  in  a word  as  follows:  “Exit 
the  Disease  Demon;”  and  again  the  word  is 
“Medicine  and  Pathology.”  Further:  “With  the 
dawn  of  modern  science  was  sounded  the  death- 
knell  of  the  disease  demon  * * * When  the 
French  Revolution,  having  at  first  intoxicated 
men,  had  time  to  efifect  its  beneficent  aims,  the 
age  of  modern  science  was  fairly  inaugurated, 
and  daily  conferred  some  fresh  blessing  on  the 
race.”  Other  events,  which  are  now  .seen  to  have 
marked  beginnings  in  the  world’s  progress  at 
this  time,  were  the  development  of  steam  naviga- 
tion, the  coming  of  the  electric  telegraph,  the  be- 
ginnings of  improvements  in  sanitation,  etc. 
From  the  standpoint  of  the  present  time,  we  may 
survey,  with  satisfaction,  the  great  and  benefi- 
cent outcomes  that  a century  has  shown  from 
these  and  later  beginnings  in  the  work  of  mod- 
ern science. 

A Word  for  the  Present. — There  would 
seem  to  be  little  need  of  telling  to  each  other  what 
is  already  supposed  to  be  known  and  understood. 
We  will  note  a few  points,  only,  in  the  present 
outlook.  Schools  of  medicine  in  this  country, 
as  abroad,  have  generally  not  failed  to  keep 
abreast  with  the  advancement  of  actual  science. 
There  have  been,  however,  differences  in  schools 
and  with  active  leaders,  a condition  of  things  be- 
longing to  the  world,  not  alone  to  medicine.  The 
practical  study  of  anatomy,  physiology,  and  path- 
ology has  been  made  a leading  feature,  of  path- 
ology especially,  in  the  latter  part  of  the  cen- 
tury. It  is  true,  moreover,  that  at  this  time  the 
schools  of  the  world  have  had  the  advantage  of 
the  instruction  and  influence  of  great  minds  in 
the  department  of  pathological  anatomy  in  the 
leading  countries.  The  German  schools  have 
given  us  the  works  of  such  men  as  Rokitansky, 
Skoda,  Virchow,  Koch  and  others.  These  have 
been  leading  representatives.  Their  works  are 
known. 

The  outlook  shows  that  great  advances  have 
been  made  and  are  being  made  in  the  direction  of 
what  has  been  termed  realism  in  medicine.  We 
may  notice  here  a single  important  development, 
which  may  serve  as  illustrative. 

In  the  latter  part  of  the  century  came  the 


greater  development  of  the  science  of  bacteriol- 
ogy. Facts  brought  to  light  and  advances  made 
in  this  department  have  been  wonderful  factors 
in  the  progress  of  medicine  of  late  years;  and 
especially  in  the  line  of  advanced  pathology.  No 
mere  theoretical  reasoning  can  have  place  here. 
It  is  a study  of  realities,  first,  last,  and  all  the 
time.  Our  best  naturalists  have  taken  hold  in 
this  department,  and  have  made  discoveries  in 
the  pathology,  the  causes,  and  the  means  of  pre- 
vention, as  well  as  of  cure,  of  a great  class  of 
important  diseases.  In  this  study,  methods, 
means,  and  instruments  of  precision  have  found 
new  uses,  and  the  study-work  in  disease  condi- 
tions has  been  that  of  demonstration.  The  new 
science,  if  it  may  be  so  called,  has  been  the  means 
of  enlarging  our  courses  of  study,  of  enlarging 
and  making  new  laboratories  for  practical  work, 
and,  with  all,  of  turning  the  attention  of  the 
student’s  mind  more  and  more  to  the  reality  of 
things  in  disease.  With  the  advantages  gained 
concerning  the  means  of  preventing  disease,  na- 
tional and  state  governments  have  discovered 
legitimate  ways  and  brought  into  service  the 
means  of  State  Preventive  iMedicine.  The  spirit 
of  the  times  is  for  realism  in  the  science  and  art 
of  medicine. 

THE  USE  OF  NITRITES  IN  THE  TREAT- 
MENT OF  SYPHILIS 

Browning  explains  that  the  common  interfer- 
ence with  the  arteries  in  syphilis  leads  him  to  ad- 
vise the  use  of  the  nitrites  to  combat  this.  His 
object  was  notjo  substitute  these  drugs  for  mer- 
cury or  the  iodides,  but  to  make  use  of  them  as 
vasodilators  to  distend  the  constricted  lumina 
and  thus  allow  the  antisyphilitic  agents  a better 
chance  to  penetrate  deeper  and  reach  more  effect- 
ively the  sclerosed  areas  in  tertiary  syphilis.  He 
thinks,  therefore,  that  “the  nitrites  are  indicated 
in  all  syphilitic  diseases  of  the  arteries,  as  a rule 
in  all  specific  affections  attended  by  pain,  in  all 
syphilitic  brain  troubles,  and  especially  in  the 
later  and  hereditary  forms  of  syphilis  (cerebral, 
spinal,  peripheral).” 

Of  the  nitrites  commonly  used,  nitroglycerine 
alone  is  a practical  agent  for  long-continued  ad- 
ministration. Nitrite  of  amyl  is  too  evanescent 
in  its  effects,  and  the  nitrite  of  soda  is  too  irrritat- 
ing  to  be  taken  long.  The  tetranitrite  of  erythrol 
is  much  preferable  to  the  soda  salt,  and  is  also 
preferable  to  nitroglycerine,  in  that  it  does  not 
cumulatively  lose  its  effect,  as  is  the  case  with 
nitroglycerine,  and  its  action  is  slower.  The  dos- 
age is  from  one-half  to  one  grain. — IMedical 
News. 
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I wish  to-day  to  consider  a pathological  condi- 
tion which  we  all  meet  frequently,  and  upon  our 
ability  successfully  to  diagnose  and  treat  which, 
in  its  varying  forms  and  tendencies,  does  the  fu- 
ture welfare  and  happiness  of  our  patrons  often 
depend. 

I am  of  the  opinion  that  the  inflammatory  af- 
fections of  the  ear  are  often  not  studied  as  care- 
fully, and  diagnosed  and  treated  as  skillfully,  as 
their  frequency  and  importance  demand.  Still 
more  often  they  are  neglected  by  the  patients 
themselves,  or,  in  the  cases  of  children,  by  their 
parents.  The  patients  sin  away  their  day  of 
grace  before  coming  to  the  physician.  The  re- 
sult being  that  earache,  in  too  large  a proportion 
of  cases,  progresses  to  suppuration  with  more  or 
less  loss  of  function;  and  cases  of  simple  acute 
suppuration  extend  and  involve  the  mastoid  re- 
gion, causing  unnecessary  loss  of  tissue  and  func- 
tion. 

In  all  cases  of  ear  trouble,  a prompt  and  accu- 
rate diagnosis  is  of  great  importance;  having 
made  which,  we  are  to  be  governed  by  the  same 
general  principles  as  in  similar  conditions  occur- 
ring in  other  parts  of  the  body. 

Inflammation  of  the  ear  is  of  very  common  oc- 
currence, and  is  irrespective  of  age  or  sex.  It  is 
of  varying  severity,  from  scarcely  more  than  con- 
gestion to  a phlegmonous  condition  causing  de- 
struction of  both  soft  and  bony  tissue.  There 
may  be  felt  only  a fullness,  or  a slight  throbbing, 
or  the  most  intense  agony  of  pain.  It  may  be 
followed  by  complete  restoration  of  normal  con- 
ditions, or  may  result  in  total  loss  of  function, 
and  even  of  life. 

Any  external  irritant  may  be  an  exciting  cause, 
as  the  entrance  into  the  external  meatus  of  cold 
water,  cold  wind,  or  of  solid  foreign  bodies,  such 
as  beans,  gravel  or  insects.  Extension  by  con- 
tinuity of  structure,  when  catarrh  of  nose  and 
throat  exists,  is  a frequent  direct  cause.  So 
may  be  the  forcing  of  infective  mucus,  false 
membrane  or  fluid  into  the  Eustachian  tube, 
when  forcibly  blowing  the  nose,  or  inflating  the 
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middle  ear.  The  existence  of  hypertrophied  ton- 
sils and  postnasal  adenoids  increases  the  liabil- 
ity to  ear  complications.  A common  direct  cause 
is  infection  consequent  on  the  existence  of  some 
acute  infectious  disease,  such  as  pneumonia,  la 
grippe,  variola,  measles,  scarlet  fever  or  cerebro- 
spinal meningitis. 

Any  portion,  or  all,  of  the  ear,  including  the 
Eustachian  tube  and  the  mastoid  region,  may  be 
affected.  In  mild  cases  there  are  congestion  and 
swelling  of  the  mucous  membrane.  In  cases  a 
degree  more  severe,  there  is  an  increase  of  mu- 
cus, and,  if  the  disease  progresses  still  further, 
the  submucous  connective  tissue  becomes  in- 
volved, and  the  exudate  purulent.  The  severity 
may  still  increase,  and  both  soft  and  bony  tissue 
become  necrosed.  The  pathological  processes 
may  extend  by  continuity  of  structure  to  the 
mastoid  region.  The  upper  and  posterior  por- 
tion of  the  middle-ear  cavity  is  the  most  common 
starting  point  of  purulent  inflammation ; the 
lower  and  anterior  portion  of  the  catarrhal  form,  j 
as  there,  the  mucous  membrane  is  intimately  ad-  j 
herent  to  the  bone,  without  the  interposition  of  I 
much  connective  tissue.  But  either  variety  may  | 
involve  the  entire  cavity.  j 

Obstruction  of  the  Eustachian  tube  causes  a | 
sensation  of  fullness,  rather  than  of  pain.  In-  j 
flammation  of  the  lining  membrane  of  the  mid-  j 
die  ear  causes  acute  pain,  fullness,  throbbing,  and  jl 
perhaps  dizziness  and  tinnitus  from  pressure  on  i; 
the  labyrinth.  Extension  to  the  mastoid  region  ji 
is  accompanied  by  pain  in  that  region,  and  exter-  j 
nal  redness  and  swelling.  There  is  usually  some  j 
rise  in  general  temperature,  especially  in  cases  j 
of  mastoid  complication.  In  some  cases  there  is  < 
septic  infection,  which  involves  contiguous  struc- 
tures, and  which  may  give  rise  to  meningitis,  or  1 
acute  septicemia,  with  all  their  train  of  symptoms  | 
and  consequences.  j 

Simple  catarrhal  inflammation  may  cause  as  ji 
severe  pain  as  the  purulent,  but  is  not  marked  i 
bv  as  high  temperature.  Extension  of  the  in-  |i 
flammation  to  the  labyrinth  causes  dizziness,  J 
nausea  and  partial  or  complete  deafness.  Ini-  I 
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pairment  of  hearing  when  the  labyrinth  is  not  in- 
volved, is  caused  by  pathological  changes  in  the 
conducting  apparatus,  and  may  be  temporary  or 
permanent.  Fortunately,  labyrinthian  complica- 
tion is  not  common.  Unfortunately,  mastoid 
complication  is  very  common,  especially  if  the 
treatment  of  the  early  stage  is  not  prompt  and 
thorough. 

In  the  first  stage  of  ear  inflammation  there  is 
no  discharge.  When  discharge  occurs,  it  is  at 
first  watery  or  mucous ; later  it  may  become  pur- 
ulent. If  it  is  fetid,  it  is  suspicious  of  bone  ne- 
crosis, though  the  odor  may  be  only  from  de- 
composition due  to  lack  of  drainage. 

The  natural  tendency  of  severe  cases  is  to  de- 
stroy tissue,  and  cause  partial  or  complete  loss 
of  function.  In  many  catarrhal  cases,  a nor- 
mal condition  is  regained  by  the  unaided  efforts 
of  nature. 

An  early  recognition  of  the  exact  conditions 
present,  will  often  enable  us  to  relieve  pain,  and 
prevent  needless  suffering  and  extension  of  the 
disease,  and  also  prevent  or  limit  the  impairment 
of  function. 

We  first  inspect  the  external  ear  to  find  or  ex- 
clude disease  there.  We  examine  the  nose  and 
fauces,  to  learn  whether  any  pathological  condi- 
tions of  those  parts  exist,  which  we  know  are  so 
often  present  and  cause,  or  at  least  help  to  per- 
petuate and  aggravate,  an  inflammation  of  the 
ear.  This  examination  is  made  partly  by  the  eye, 
but  it  is  better  made,  especially  in  children,  by 
the  finger.  The  trained  finger  will  cpiickly  de- 
tect the  presence  of  postnasal  turbinate  hyper- 
trophy, swelling  of  the  mouth  of  the  Eustachian 
tube,  adenoid  growths,  pressure  from  hypertro- 
phied tonsils,  etc. 

We  now  come  to  the  inspection  of  the  ear 
itself.  In  tubal,  and  some  cases  of  middle-ear 
catarrh  there  will  be  little  change  from  normal, 
except  a slight  retraction  of  the  tympanum, 
which  is  caused  by  obstruction  of  the  tube  and 
absorption  of  the  enclosed  air.  Increase  of  mu- 
cous products,  or  the  presence  of  purulent  liquid, 
will  cause  bulging  of  the  tympanum,  even  to  the 
extent  of  rupture.  In  the  catarrhal  form,  the 
rupture  is  generally  in  the  anterior  and  lower 
part  of  the  tympanum;  in  the  acute  suppurative 
form,  it  is  in  the  superior  or  posterior  part.  Be- 
fore perforation  occurs,  there  will  be  some  red- 
ness of  the  tympanum  in  streaks  or  spots.  Con- 


gestion may  be  distinguished  from  inflammation 
by  the  fact  that  the  engorged  blood-vessels  can 
be  seen,  while  in  inflammation  the  redness  is  dif- 
fused. The  location  of  the  redness  will  indicate 
something  of  the  type  of  the  inflammation. 
Upon  testing  the  function  of  the  organ,  we  may 
find  diminished  acuteness  of  hearing,  both  to 
voice  and  watch,  but  a tuning-fork  applied  to  the 
t(3p  of  the  head,  or  to  a tooth,  will  be  heard  most 
clearly  by  the  affected  ear.  This  indicates  that 
the  conducting  apparatus  is  involved,  but  not  the 
labyrinth.  A free  discharge  from  the  ear  usually 
means  that  the  tympanum  is  perforated,  but  does 
not  always  mean  that  there  is  free  drainage. 
Suppuration  may  occur  and  exist  for  sometime 
without  perforating  the  tympanum,  or,  if  it  does, 
the  activity  of  the  inflammatory  processes  may 
lessen,  and  the  perforation  close,  and  pen  up 
the  residual  pus.  There  may  be  swelling,  red- 
ness and  shiny  skin  behind  the  ear  or  swelling 
with  deep-seated  pain.  In  either  case  there  will 
be  more  or  less  tenderness  in  the  mastoid  region. 
When  the  inflammation  is  confined  to  the  middle 
ear,  the  most  marked  tenderness  will  be  found 
by  pressure  on  the  tragus.  In  some  severe  acute 
cases,  such  as  complicate  or  follow  scarlet  fever, 
there  is  necrosis  of  superficial  epithelium  of  the 
tympanum,  which  is  indicatea  by  a dead-white 
color,  instead  of  the  natural  lustre. 

There  are  several  results  to  be  desired  from 
treatment:  relief  of  pain,  which  is  nearly  always 
present  in  some  degree,  and  often  is  very  severe ; 
and  prevention  of  the  extension  of  the  disease 
and  the  impairment  of  function. 

If  nasopharyngeal  congestion,  swelling  or  in- 
flammation e.xists,  those  parts  should  receive  ap- 
propriate treatment.  The  spray  of  adrenalin 
with  chloretone  or  cocaine,  will  render  it  com- 
paratively easy  to  see  the  Eustachian  catheter, 
which  will  often  relieve  pressure  symptoms  and 
the  full  feeling,  and  the  subjective  noises  which 
so  often  are  present  in  obstruction  of  the  tube, 
and  allow  of  drainage  of  the  middle  ear.  In 
children  inflation  is  best  performed  by  the  Polit- 
zer  method.  Either  method  should  be  carefully 
performed,  as  dizziness  or  syncope  may  occur, 
and  to  avoid  forcing  mucus  or  other  foreign  ma- 
terial into  the  tubes.  The  inflation  may  need  to 
be  repeated  one  or  several  times,  at  intervals  of 
from  a few  hours  to  one  or  two  days.  Some- 
times we  may,  with  benefit,  inflate  with  air 
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charged  with  the  vapor  of  some  drug,  such  as 
iodine,  menthol,  camphor,  benzoin,  eucalyptus, 
alcohol,  ether  or  chloroform.  Caution  should  be 
exercised  in  the  use  of  cocaine  in  the  naso- 
pharynx, and  its  use  should  not  be  repeated 
often. 

Acute  cases  with  intense  pain  may  receive  as 
initial  treatment  an  opiate  and  a saline  cathartic. 

When  the  increase  of  mucous  or  purulent 
products  threatens  the  integrity  of  the  ear  drum 
or  the  extension  of  disease,  no  time  should  be  lost 
in  making  free  incision.  We  should  then  free 
the  cavity  from  morbid  products  by  inflation 
through  the  Eustachian  tube,  or  by  direct  irriga- 
tion through  the  incision.  The  cleansing  should 
be  repeated  often  enough  to  prevent  refilling  of 
the  cavity,  and  recurrence  of  the  pressure  symp- 
toms. In  subacute  cases,  especially  in  children, 
we  may  secure  fairly  good  results  by  the  use  of 
dry  heat  externally,  inflation  of  the  tube,  and 
perhaps  the  use  of  a leech,  or  other  means  of  lo- 
cal depletion. 

An  ear  from  which  there  is  a purulent  dis- 
charge should  always  be  surgically  cleansed,  and 
kept  as  nearly  surgically  clean  as  possible.  We 
may  use  antiseptics  by  douche  or  by  insufflation 
of  powders.  If  the  ear  is  cleansed  by  the  use  of 
a douche,  it  should  be  well  dried  before  insuffla- 
tion. Some  cases  can  be  well  cleansed  by  the 
use  of  dry  absorbent  cotton  on  a probe,  with  or, 
in  some  cases,  without  the  aid  of  inflation.  I pre- 
fer the  dry  method  when  it  is  practicable,  though 
it  takes  more  time  and  care.  For  a cleansing 
douche,  I use,  in  different  cases,  solutions  of 
boric  acid,  sodium  bicarbonate,  or  corrosive  sub- 
limate. Hydrogen  dioxide  is  a valuable  aid  in 
securing  surgical  cleanliness,  but  should  be  used 
only  when  there  is  free  drainage  from  all  the 
parts  it  may  reach.  A favorite  local  application 
of  mine  after  the  cleansing  is  done,  is  a 5 per  cent 
solution  of  boric  acid  in  alcohol.  To  some  this 
is  a painful  application,  and  then  I substitute  the 
dry  powder  by  insufflation.  This  alcoholic  solu- 
tion of  boric  acid  is  useful  to  prescribe  for  the  pa- 
tient to  use  at  home  when  he  cannot  be  under  the 
physician’s  personal  care  as  often  as  would  be 
really  best.  In  cases  with  a nasopharyngeal 
complication,  I prescribe  a nasal  douche  and  a 
gargle  of  some  astringent. 

Cases  that  begin  with  great  severity  and  acute- 
ness must  be  met  with  proportionate  promptness 


and  energy.  We  see  such  most  often  in  connec- 
tion with  acute  infectious  fevers.  A delay  of 
even  one  day  in  the  use  of  radical  measures  may 
be  disastrous  to  the  patient.  If  there  are  evi- 
dences of  mastoid  involvement,  we  may  attempt 
to  abort  such  extension.  For  the  first  12  to  24 
hours,  we  may  use  an  opiate.  It  should  be  ap- 
plied cold,  by  the  ice-bag  or  Leiter’s  coil,  over 
the  mastoid  region,  and  it  is  important  to  see  that 
there  is  free  drainage  from  the  middle  ear.  If 
the  symptoms  do  not  change  for  the  better 
within  that  time,  it  is  probable  that  operative 
treatment  will  be  indicated.  Care  should  be 
taken  not  to  let  the  opiates  mask  symptoms  that 
should  be  evident.  Ordinarily  the  use  of  cold 
should  be  continued  not  to  exceed  12  to  24 
hours;  never  more  than  48  hours.  In  subacute 
and  chronic  cases  the  local  application  of  heat 
and  occasionally  of  blisters,  over  the  mastoid,  is 
beneficial.  If  cold  aggravates  the  pain,  it  is 
probably  of  neuralgic  origin,  and  not  inflamma- 
tory. 

When  operative  treatment  is  indicated  it 
should  ordinarily  include  a free  opening  of  all  the 
mastoid  cells  and  the  antrum,  curetting  out  all 
carious  tissue  and  granulations,  leaving  the  pas- 
sage to  the  middle  ear  free  and  clean.  The 
Wilde  incision  may  be  used  in  the  case  of  young 
children,  when,  with  a strong  knife,  the  bone  can 
be  penetrated  so  as  to  allow  of  free  drainage. 
But  the  more  thorough  operation  offers  the  best 
prospect  of  prompt  recovery,  with  a minimum 
loss  of  tissue  and  function;  and  yet  sometimes 
healing  is  tedious  and  function  impaired. 

Actiox  of  Drugs  as  Influenced  by  Dosage. 
— It  appears  to  us  that  one  of  the  problems  to 
engage  the  attention  of  the  twentieth  century  ther- 
apeutists and  pharmacologists  will  be  the  action 
of  drugs  as  influenced  by  the  dosage.  This  part 
of  pharmacology  has  been  neglected  entirely  too 
much.  There  are  hundreds  of  drugs  whose  ac- 
tion not  only  varies  under  different  dosage,  but 
is  diametrically  different.  Ipecac  in  very  small 
doses  allays  vomiting;  in  large  doses  excites  it. 
Cocaine  in  small  doses  excites  the  reflexes,  in 
large  doses  it  depresses  them.  In  the  case  of  a 
number  of  drugs,  it  will  therefore  be  insufficient 
in  the  future  to  attach  a label : depresso- 
motor,  excitomotor,  emetic,  etc.  The  different 
action  in  different  doses  will  have  to  be  stated. — 
IMerck’s  Archives. 


THE  HOSPITALS  OF  HAMBURG  AND  BERLIX 

By  George  G.  Eitel,  [NI.  D. 

MIXXEAPOLIS 


HAMBURG. 

Hamburg  is  a city  of  great  wealth,  and  has  a 
population  of  almost  700,000.  It  is  to-day  the 
most  important  shipping  port  of  Europe,  stand- 
ing ahead  in  this  respect  of  both  Liverpool  and 
London.  Whatever  is  done  in  Hamburg  in  the 
way  of  municipal  improvements  shows  very  clear- 
ly that  no  money  or  labor  is  spared  in  the  effort 
to  obtain  the  best  and  most  modem.  I question  if 
there  is  a city  on  earth  that  has  facilities  for  tak- 
ing care  of  the  sick  and  suffering  superior  to 
those  of  Hamburg.  The  hospitals  are  not  very 
numerous,  but  they  are  capacious  and  are  as 
nearly  perfect  as  it  is  possible  to  make  them.  The 
oldest  and  largest  is  the  St.  Georg  Allgemeines 
Krankenhaus,  which  was  built  between  1830  and 
1840.  It  has  a capacity  of  over  2,000  patients, 
but  this  capacity  has  been  considerably  reduced 
most  of  the  time  during  the  past  three  years  on 
account  of  the  extensive  rebuilding  that  is  con- 
stantly going  on,  portions  of  the  old  building 
being  removed  and  replaced  by  thoroughly  mod- 
ern stmctures,  built  upon  the  pavilion  plan.  In 
spite  of  its  present  reduced  capacity  13,045  pa- 
tients were  treated  here  during  the  year  1900,  of 
which  number  the  internal-medicine  cases  con- 
siderably predominated  over  the  surgical  cases, 
which  is  rather  unusual,  for  most  hospitals  have 
more  surgical  than  medical  patients. 

Fifteen  or  twenty  years  ago  the  hospital  ca- 
pacity of  Hamburg  became  entirely  inadequate 
on  account  of  the  enormous  growth  of  the  city, 
so  that  in  1885  the  foundation  was  laid  for  the 
Xeues  Allgemeines  Krankenhaus,  which  was  com- 
pleted on  the  original  plan  of  1889,  but  consider- 
able has  been  added  since,  and  there  are  still 
ver}'  extensive  additions  being  made.  This  hos- 
pital is  built  entirely  upon  the  pavilion  plan,  and 
now  consists  of  79  beautiful  buildings  most  of 
which  are  one  story  high.  They  are  built  of  red 
and  cream-colored  brick.  Everything  is  as  nearly 
fire-proof  as  a building  can  be  made.  The  hos- 
pital is  really  a small  city  built  upon  an  ideal  plan. 


All  along  its  many  streets  are  the  most  beautiful 
flower-beds,  plants  of  all  varieties,  shrubs  and 
trees,  so  that  one  walking  about  this  great  in- 
stitution almost  forgets  that  he  is  within  the 
gates  of  a hospital,  but  rather  feels  that  he  is  in  a 
large  and  very  complete  botanical  garden. 

The  Xeues  Allgemeines  Krankenhaus  has 
2,000  beds  for  patients,  and  at  the  time  of  my  visit 
1,600  beds  were  occupied.  There  are  more  sur- 
gical than  medical  cases  in  this  hospital. 
The  mortality  is  about  2,000  a year.  Tliorough 
post-mortem  examinations  are  made  in  all  cases, 
and  complete  bacteriological  investigations  are 
made  wherever  it  is  deemed  advisable.  During 
the  typhoid  epidemic  of  1885,  which  raged  at 
the  time  the  hospital  was  opened,  the  mortality 
often  reached  200  a day ; and  the  same  high  mor- 
tality was  again  reached  during  the  cholera  epi- 
demic of  1892. 

Dr.  Kiimmel  is  the  chief  surgeon  of  the  X'eues 
Allgemeines  Krankenhaus,  and  he  is  assisted  by 
14  thoroughly  qualified  surgeons,  ranging  in 
ages  from  35  to  45  years.  They  are  not  only 
well-qualified  surgeons,  but  they  are  fine  gentle- 
men. Dr.  Kiimmel  is  about  52  years  old,  stands 
fully  six  feet,  and  is  in  every  respect  a well  pro- 
portioned, and  large  minded  man.  He  is  very 
kind  and  considerate  to  all  of  his  patients,  equal- 
ly good  to  his  assistants  and  nurses,  and  treats 
all  visiting  colleagues  royally.  The  doctor,  with 
his  splendid  corps  of  assistants,  operates  every 
day  in  the  week,  beginning  at  10  o'clock  a.  ni. 
and  continuing  until  through,  ^'er}•  often  four 
operating-tables  are  in  use  at  a time;  and  often  as 
many  as  25  patients  are  operated  upon  in  a day. 
The  surgeons  do  very  little  talking  about  the 
cases,  for  they  have  no  time  to  lose  if  they  are  to 
get  through  with  their  work. 

There  is  no  medical  school  in  Hamburg,  con- 
sequently no  use  is  made  of  this  immense  and 
varied  material  for  teaching  purposes. 

There  are  430  nurses  constantly  employed  in 
this  hospital. 
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BERLIN. 

Geheimrath  Prof.  Dr.  F.  Konig,  ',vho  was  for 
I many  years  professor  of  surgery  at  the  Univer- 
j sity  of  Gcittengen,  was  called  to  Berlin  in  i8g6, 
1 on  account  of  his  superior  surgical  and  teaching 
I ability,  to  fill  the  chair  that  was  made  vacant  by 
I the  death  of  Geh.  Prof.  Dr.  Bardeleben.  Prof. 

; Konig  is  now  69  years  of  age,  and  while  the 

crown  of  his  head  is  hairless,  and  his  heavy  mus- 
tach  white  as  the  falling  snow,  he  is  to  all  ap- 
' pearance  in  perfect  physical  and  mental  health 
and  strength.  The  professor  is  a large  man, 
standing  about  six  feet  in  height  and  weighing 
about  190  lbs.  He  has  a fine  head  and  face,  en- 
tirely free  from  saber  scars  that  are  so  commonly 
placed  on  top  of  the  head  and  on  the  left  side  of 
I the  face  during  the  early  medical  student  days 
(first  two  years)  in  Germany. 

' I think  it  is  safe  to  say  that  Prof.  Konig  has 
I done  more  to  enrich  the  literature  of  bone  and 
! joint  surgery  than  any  one  else. 

Prof.  Konig  operates  every  day  in  the  Char- 
ite  Hospital,  from  9:30  to  11:30.  He  has  ten 
, well-qualified  assistants;  and  one  male  and  two 
female  nurses  are  present  at  all  operations. 

I will  briefly  report  the  first  clinic  of  his  that 
I attended,  which  was  on  the  3rd  of  July. 

Case  i. — Patient  was  a man,  aged  28,  book- 
keeper, who  came  to  be  treated  for  double  hydro- 
cele. The  patient  gave  a history  of  several  at- 
tacks of  gonorrhea  during  the  past  six  years,  and 
had  been  laid  up  a number  of  times  with  epididy- 
mitis. The  right  side  contained  about  a pint  of 
rather  clear-looking  fluid,  most  of  which  was  al- 
• lowed  to  drain  ofif  through  a trocar  cannula.  A 
free  incision  was  then  made,  the  adhesions  broken 
up,  and  then  a considerable  portion  of  the  much- 
thickened  sac  excised  and  its  borders  stitched 
to  the  skin,  after  which  the  wound  was  packed 
with  iodoform  gauze.  Prof.  Konig  does  not  ap- 
prove of  removing  the  entire  sac  in  such  cases, 
a custom  that  has  been  advocated  by  some  sur- 
geons. The  left  side  was  then  tapped  wdth  a 
small  trocar  and  after  the  fluid  had  drained  off, 
about  two  drachms  of  tincture  of  iodine  was  in- 
jected through  the  cannula.  The  professor  ad- 
vised that  a guarded  prognosis  in  cases  of  hydro- 
cele that  are  due  to  gonococcus  infection,  should 
always  be  given. 

Case  2. — A boy,  three  years  of  age,  with  a 
right  inguinal  hernia,  that  was  the  size  of  a man’s 


fist  when  the  patient  was  standing  upon  his  feet. 
The  patient  was  prepared  in  the  operating-room 
by  first  receiving  a good  soap  and  water  sham- 
poo, followed  by  a 1-1,000  bichloride  of  mercury 
washing.  A free  incision  was  then  made  over 
and  in  line  with  the  inguinal  canal;  the  sac  made 
free  and  ligated  with  catgut;  the  surplus  of  sac 
cut  off,  and  the  stump  pushed  below  the  mus- 
cular structure  of  the  abdominal  wall.  The  cord 
was  placed  in  as  nearly  its  normal  position  as 
possible,  and  the  inguinal  canal  was  closed  by  in- 
terrupted catgut  stitches.  The  professor  spoke 
at  some  length  regarding  the  different  methods 
of  closing  the  hernial  opening.  He  said  that  the 
Bassini  method  was  regarded  by  a great  many  as 
having  advantages  over  all  other  methods,  but 
experience  has  taught  that  just  as  good  results 
are  obtained  by  other  methods.  He  said  the 
main  thing  required  in  order  to  get  good  results 
is  to  make  the  proper  coaptation  of  the  tissues 
upon  which  the  strength  of  the  wall  necessarily 
must  depend.  He  also  said  that  if  it  were  not  for 
the  cord  the  operation  would  be  a very  easy  one, 
and  had  a hernia  existed  in  the  first  patient  op- 
erated upon  for  the  hydrocele  due  to  gonococci 
he  should  not  have  hesitated  for  a moment  about 
removing  the  testicle  and  cord,  as  that  patient 
will  always  have  trouble  due  to  his  infection,  and 
may  some  day  have  to  be  castrated. 

Case  3. — A girl,  aged  six,  swelling  of  left  arm 
extending  from  hand  to  well  above  the  elbow ; 
giving  a history  of  a fall,  striking  the  elbow  upon 
the  pavement  of  the  street.  It  was  very  difficult  to 
make  a diagnosis  of  the  exact  lesion,  as  no 
X-ray  photograph  had  as  yet  been  taken.  The 
professor  favored  a diagnosis  of  fractures  above 
the  condyles  of  the  humerus  and  between  them 
(the  condyles),  extending  into  the  joint, — a 
T fracture.  The  question  of  cutting  down  upon 
the  fracture,  and  wiring  the  fragments  together, 
was  discussed.  The  professor  does  not  approve  of 
this  method  in  fractures  involving  the  elbow- 
joint,  with  the  exception  of  the  olecranon  process, 
which  may  be  done  without  doing  much  harm  to 
the  soft  tissues.  He  says  that  the  mutilation  of 
the  soft  parts  surrounding  the  elbow-joint  is 
usually  so  great  that  it  will  more  than  outweigh 
the  good  that  can  possibly  come  from  even  get- 
ting the  fragments  in  perfect  position.  Then 
there  is  also  great  danger  of  infecting  the  wound, 
as  it  has  to  be  handled  so  much.  Tlie  treatment 
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adopted  in  this  case  was  as  follows  The  arm  and 
forearm  were  so  placed  as  to  form  an  angle  of 
about  45°,  and  put  up  in  cotton  and  starch  ban- 
dage; the  patient  was  put  in  bed,  and  the  arm 
suspended  by  a gauze  loop  fastened  to  the  dress- 
ing and  to  a post  on  the  side  of  the  bed.  This 
dressing  was  to  be  changed  at  the  end  of  a week, 
and  passive  motion  carefully  made;  and  then  the 
same  kind  of  dressing  re-applied,  as  before,  and 
changed  from  time  to  time  at  intervals  of  a week 
or  ten  days. 

The  professor  spoke  of  the  legal  question  that 
is  apt  to  arise  in  such  cases,  and  he  warned  prac- 
titioners against  allowing  such  patients  to  walk 
about  too  early,  and  against  losing  track  of  the 
patient  lest  a great  deal  of  damage  be  done. 

Coming  back  to  the  position  in  wdiich  an  arm 
should  be  placed,  he  said  his  rule  was  to  select 
the  position  in  which  the  fragments  are  most 
likely  to  be  held  in  proper  place.  At  times  it 
will  be  found  best  to  dress  an  arm  in  full  exten- 
sion, while  in  other  cases  almost  in  full  flexion. 

On  Saturday,  July  20,  I had  the  pleasure  of 
making  the  rounds  of  the  surgical  wards  with 
Prof.  Konig,  and  among  the  great  number  of  all 
kinds  of  cases  that  were  reviewed,  were  twelve 
women,  ranging  from  50  to  85  years  of  age,  with 
fractures  of  the  neck  of  the  femur.  The  profes- 
sor said  that  they  generally  had  about  that  num- 
ber of  this  class  of  fractures  on  hand,  and  that 
most  of  them  made  good  recoveries.  The  reason 
for  good  results  is  that  most  cases  are  not 
strictly  intracapsular  fractures,  but  the  fracture 
extends  far  enough  down  so  that  a portion  of  the 
capsular  ligament  remains  attached  to  the  prox- 
imal fragment,  which  in  this  way  receives  its 
nourishment.  These  cases  are  all  treated  by  ex- 
tension and  counter-extension. 

C.\SE  4. — A girl  aged  10  years,  who  for  some 
weeks  had  an  op^n  sore  on  the  external  surface 
of  the  left  leg,  about  7 cm.  above  the  malleolus, 
due  to  chafing  of  the  boot;  and  finally  an  abscess 
formed  in  the  popliteal  space,  which  of  course  is 
very  uncommon.  The  usual  place  for  lymphatic 
glands  to  suppurate,  when  the  infection  takes 
place  on  the  leg,  is  in  Scarpa’s  triangle.  The  ab- 
scess was  opened  and  packed  with  iodoform 
gauze. 

C.\SE  5. — W’oman,  age  66,  with  tubercular  ab- 
scesses of  left  wrist-joint,  and  of  right  elbow- 
joint.  The  joints  were  both  excised,  and  the 
surrounding  involved  soft  parts  dissected  away. 


The  wounds  were  well  dusted  with  iodoform,  and 
carefully  covered  with  gauze  and  cotton,  and  the 
limbs  immobilized  with  starch  roller  bandages. 

Very  great  changes  have  taken  place  in  Ber- 
lin during  the  past  twelve  years,  and  the  city  has 
grown  enormously.  A number  of  changes  have 
taken  place  in  the  medical  faculty  of  the  univer- 
sity, mostly  due  to  the  reaper  of  time.  The  old- 
est member  of  the  faculty  now  living  is  Geh.  Dr. 


■ Dr.  Rudolph  Virchow. 

Rudolph  \drchow,  who  will  be  80  years  of  age 
on  the  13th  of  next  October,  when  a great  cele- 
bration will  be  held  here  in  his  honor.  The  ge- 
heimrath  is  still  teaching.  The  accompanying 
photograph  of  Dr.  Virchow  was  taken  quite  re- 
cently and  is  a very  good  likeness. 

Galen  said : “He  cures  most  in  whom  most 
are  confident.” 


H.vy  Fever. — Discard  the  use  of  sprays  and 
apply  to  the  nostrils  on  a cotton  pledget  an  un- 
guent composed  of  six  parts  of  cocaine  muriate, 
ten  of  carbolic  acid,  twenty  of  menthol,  120  of  oil 
of  sweet  almonds,  and  240  of  zinc  ointment.— 
Am.  IMed.  Jour. 


REPORT  OF  A CASE  OF  ACUTE  TRANSVERSE  MYELITIS* 

By  E.  H.  Bayley,  ]\I.  D. 

LAKE  CITY,  MINN. 


Through  the  courtesy  of  a neighboring  physi- 
cian I am  able  to  give  you  the  early  history  of 
this  case. 

H.  B — , male,  German  parentage,  age  twenty- 
four,  tall,  slender,  and  dull  of  intellect,  presented 
himself  with  a tumor  two  and  one-half  inches 
in  diameter,  located  in  the  left  axilla.  The  tumor 
was  removed  October  3rd.  The  wound  healed 
nicely,  and  at  the  end  of  the  week  he  returned 
home,  ten  miles  in  the  country.  A week  later  his 
physician  called ; the  patient  was  about  the  house, 
but  unable  to  pass  urine,  and  had  to  be  catheter- 
ized.  Two  weeks  later  the  physician  again 
called,  and  noticed  a slight  bed-sore  in  sacral  re- 
gion. Soon  after  this  physician  was  discharged, 
and  the  patient  took  patent  medicine  for  kidney 
disease  until  I was  called  on  November  25th. 

I found  him  with  temperature  of  104° ; the 
pulse  120;  great  prostration;  sepsis  present;  mind 
clear ; no  bowel  movement  for  a week ; inconti- 
nence of  urine ; unable  to  move  legs ; no  patella 
reflexes ; tactile  sensation  absent  in  both  legs ; 
and  the  bed-sore  (an  entirely  new  kind  of  bed- 
sore to  me)  enormous  in  its  dimensions,  being 
fully  the  size  of  a large  dinner  plate ; sacral  bones, 
lower  lumbar  vertebrae  and  part  of  iliac  bones 
bare  ; around  the  edges  the  tissues  were  a mass  of 
moist  gangrene.  The  odor  was  appalling,  and 
the  whole  house  was  impregnated  with  it.  It 
was  supper  time  and  I was  invited  to  dine,  but  I 
had  lost  my  appetite. 

I applied  tincture  benzoin  compound  to  the 
bed-sore,  and  used  cotton  and  charcoal  to  absorb 
the  discharges.  A rubber  air-cushion  served  a 
good  purpose,  but  soon  the  tissues  became  black 
wherever  it  touched  the  skin.  A urinal  was  used 
to  collect  the  urine.  The  gangrene  gradually 
spread,  sepsis  increased,  and  the  boy  died  De- 
cember 13th. 

The  tumor  in  the  axilla  had  returned  and 
grown  to  be  three  inches  or  more  in  diameter  at 
time  of  death,  hence  I judged  this  to  be  a malig- 
nant tumor,  probably  a sarcoma,  and  this  had 
been  the  cause  of  the  development  of  the  acute 
transverse  lumbar  myelitis. 

From  reading  upon  the  subject  of  acute  myeli- 

♦Read  before  the  Wabasha  County  Medical  Society,  July  II,  1901, 


tis  in  Andrews  and  Strumbell,  I find  that  acute 
myelitis  is  an  inflammation  with  softening  of  the 
spinal  cord,  the  symptoms  and  conditions  de- 
pending upon  the  portion  of  the  cord  involved, 
whether  it  is  cervical,  dorsal  or  lumbar  myelitis. 

Three  forms  of  softening  exist,  red,  yellow  and 
gray,  depending  upon  the  relative  amount  of 
blood  and  connective  tissue  present,  and  influ- 
enced by  the  acuteness  of  the  case  of  myelitis. 

Acute  myelitis  follows  exposure,  measles, 
smallpox,  malignant  tumors,  traumatisms,  as  sur- 
gical operations,  syphilis,  peripheral  and  ascend- 
ing neuritis. 

One  case  following  a confinement  proved  fatal 
in  six  days.  The  disease  is  most  common  in 
males  between  the  ages  of  fifteen  and  thirty 
years.  Symptoms  vary  as  to  the  part  of  the 
cord  affected ; the  onset  is  rapid,  and  it  may  begin 
with  chills  and  fever.  The  limbs  become  tired, 
and  drag'  in  walking,  the  motor  weakness  being 
followed  by  paralysis. 

Loss  of  control  of  bladder  and  bowels ; cystitis 
and  nephritis  often  arise  as  a result  of  bladder 
paralysis.  If  the  lesion  is  in  cervical  region  the 
arms  are  involved. 

The  characteristics  of  acute  myelitis  are — 

1.  The  paralysis  is  sudden  and  generally  be- 
comes complete. 

2.  Wasting  and  bed-sores  are  marked,  the 
latter  developing  with  frightful  rapidity. 

3.  Reaction  of  degeneration  is  distinct. 

4.  Early  involvement  of  sphincters. 

5.  Girdle  pains,  which  often  mark  the  height 
of  the  lesion. 

PROGNOSIS 

Most  acute  cases  prove  fatal  in  one  to  three 
weeks.  Andrews  says,  less  acute  cases  recover, 
having  only  partial  use  of  limbs.  Strumpell 
says,  “\\"e  know  of  no  case  that  recovered  where 
the  diagnosis  could  be  made  with  certainty.” 

Treatment  consists  of  external  cleanliness;  al- 
cohol and  salt  baths ; the  cautery  applied  as  a 
counter-irritant  to  the  spine;  the  ice-bag  and 
blisters  to  the  spine ; internal  tonics,  ergot,  bella- 
donna, arsenic ; and  in  chronic  cases  electricity 
is  useful. 
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HOT  WEATHER  PUBLICATIONS 

During  the  past  week  the  daily  press  of  the 
country  has  published  many  announceinent.s  of 
more  or  less  interest  to  medical  men,  as  well 
as  to  the  general  public.  Favorable  men- 
tion has  been  made  of  Dr.  Doty’s  effort  to 
suppress  the  malaria-bearing  mosquito  by 
flooding  its  haunts  with  crude  petroleum. 
The  experiments  have  been  thorough,  and  the 
apparatus,  which  pours  the  oil  beneath  the  sur- 
face of  the  stagnant  pool,  is  apparently  a suc- 
cess. The  work  of  Dr.  Doty  has  been  promoted 
and  applauded  by  the  New  York  board  of  health 
in  spite  of  the  immense  territory  which  must  ul- 
timately be  invaded  to  protect  the  community 
from  malaria. 

The  experiments  of  the  yellow  fever  commis- 
sion in  Cuba  have  been  disastrous,  but  have  prov- 
en the  theory  of  the  investigators,  that  yellow 
fever  is  carried  by  mosquitos  and  not  by  contact 
with  bodies  or  soiled  clothing  of  the  fever  victim. 
A few  who  wished  to  become  immune  to  yellow 
fever  and  who  voluntarily  submitted  to  the  ex- 
periment, have  died  of  the  disease.  The  war 
upon  these  pests  has  begun  in  earnest,  and  will 
be  of  much  service,  as  well  as  of  scientific  value. 
If  some  way  can  be  devised  to  protect  the  people, 
or  to  kill  off'  the  carriers  of  disease,  tropical  coun- 
tries will  advance  in  population  as  well  as  com- 
mercially. 

If  Rodermund,  the  gerni-defying-antivaccinat- 
ing-boasting  bombast,  of  Appleton,  Wis.,  would 
lend  himself  to  a few  practical  scientific  experi- 
ments, he  would  do  the  cause  of  science  more 


real  service  than  his  law-breaking  tendencies  do 
harm.  He  evidently  has  little  or  no  professional 
work  at  home,  or  his  spirit  of  bravado  prompts 
him  to  visit  the  Twin  Cities  to  preach  his  gospel 
of  unrest  and  defiance  rather  than  to  relieve  the 
sick.  If  he  invades  Dr.  Ohage’s  territory  with 
any  degree  of  violence,  he  will  have  an  oppor- 
tunity to  study  the  bathing  and  quarantine  fa- 
cilities of  that  law-abiding  and  law-enforcing 
health  officer. 

The  press  has  also  heralded  the  cure  of  an 
epileptic  after  three  weeks  treatment,  which  is 
based  on  the  theory  that  fits  are  due  to  parasites. 

It  must  have  been  a tape-worm.  Perhaps  the 
discoverer  of  the  new  treatment  has  been  taking 
cocaine,  and  has  reached  the  stage  where  he  sees 
insects. 

Scientific  discussions  of  the  alcohol  problem 
have  been  actively  renewed,  the  total  abstainer 
and  the  man  of  moderation  passing  arguments 
back  and  forth.  For  the  time  it  looks  as  if  a 
certain  quantity  of  stimulants  could  be  safely  ab-  i 
sorbed  by  the  stomach  without  the  dangers  of  al-  ! 
coholism,  renal  degeneration  or  arteriosclerosis.  ■ 

The  popular  magazines  have  recently  devoted  ^ 
much  space  to  pseudomedical  topics.  The  lay-  ! 
man  discusses  theories,  conditions  and  symptoms  ’ 
with  an  air  of  profound  knowledge  until  he  suf-  j 
fers  from  an  acute,  ill-defined  chain  of  aches,  j 
pains  and  uncertainties,  when  his  better  judg-  ■ 
ment  prevails,  and  he  hastily  sends  for  his  physi- 
cian. No  wonder  the  laity  are  nonplussed  when 
they  read  the  mutilated  reports  of  supposed  cures. 
No  wonder  physicians  are  amused  when  a lead- 
ing newspaper  announces  under  black  and  glar-  ■ 
ing  headlines  that  a prominent  Christian  Scien-  ; 
tist  family  on  finding  the  piano  out  of  tune, 
conceived  the  idea  of  giving  the  obstinate  and 
ungrateful  instrument  special  treatments.  They 
surrounded  the  inanimate  object,  and  reiterated 
in  positive  tones  that  “God  is  harmony !”  each 
day  for  two  weeks.  The  piano  was  found  in  per- 
fect tune,  and  no  horrid  man  was  required. 

When  these  faddists  find  that  their  belief  is 
sufficient  to  tunnel  mountains,  tune  instruments, 
transport  baggage,  and  supply  force  for  obstinate 
automobiles  that  become  stranded  on  country 
roads,  the  publications  of  supposed  scientific  re- 
search will  cease,  and  we  shall  all  live  and  breathe 
in  an  atmosphere  surcharged  with  nothing,  and 
all  be  well,  happy  and  vigorous. 
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HOSPITALS  IN  CANADA 

The  largest  hospital  in  Canada  is  the  Royal 
Victoria  in  Montreal.  It  is  built  of  gray  stone, 
and  it  corresponds,  architecturally,  to  the  older 
buildings,  thus  possessing  an  air  of  antiquity,  al- 
though it  is  a recent  structure.  Its  capacity  is 
about  two  hundred  and  fifty  beds.  It  is  located 
near  the  McGill  University,  and  is  used  by  the 
faculty  of  the  Medical  School  for  teaching  pur- 
poses. 

The  hospital  was  the  gift  of  two  wealthy  men 
in  Montreal,  Sir  Donald  Smith,  now  Lord 
Strathcona,  High  Commissioner  of  Canada,  and 
Sir  George  Washington  Stevens,  who  gave  a 
half  million  dollars  each.  These  same  men  also 
donated  a large  sum  of  money,  the  interest  of 
which  is  to  pay  the  annual  deficit,  if  any  exists, 
in  the  expenses  of  the  hospital.  Another  sum 
was  donated  to  maintain  the  Training  School  for 
Nurses. 

The  staff  of  physicians  and  surgeons  is  made 
up  from  the  medical  faculty  of  McGill  University, 
and  by  them  a chief-of-staff  is  chosen.  The  hos- 
pital is  under  the  management  of  a board  of 
governors,  who  attend  to  the  finances  as  well 
as  to  the  general  direction  of  the  institution, 
guided  by  the  advice  of  the  chief  and  his  staff. 
The  superintendent  is  a non-medical  officer 
chosen  by  the  board  of  governors.  The  hospital 
is  non-sectarian,  and  no  one  is  refused  admit- 
tance. 

The  Montreal  General  Hospital  is  an  old  in- 
stitution to  which  recent  additions  have  been 
built  by  the  generous  and  special  bequests  of 
i IMessrs.  Greenfield  and  Campbell.  The  capacity 
of  the  hospital  is  two  hundred  and  fifty  beds. 
The  board  of  governors  is  formed  from  donors 
of  one  hundred  dollars  and  upward.  From  this 
body  a board  of  directors  is  elected  who  partici- 
pate in  the  management  of  the  hospital,  and  col- 
lect the  yearly  subscriptions.  The  hospital  is 
dependent  on  willing  supporters,  who  give  as 
j much  or  as  little  as  their  circumstances  permit. 

The  city  and  county  contribute  about  two  thou- 
! sand  dollars  annually. 

I This  hospital  is  under  the  direction  of  the  med- 
j ical  faculty  of  McGill  University. 

[ The  Notre  Dame  Hospital,  with  its  two  hun- 
i dred  beds,  is  organized  and  managed  as  well  as 
i financiered  similarly  to  the  Montreal  General 
I Hospital.  It  is  under  the  direction  of  the  Sisters. 


The  nurses  are  chosen  by  examination,  and  con- 
sequently are  thoroughly  trained  in  a training- 
school.  The  superintendent  is  a non-medical 
man  chosen  by  the  board  of  governors.  There  is 
also  a board  of  medical  directors  and  a staff  of 
physicians  of  whom  Dr.  E.  P.  Lachapelle  is 
chief.  This  hospital  is  under  the  patronage  of 
the  medical  department  of  Laval  University. 

Hotel  Dieu,  with  its  two  hundred  beds,  is 
managed  by  the  Sisters  of  Hotel  Dieu,  and  its 
medical  men  are  chosen  from  Laval  University. 

The  French  Maternity  is  a finely  appointed 
hospital  with  a capacity  of  one  hundred  and  is 
for  the  reception  of  both  public  and  private  pa- 
tients. It  is  under  the  direction  of  the  Sisters 
of  Misericorde.  Its  staff  is  composed  of  the  La- 
val faculty. 

There  are  two  other  maternity  hospitals  in 
Montreal,  one  of  two  hundred  beds,  the  clinic  of 
iMcGill,  and  the  other  with  seventy-five  beds,  the 
clinic  of  the  Bishop’s  medical  faculty  of  Lenox- 
ville  University. 

These  hospitals  are  the  important  ones  in 
^Montreal.  There  are  a number  of  smaller  ones, 
public  and  private,  which,  if  added  to  the  list, 
would  materially  increase  the  number  of  hospital 
beds  available  by  the  sick  of  IMontreal  with  its 
population  of  four  hundred  and  twelve  thousand. 

The  hospitals  in  Toronto  are  rather  more  im- 
pressive than  those  of  ^Montreal.  The  Toronto 
General  Hospital  has  a fine  building  and  occu- 
pies a large  block  of  ground.  It  is  modern  in 
style,  finish  and  equipment.  The  medical  super- 
intendent is  Dr.  Chas.  O’Reilly.  The  nurses’ 
residence.  The  Pavillion  for  Diseases  of  Wo- 
men, the  department  for  eye,  ear,  throat  and 
nose,  and  the  Barnride  Lying-in  Hospital  add  to 
the  greatness  of  the  institution,  and  also  furnish 
the  students  of  Trinity  Medical  College  with  an 
abundance  of  clinical  material. 

The  Hospital  for  Sick  Children  has  a fine 
structure,  as  large  as  the  Y.  M.  C.  A.  building 
in  Minneapolis,  and  much  like  it  in  appearance. 
It  contains  a large  number  of  beds,  and  is  util- 
ized by  students  of  medicine. 

St.  Michael’s  Hospital  is  under  the  charge  of 
the  Sisters,  and  is  on  an  equal  footing  with  other 
hospitals  of  its  kind  in  Canada. 

Grace  Hospital  adds  many  beds  to  shelter  the 
sick,  and  is  well  equipped  and  managed. 

Quebec  boasts  of  the  most  ancient  hospital  in 
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America,  the  Hotel  Dieu,  founded  in  1639,  and 
managed  by  the  Hospitalieres  Nuns.  Within  the 
past  few  years  it  has  been  enlarged  and  modern- 
ized, and  is  looked  upon  as  a model  and  well 
equipped  institution  with  a capacity  of  two  hun- 
dred. Each  bed  in  the  wards  is  still  surrounded 
by  curtains,  a relic  of  antiquity  and  a feature 
fought  unsuccessfully  by  the  staff. 

The  General  Hospital,  founded  in  1692,  is  an 
asylum  for  incurable  diseases,  and  is  under  the 
charge  of  the  nuns. 

Jeffery  Hale’s  Hospital  is  an  excellent  and  well- 
managed  institution  for  the  special  accommoda- 
tion of  Protestant  patients  and  seamen. 

There  is  also  a civic  hospital  for  contagious 
diseases,  located  in  the  outskirts  of  the  city. 

On  Prince  Edward  Island,  at  Charlottetown, 
there  is  a small  but  modern  hospital  for  the  ac- 
commodation of  fifty  beds.  In  many  of  the  larg- 
er cities,  Ottawa,  Hamilton,  London  and  Kings- 
ton, there  are  hospitals  of  modern  structure.  In 
the  smaller  towns  of  ten  or  twelve  thousand  in- 
habitants there  is  always  a hospital  within  easy 
access,  and  up-to-date  in  its  appointments. 

A fact  to  be  noted,  is  that  none  of  these  hos- 
pitals are  under  the  exclusive  control  of  the  city, 
county  or  province.  All  are  under  the  strict  sur- 
veillance of  a staff  of  medical  men  from  some  of 
the  medical  schools,  or  if  no  medical  college 
exists,  a staff  is  appointed  from  among  the  phy- 
sicians of  the  city.  It  strikes  me  that  the  hos- 
pital system  in  Canada  is  much  better  than  the 
conduct  of  the  average  hospital  in  the  United 
States.  Perhaps  a more  careful  investigation 
into  the  methods  of  these  various  institutions  will 
be  interesting  to  compare  with  the  management 
of  the  hospitals  in  Minneapolis.  Certainly,  Ca- 
nadians are  very  generous  in  their  hospital  ac- 
commodations. The  example  of  the  wealthy  men 
of  Montreal  might  be  copied  with  good  effect  in 
our  own  institutions.  What  better  monument 
could  be  erected  than  a modern  well-equipped 
and  medically  managed  institution? 

Alcohol  at  IMeals. — Victor  Horsley,  in  a 
memorable  address  on  “The  Effect  of  Small 
Doses  of  Alcohol  on  the  Brain,”  concluded : 
“From  a scientific  standpoint,  the  contention  so 
often  put  before  the  public  that  small  doses  of 
alcohol,  such  as  people  take  at  meals,  had  prac- 
tically no  deleterious  effect,  cannot  be  main- 
tained.” . 


CORRESPONDENCE 

COLLECTIVE  INVESTIGATION  OF  THE 
INFLUENGE  OF  THE  SILVER  NIT- 
RATE INJECTIONS  ON 
PHTHISIS 

1829  Spruce  Street,  Philadelphia. 

August  15,  1901. 
Editor  Northwestern  Lancet: 

In  1892  I began  a collective  investigation  of 
the  action  of  cold  in  the  treatment  of  acute  pneu- 
monia, and  there  is  reason  for  believing  that  this 
procedure,  which  resulted  in  gathering  four  hun- 
dred cases  of  this  disease  thus  treated,  with  a 
death-rate  of  not  quite  five  per  cent,  was  an  im- 
portant factor  in  calling  attention  to  the  utility  of 
that  treatment,  and  in  introducing  it  to  the  pro- 
fession of  this  country.  That  research  was  based 
on  the  conviction  that  no  remedy  can  be  called 
truly  successful  until  it  has  passed  the  exacting 
crucible  of  clinical  experience,  and  it  is  now  pro- 
posed to  apply  the  same  ordeal  to  the  silver-injec- 
tion treatment  of  phthisis,  which,  in  a large  hos- 
pital, dispensary  and  private  practice,  reaching 
over  a period  of  three  years,  during  which  many 
thousand  injections  were  administered,  has  giv- 
en me  greater  satisfaction  than  any  other  method 
that  I have  ever  employed. 

In  keeping  with  the  above  expressed  feeling  a 
cordial  invitation  is  herewith  extended  to  those 
members  of  the  profession,  who  have  the  inclin- 
ation and  opportunity,  to  investigate  this  method 
of  treating  phthisis.  To  such  men  a reprint  on 
the  subject,  with  full  information  and  blanks  to 
report  cases,  will  be  cheerfully  sent  on  applica- 
tion. 

Thomas  J.  Mays^  M.  D. 


Alcoholic  Drinks. — Several  European  gov- 
ernments have  made  comparative  tests  of  sugar 
and  of  alcoholic  drinks  for  soldiers  on  forced 
marches.  These  tests  have  invariably  resulted  in 
alcoholic  drinks  being  withheld  during  all  strenu- 
ous work  and  sugar  or  sweet  chocolate  being  giv- 
en with  the  rations  for  such  occasions. 

Prognosis  of  Appendicitis. — My  rule  is  to 
have  a competent  surgeon  watch  the  case  with 
me  from  the  onset.  The  tendency  of  the  practi- 
tioner of  internal  medicine  to  temporize  is  thus 
counterbalanced  by  the  frequently  opposite  trend 
of  the  surgical  mind,  and  the  middle  way  of  wis- 
dom is  more  apt  to  be  trodden. — Dr.  G.  R.  But- 
ler. 
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REPORTS  OF  SOCIETIES 


SOUTHERN  MINNESOTA  MEDICAL  AS- 
SOCIATION 

The  tenth  annual  meeting  of  this  association 
was  held  at  Rochester,  Aug.  i.  The  morning 
session  was  called  to  order  promptly  at  10:30,  in 
Masonic  Temple,  and  after  the  usual  opening 
exercises,  Dr.  E.  D.  Keyes,  of  Winona,  presi- 
dent, read  an  entertaining  paper  on  Intussuscep- 
tion during  the  First  Year  of  Infancy.  As  Dr. 
Keyes’  paper  was  the  president’s  annual  address, 
it  was  not  discussed. 

Dr.  Franklin  Staples,  of  Winona,  presented  a 
paper  on  The  Advance  to  Realism  in  Medicine: 
A Short  History.  As  Dr.  Staples  was  absent  on 
account  of  poor  health,  his  paper  was  read  by 
title  at  his  request.  The  society  passed  a com- 
plimentary resolution  in  honor  of  Dr.  Staples, 
commending  him  for  his  zeal  in  behalf  of,  and  val- 
uable support  to,  the  society  and  the  cause  of 
medicine  in  general. 

Dr.  J.  W.  Andrews,  of  Mankato,  read  a paper 
on  Caesarian  Section  versus  Craniotomy.  The 
paper  was  well  received  and  elicited  hearty  dis- 
cussion. 

Dr.  F.  C.  Heise,  of  Winona,  read  an  ex- 
haustive paper  on  Anesthesia.  The  discussion 
brought  out  some  valuable  points,  among  which 
was  the  expression  of  preference  by  those  pres- 
ent for  the  “drop  method”  of  administration  ol 
chloroform  and  ether. 

At  one  o’clock  the  society  adjourned  to  the 
Cook  Hotel  where  a sumptuous  banquet  was 
given  by  the  profession  of  Rochester.  There  were 
I sixty-five  plates  laid  at  the  banquet. 

■ The  afternoon  session  opened  at  2 o’clock,  and 
, the  following  officers  were  elected  for  the  ensuing 
I year;  President,  Dr.  A.  S.  Adams,  Rochester; 

: 1st  vice-president.  Dr.  ]M.  J.  Hart,  LeRoy;  2d 
vice-president.  Dr.  A.  B.  Stewart,  Owatonna; sec- 
retary and  treasurer.  Dr.  W.  T.  Adam.s,  Elgin, 
Alinn. 

The  next  paper  was  read  by  Dr.  W.  J.  Mayo, 
of  Rochester,  on  The  Surgical  Aspect  of  Cancer 
^ and  Ulcer  of  the  Stomach.  The  paper  was  terse 
and  complete,  and  received  a full  discussion  in 
' which  Dr.  J.  E.  Moore,  of  Minneapolis,  took  oc- 
casion to  pay  Dr.  Mayo  a most  pleasing  compli- 
; nient,  giving  the  Drs.  Mayo  credit  for  the  highest 
' record  in  pioneer  surgery,  especially  in  surgery 


of  the  stomach,  of  any  surgeons  in  this  country. 
Dr.  R.  C.  Dugan,  of  Eyota,  read  a paper  on  Pla- 
centa Praevia,  and  Dr.  H.  H.  Witherstine,  of 
Rochester,  followed  with  one  on  Concealed 
Hemorrhage  in  the  Pregnant  Uterus.  Both  pa- 
pers were  fully  discussed. 

Dr.  L.  H.  Munger,  of  Winona,  read  a paper  on 
.Some  Inflammatory  Troubles  of  the  Ear,  and  al- 
though it  was  the  paper  of  a specialist  it  was 
made  very  interesting. 

Dr.  C.  H.  iMayo,  of  Rochester,  read  one  of  his 
very  acceptable  papers  on  the  subject  of  Con- 
genital Hernia  with  Undescending  Testicle. 

A symposium  on  smallpox  followed.  The 
opening  paper  was  read  by  Dr.  Donald  B. 
Pritchard,  of  M’inona,  which  was  followed  by  a 
paper  by  Dr.  A.  S.  Adams,  of  Rochester,  deal- 
ing particularly  with  the  phenomena  of  the  dis- 
ease. The  discussion  was  ably  opened  by  Dr. 
H.  i\I.  Bracken,  of  Minneapolis,  secretary  of  the 
State  Board  of  Health.  The  discussion  was 
spirited  and  interesting.  A commendatory  senti- 
ment sustaining  Dr.  Pritchard  for  the  very  ex- 
cellent work  he  did  for  his  city  during  the 
scourge  of  smallpox  last  winter  was  the  unan- 
imous sentiment  of  the  meeting. 

Dr.  A.  L.  Baker,  of  Kasson,  reported  an  in- 
teresting case  of  Paralysis  of  the  Bladder  and 
Rectum  from  an  Injury,  and  Dr.  G.  E.  Camp- 
bell, of  Wykoff,  gave  a valuable  report  on  the 
Use  of  ^klenthol  in  Gastralgia,  speaking  highly 
of  the  drug  in  select  cases. 

Resolutions  of  condolence  were  unanimously 
passed  on  the  death  of  our  young  member  Dr. 
Anthony  N.  Sorenson,  of  Oldham,  S.D.,  who  died 
at  his  father’s  home  in  Kasson,  July  6,  1901,  of 
pneumonia.  Dr.  Sorenson  was  one  of  the  bright 
voung  men  whose  promise  of  a brilliant  profes- 
sional career  was  unusual. 

The  meeting  adjourned  to  meet  in  Owatonna 
the  first  Thursday  in  August,  1902. 

The  following  visiting  physicians  were  pres- 
ent: Dr.  E.  W.  Ayars,  of  Richburg,  N.  Y.,  Drs. 
H.  AI.  Bracken,  J.  E.  Aloore,  and  Frank  C.  Todd, 
of  Alinneapolis,  and  Dr.  Burnside  Foster,  of  St. 
Paul. 

W.  T.  Adams,  Secretary. 


There  isn't  one  doctor  in  a thousand  who  isn’t 
laboring  to  a large  extent  for  the  good  of  human- 
ity.— Cincinnati  Post. 
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BOOK  NOTICES 


Ax  Illustrated  Dictionary  of  jMedicixe,  Bi- 
ology AND  Allied  Sciences,  including  the 
Pronunciation,  Accentuation,  Derivation,  and 
Definition  of  the  terms  used  in  iMedicine,  Anat- 
omy, Surgery,  Obstetrics,  Gynecology,  Thera- 
peutics, Alateria  Medica,  Pathology,  Derma- 
tology, Pediatrics,  Ophthalmology,  Otology, 
Laryngology,  Physiology,  Neurology,  Histol- 
ogy, Toxicology,  Dietetics,  Legal  Medicine, 
Psychology,  Climatology,  etc.,  and  the  various 
sciences  closely  related  to  Medicine,  Bacteriol- 
ogy, Parasitology,  iMicroscopy,  Botany,  Zool- 
ogy, Dentistry,  Pharmacy,  Chemistry,  Hygiene, 
Electricity,  Veterinary  iMedicine,  etc.,  by 
George  AI.  Gould,  A.  ^L,  M.  D.  Fourth  edi- 
tion. Price  $io.  Philadelphia:  P.  Blakiston’s 
Son  & Co. 

We  take  it  that  Dr.  Gould’s  work,  now  in  its 
fifth  edition,  is  more  or  less  familiar  to  all  of  our 
readers,  many  of  whom,  no  doubt,  have  formed 
decided  opinions  as  to  its  merits  and  faults. 

It  comes  to  us  in  an  exceedingly  handsome 
form;  indeed  one  rarely  sees  a better  piece  of 
book-making.  It  contains  over  i,6oo  pages,  and 
sells  for  $11,  with  thumb  index.  The  work  is  a 
veritable  mine  of  medical  information,  and  it  has 
received  unstinted  praise  from  medical  men  and 
medical  journals. 

The  editor  says  that  about  four  hundred 
changes  were  made  in  the  text  for  the  new  edi- 
tion. As  these  changes  include  additions  and 
corrections,  it  is  to  be  inferred  that  the  editor 
feels  confident  that  few  inaccuracies  remain  in 
the  text,  and,  perhaps,  that  these  are  merely  typo- 
graphical. The  Lancet  thinks  otherwise,  and, 
moreover,  it  believes  that  a protest  against  set- 
ting this  book  up  as  the  standard  of  the  medical 
profession  should  be  made.  Obviously,  the  sub- 
ject is  so  large  that  it  will  be  difficult,  within 
the  space  at  our  disposal,  to  deal  with  it  satisfac- 
torily either  to  the  reviewer  or  the  reader;  but 
perhaps  some  interesting  things  may  be  brought 
out. 

The  chief  province  of  a dictionary  is  to  define 
words,  and  its  value  is  determined  mainly  by  the 
manner  in  which  it  does  this  work.  Incidental  to 
this  function  is  the  determination  of  what  words 
are  entitled  to  a place  in  the  dictionary.  A sec- 
ondary and  very  important  function  is  to  spell 
words,  and  also  to  show  their  proper  form,  i.  e., 
whether  they  are  to  be  written,  when  compound- 
ed, with  or  without  a hyphen.  Let  us  see,  then. 


how  Dr.  Gould  meets  these  requirements  of  dic- 
tionary-making. 

First,  as  to  definition.  We  will  take  some  words 
that  we  have  had  occasion  to  look  up  in  our 
daily  work  within  two  or  three  weeks,  and  some 
that  we  have  selected  at  random. 

“Drug-habit”  is  defined  as  follows: 

The  acquiring  of  a tolerance  for  a drug  after  long 
administration,  by  which  its  physiologic  action  in  nor- 
mal dose  is  abolished.  This  may  be  avoided  by  inter- 
mitting the  remedy  from  time  to  time.  '■ 

The  first  sentence  of  the  above  is  intended, 
manifestly,  for  the  definition,  but  it  is  not  a defin-  | 
ition  at  all:  it  simply  describes  an  effect  of  the  | 
habit.  The  second  sentence  is  a side  remark  of  i 
doubtful  therapeutic  value,  inasmuch  as  the  res-  ; 
toration  of  the  physiologic  action  of  the  drug  may  .! 
not  cure  the  habit,  except  as  it  is  defined  in  the 
first  sentence.  Neither  Webster  nor  the  Century  i 
defines  the  meaning  of  “drug-habit,”  for  the 
probable  reason  that  the  meaning  is  as  self-ap- 
parent to  the  most  ordinary  reader  as  the  mean-  i 
ing  of  “gray  horse.” 

If  we  look  for  the  term  “drug  habitue”  it  is  not  I 
to  be  found  in  this  dictionary,  although  it  is  a ■ 
very  common  expression,  and  it  appears,  written  ; 
in  bold-face  type,  in  an  editorial  abstract  in  Am-  |. 
erican  Medicine,  of  July  6,  of  which  journal  Dr.  , 
Gould  is  editor.  If  its  absence  from  his  diction- 
arv  be  its  condemnation,  American  iMedicine  j‘ 
should  possess  Dr.  Gould’s  book. 

“Cachet”  is  thus  defined,  the  definition  taking  j 

up  over  seven  lines  of  the  dictionary : • ^ 

A pharmaceutic  preparation  consisting  of  two  con-  I 
cave  pieces  of  wafer,  varying  in  size  from  ^ to  ipg  . 
inches  in  diameter,  round  or  oblong  in  shape,  in  one  , 
of  which  the  powder  to  be  administered  is  to  be  placed,  ' 
and  the  other,  having  previously  been  moistened,  is 
then  laid  over  the  powder  and  the  two  margins  are 
pressed  together,  when  they  adhere  and  enclose  the  i 
powder. 

Dr.  Dorland  defines  “cachet”  as  “A  lenticular  i 
capsule  for  enclosing  a dose  of  unpleasant  medi- 
cine.” Comment  and  comparison  are  quite  un-  i 
necessary. 

“Hot-blanket  Pack”  is  thus  defined: 

A rubber  sheet  and  one  or  two  woolen  blankets  are  | 
placed  upon  the  bed.  A heavy  woolen  blanket  is 
wrung  out  of  water  at  iio°  F.,  spread  upon  the  dry 
blanket,  the  patient  placed  upon  it  and  wrapped  with 
it  like  a mummy.  The  dry  blankets  and  rubber  sheet  ' 
are  wrapped  over  this,  and  the  patient  is  allowed  to  re- 
main in  the  pack  from  half  an  hour  to  two  hours.  It 
is  useful  in  suppression  of  urine. 

“Hot  Pack”  is  defined  elsewhere  in  the  die-  | 
tionary  as — 

A blanket  wrung  out  of  hot  water  and  wrapped  ' 
about  the  body. 
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Now,  we  submit  that  such  loose  and  verbose 
definitions  are  wholly  out  of  place  in  a diction- 
ary intended  for  medical  men.  If  this  dictionary 
is  intended  for  laymen,  then  the  obscure  thera- 
peutic appendage  to  the  first  of  these  definitions 
should  be  corrected,  for  as  it  stands  the  reader 
cannot  tell  whether  the  hot  pack  will  produce 
“suppression  of  urine’’  or  cure  it. 

“Gold  Drawer’’  is  defined  as — 

An  apparatus  for  use  in  the  dental  laboratory  to 
collect  gold  scraps  and  filings. 

This  unique  definition  led  us  to  look  for  the 
author’s  meaning  of  “apparatus,”  and  here  it  is; 

The  instruments  used  in  any  science,  art,  or  surgi- 
cal operation. 

Manifestly,  surgery  is  neither  an  art  nor  a sci- 
ence, while  the  collection  of  gold  scraps  and  fil- 
ings is  one  or  the  other,  unless  it  is  surgery. 

“Stomach-pump”  is  defined  as — 

A pump  for  removing  the  contents  of  the  stomach 
in  cases  of  poisoning. 

Pray,  what  would  one  call  an  “instrument”  or 
an  “apparatus”  for  removing  the  contents  of  the 
stomach  in  cases  of  itidigcstion,  or  for  introduc- 
ing a liquid  into  the  stomach? 

“Emaculation”  is  defined  as — - 

The  removal  of  spots  from  the  face. 

Why  from  the  face  alone?  Spots  certainly  ap- 
pear upon  the  hands  and  elsewhere,  and  some- 
times they  are  removed. 

“Pulse”  is  thus  defined: 

The  change  in  the  shape  and  size  of  an  artery  due 
to  a temporary  increase  in  the  tension  of  its  walls 
following  the  contractile  action  of  the  heart. 

Pnisare  means  to  beat,  but  nowhere  in  this 
definition  is  the  idea  of  beating,  or  rhythm,  sug- 
gested. Except  for  the  use  of  the  word  tem- 
porary, which  may  mean  the  seventieth  part  of  a 
minute,  a month  or  a year,  this  definition  is  a 
much  better  one  for  aneurism  than  for  pulse. 

One  of  the  definitions  of  “medicine”  is — • 

“The  healing”  art,  including  also  the  science  of  ob- 
stetrics. 

Why  “also”?  Why  include  “obstetrics”  only? 
Is  it  not  said  on  the  title  page  (see  the  caption 
of  this  review)  that  this  dictionary  includes  the 
“ * * * definition  of  the  terms  used  in  med- 

icine, anatomy,  surgery,  obstetrics,  etc.?”  What 
is  the  relation  between  “medicine”  and  the  score 
of  terms  following  it  in  that  list? 

We  might  fill  pages  of  the  Lancet  with  such 
attempts  at  definition  as  the  above,  but  let  the 
few  given  suffice. 


In  the  matter  of  hyphenization,  the  author 
has  adopted  the  rule  of  go-as-you-please, 
while  variations  in  spelling  are  very  nu- 
merous. In  the  same  column  are  found  the 
words  “tracheoaerocele”  and  “tracheo-oesoph- 
ageus,”  one  with  the  hyphen  and  one  without  it; 
and  in  the  two-line  definition  of  the  latter  word 
occurs  “esophagus,”  written  without  the  diph- 
thong. 

In  the  definition  of  “autotoxis”  occurs  the 
word  “katabolism.”  L’pon  looking  for  this  word 
under  “k,”  we  are  referred  to  catabolism,  which 
shows  that  the  author  prefers  to  spell  the  word 
with  a “c,”  although  it  appears  in  the  text  spelled 
otherwise.  Thus  many  words  are  written  in  two 
ways  in  different  parts  of  the  work.  In  fact,  hy- 
phenization seems  to  have  given  neither  author 
nor  proof-reader  the  least  concern,  for  through- 
out the  book  such  words  as  eyeball,  vasomotor, 
snpraclavicnlar,  suprarenal,  etc.,  are  written  both 
with  and  without  the  hyphen,  while  words 
formed  exactly  alike  stand  side  by  side,  one  with 
the  hyphen  and  one  without  it. 

Typographical  errors  are  more  numerous  in 
this  fifth  edition  of  the  work  than  such  errors 
should  be  in  the  first  edition  of  a dictionary;  but 
we  see  no  necessity  for  citing  proofs  of  this 
statement. 

Errors  of  another  character  are  more  impor- 
tant. For  instance,  “clavicle”  is  said  to  be  de- 
rived from  claviis  (a  wart),  instead  of  from  elav- 
is  (a  key),  and  “mole”  from  viola  (a  mill- 
stone), instead  cjf  from  moles  (a  mass)  ; and  such 
errors  are  so  common  as  to  excite  wonder  wheth- 
er the  work  was  ever  read  by  a proof-reader  fa- 
miliar with  Greek  and  Latin. 

To  find  electrotherapeutics,  we  must  look  un- 
der the  prefix  electro-,  and  the  same  is  true  of 
elcctrothanasis ; but  electrothanasize  is  to  be 
found  as  a word  in  its  alphabetical  order.  Why 
this  distinction  between  verb  and  noun?  Pro- 
gressive ossifying  myositis  is  found  only  under 
“Progressive,”  but  myositis  ossificans  appears  in 
its  proper  place.  Progressive  muscular  atrophy 
appears,  and  is  defined,  under  both  “Progres- 
sive” and  “Atrophy.” 

This  leads  us  to  speak  of  a really  more  serious 
matter,  which  it  is  difficult  to  characterize 
otherwise  than  as  reprehensible.  We  refer  to 
the  matter  of  padding,  a process  that  has  been 
carried  on,  at  least  apparently,  for  the  sole  pur- 
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pose  of  making  the  book  large  enough  to  sell 
for  $io.  This  process  takes  the  form,  in  the 
main,  of  verbose  definitions,  repetitions,  and  the 
admission  of  words,  with  long  definitions,  which 
have  no  right  whatever  in  a medical  dictionary. 
For  instance,  51  lines  are  given  to  the  definition 
of  “leather,”  17  to  “phosphorescence,”  and  one  or 
more  lines  to  such  words  as  honey,  history,  hock 
(wine),  homicide,  and  so  on  throughout  the  en- 
tire work. 

Such  errors  and  faults  as  we  have  pointed  out 
are  so  fatally  wrought  into  the  fabric  of  the 
work  that  they  cannot  be  considered  other  than 
testimony  of  shallowness;  and  the  single  com- 
parison made,  in  the  definitions  of  the  word 
“cachet,”  between  the  work  of  Dr.  Dorland  and 
that  of  Dr.  Gould  is  sufficient  to  show,  respec- 
tively, the  hands  of  the  master  and  the  appren- 
tice, at  least  in  the  matter  of  defining  words. 

The  violation  of  the  simplest  rules  of  English 
construction  is  so  common  in  the  book  as  to 
cause  one  to  wonder  what  kind  of  proof-readers 
are  employed  by  its  printers,  not  to  mention  the 
publishers’  “reader.” 

But  notwithstanding  the  many  serious  faults 
of  Dr.  Gould’s  dictionary,  it  is  a valuable  work, 
for  it  contains  a vast  amount  of  both  dictionary 
and  encyclopedic  information  not  to  be  found  in 
any  other  single  volume. 

Its  illustrations  and  its  tables,  which  are  very 
numerous,  are  worthy  of  the  highest  praise;  and 
the  latter,  especially,  show  that  no  amount  of  la- 
bor has  been  spared  in  their  compilation  and 
composition.  In  fact,  the  whole  work  is  an  ex- 
ample of  the  immense  labor  required  to  prepare 
a modern  dictionary,  which  must  be,  if  at  all 
modern,  the  product  of  a large  corps  of  technical 
workers  directed  by  one  capable  editor. 

Notes  ox  the  Eye.  By  Frank  Laramore  Hen- 
derson, ]\I.  D.,  Professor  of  Ophthalmology  in 
the  Barnes  Aledical  College,  St.  Louis,  AIo. 
St.  Louis:  Nixon-Jones  Printing  Company. 
This  is  a student’s  manual,  pure  and  simple, 
and  is  not  intended  for  the  specialist  nor  for  the 
general  practitioner.  The  author  states  in  the 
preface  that  his  only  claim  to  originality  lies  in 
the  omissions.  “IMinute  anatomy,  optics,  the 
fitting  of  glasses,  skiascopy,  ophthalmoscopy,  and 
kindred  subjects  have  been  left  out  intentionally,” 
the  author  believing,  wisely,  that  they  belong  to 
postgraduate  instruction.  Dr.  Henderson  uses 


the  book  as  a text-book  in  his  teaching,  and  sup-  ' 
plements  it  by  lectures  and  explanations. 

This  idea  is  a step  in  the  right  direction,  inas- 
much as  the  purpose  of  education  in  a medical 
college  is  to  prepare  a student  for  general  prac- 
tice, and  therefore  whatever  time  is  spent  in  such  ■ 
unnecessary  work  as  refraction  is  spent  at  the  ex-  ' 
pense  of  studies  more  important  to  the  general  ' 
practitioner,  such  as  practice  or  obstetrics,  r 
Teachers  in  special  branches  should  select  the  ;• 
most  important  and  practical  portions  of  their  i 
branches,  and  then  should  drill  the  students  well  - 
in  such  portions ; and  this  is  what  Dr.  Henderson 
aims  to  do  in  his  teaching. 

In  the  main,  his  selection  is  good,  and  the  il- 
lustrations are  well  chosen.  The  language  is  ^ 
good  and  very  concise.  The  doctor  has  perhaps  . 
gone  to  the  extreme  in  brevity,  and  left  out  much  , 
that  might  better  have  been  dwelt  upon;  as,  for 
instance,  the  differential  diagnosis  between  glau- 
coma, iritis,  and  conjunctivitis,  the  lack  of  which 
knowledge  not  rarely  results  in  partial  or  total 
blindness  to  the  patient.  Such  important  matter  I 
is  doubtless  taken  up  more  thoroughly  in  his  ex- 
planations and  lectures. 

The  book  contains  150  pages,  is  well  printed 
and  is  of  a convenient  size  for  the  student. 

Fr.\nk  C.  Todd. 

Nursing  Ethics.  For  Hospital  and  Private 
L^se.  By  Isabel  Hampton  Robb,  Graduate  of 
the  New  York  Training  School  for  Nurses, 
attached  to  Bellevue  Hospital ; late  Superin- 
tendent of  Nurses  and  Principal  of  the  Train- 
ing School  for  Nurses,  Johns  Hopkins  Hos-  . 
pital ; late  Superintendent  of  Nurses,  Illinois  ' 
Training  School  for  Nurses,  Chicago;  Mem-  1 
ber  of  the  Board  of  Lady  Managers,  I.ake- 
side  Hospital,  Cleveland,  Ohio ; Honorary  i| 
IMember  of  the  IMatrons’  Council,  London, 
England.  Price,  $1.00.  Cleveland:  J.  B.  Sav- 
age, 1901. 

Here  is  a new  book  on  the  author’s  own  sub- 
ject by  Miss  Hampton,  whose  old  love  did  not 
go  out  with  the  new,  and  its  consequent  change 
of  name.  She  has  also  added  another  title  to  her 
name — that  of  Lady  IManager  of  the  Cleveland 
hospital,  which  indicates  an  amplification  of  her 
talent  and  its  continued  devotion  to  the  public 
good,  which  is  as  it  should  be. 

The  tone  of  her  book  is  indicated  by  two  quo- 
tations on  the  title  page;  one  from  St.  Matthew, 
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“Whatsoever  ye  would  do,  etc.,”  and  the  other 
from  George  Eliot : 

“Oh  may  I join  the  choir  invisible.” 

*******Hs*** 

“Be  the  sweet  presence  of  a good  diffused.” 

It  is  needless  to  add  that  it  is  a tone  of  con- 
secrated devotion. 

The  book  is  not  a manual  of  the  details  of 
nursing, — such  a book  the  author  has  already 
written, — but  one  of  minute  directions  for  the 
conduct,  in  all  the  relations  of  life,  of  a woman 
such  as  superintendents  find  women  who  follow 
the  profession  of  nursing  for  a living.  It  deals 
not  alone  with  what  the  nurse  shall  do,  but  par- 
ticularly with  what  she  shall  not  do. 

F'ollowing  the  introductory  chapter  is  one  on 
the  Profession  of  Nursing,  in  which  the  author 
says : 

“As  the  standard  of  education  and  require- 
ments becomes  of  a higher  character  and  the 
training  more  efficient  the  trained  nurse  will 
draw  nearer  to  science  and  its  demands,  and  take 
a greater  share  as  a social  factor  in  solving  the 
world’s  wants,” — a plane  of  education  not  yet 
reached  by  “the  profession”  in  our  own  city,  we 
fear,  however  it  may  be  in  the  east. 

Chapter  III  is  on  “Qualifications” — a stock  of 
virtues,  summed  up  by  one  gentleman,  who 
wanted  a head  nurse,  in  these  words : “In  short, 
we  require  an  intelligent  saint.”  We  are  not 
sure  but  a well-bred  woman,  devoted,  with  good 
digestion,  and  no  nerves,  would  have  suited  the 
gentleman  better.  But  here  is  the  rub — super- 
intendents do  not  always  begin  with  well-bred 
women,  hence  these  details  of  conduct — line  upon 
line  of  training.  The  three  qualifications  essen- 
tial are  “She  must  be  strong  mentally,  morally, 
and  physically.”  For  the  encouragement  of  the 
practitioner,  however,  many  a doctor  can  point 
to  successful  nurses  without  all  these  qualifica- 
tions. 

Then  follow  chapters  on  The  Practitioner,  The 
Junior  Nurse,  Health,  Uniform,  The  Head 
Nurse,  and  The  Graduate  Nurse.  In  the  last 
chapter  a strenuous  rule  in  regard  to  contracts 
and  the  taking  of  contagious  cases  is  laid  down, 
and  is  one  that  we  fear  is  not  always  followed 
by  our  local  nurses. 

Chapter  XII  is  the  last,  and  is  followed  by  a 
full  index.  This  chapter  is  on  The  Relation  of 
Our  Graduate  Nurse  to  the  Physician,  to  other 


Nurses,  and  to  the  Public;  and  it  is  good  read- 
ing for  all  those  included  in  its  title. 

IMrs.  Robb  has  set  a high  ideal — not  too  high 
— for  her  profession.  The  trained  nurse  repre- 
sents both  a social  and  professional  evolution  in 
whose  growth  the  author  of  this  work  has  played, 
and  is  still  playing,  a large  role.  A perusal  of 
her  book  leaves  the  feeling  that  few  trained 
nurses  have  realized  her  ideal. 

A reviewer  of  this  book  in  the  Nation  suggests 
that  the  board  permitting  the  creation  of  the 
army  nurse  was  composed  of  weak-kneed,  old 
“grannies,”  and  that  she  has  come  far  from  ful- 
filling her  role.  We  must  confess  surprise  at 
this  doctrine.  Can  it  be  the  judgment  of  a 
crotchety  old  doctor  ? The  view  the  public  now 
takes  of  the  trained  nurse,  and  incidentally  of 
others,  is  better  reflected,  we  suspect,  in  Mr. 
Dooley's  saying:  “If  the  Christyan  Scientists  had 
some  science  an’  the  doctors  more  Christyanity, 
it  wudden’t  make  any  difference  which  ye  called 
if  ye  had  a good  nurse. 

C.  H.  Hunter. 

The  Cure  of  Inveterate  Cases  of  Trigemi- 
nal Neuralgia. — C.  J.  Aldrich  thus  details  his 
plan  of  treatment.  The  patient  is  put  to  bed  un- 
der the  care  of  a competent  nurse,  and  receives  a 
thorough  examination  of  all  his  bodily  organs 
and  functions.  The  next  morning  he  receives 
an  initial  dose  of  castor  oil,  which  is  § i.  if  the 
patient  is  not  taking  opiates,  and  5 ii.  if  he  has 
become  an  habitue  or  is  temporarily  using  them. 
A solution  of  nitrate  of  strychnine  is  prepared, 
m i.  of  which  should  represent  gr.  V200.  Of  this 
solution  he  receives  m xx.  four  times  a day  as 
the  initial  dose,  with  orders  that  the  dose  should 
be  increased  one  drop  every  twenty-four  hours, 
being  an  actual  increase  of  gr.  V200  each  twenty- 
four  hours.  If  the  patient  has  been  taking  mor- 
phine, the  least  possible  dose  that  will  relieve  the 
pain  is  continued  for  the  first  two  or  three  days, 
after  which  time  the  dose  is  gradually  dimin- 
ished. In  addition  it  may  be  necessary  in  cases 
of  arteriosclerosis  to  give  some  nitroglycerin. 
When  evidence  of  atheroma  is  present,  the  last- 
named  remedy  can  advantageously  be  combined 
with  thyroid  extract.  Aldrich  suggests  that  the 
good  effects  of  the  castor  oil  may  be  due  to  the 
elimination  of  some  toxic  principle  which  acts  as 
a nerve  irritant,  thus  causing  the  neuralgia. — 
Cleveland  Medical  Gazette,  November,  1900. 
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NEWS  ITEMS 


The  Lutheran  Hospital,  of  Scotland,  S.  D.,  has 
opened. 

Dr.  Edward  Seguin  has  moved  from  Buckman 
to  Royalton,  Minn. 

Dr.  James  Fair,  of  New  Painesville,  will  re- 
move to  IMurdock,  Minn. 

Dr.  R.  D.  Potts,  of  Bonham,  Texas,  has  be- 
gun practice  in  Helena,  IMont. 

Dr.  R.  B.  Lees,  a graduate  of  the  State  Uni- 
versity, has  located  in  White,  S.  D. 

St.  Mary’s  Hospital,  IMinneapolis,  is  to  have 
an  addition  of  a large  two-story  annex. 

Dr.  J.  IM.  Allen,  a recent  graduate  of  Ham- 
line, has  moved  from  Bertha  to  Grove  City, 
IMinn. 

Drs.  Hard  & Northrop,  of  Colman,  S.  D.,  have 
dissolved  partnership.  Dr.  Northrop  will  seek  a 
new  field. 

The  physicians  of  Fergus  county,  Montana, 
have  organized  the  Fergus  County  Medical  As- 
sociation. 

Dr.  C.  E.  Wilson  has  moved  from  Dakota, 
IMinn.,  where  he  has  practiced  for  sixteen  years, 
to  Bertha,  IMinn. 

Dr.  MacLachlan,  of  Cooperstown,  N.  D.,  has 
decided  not  to  seek  a new'  location  and  will  re- 
main in  Cooperstow’n. 

Dr.  Austin  L.  Ward,  a graduate  of  the  State 
University  and  formerly  house  physician,  at  As- 
bury,  has  located  in  Boulder,  Mont. 

The  system  of  daily  medical  inspection  in  the 
Minneapolis  public  schools  has  been  a disap- 
pointment to  its  projectors,  and  may  not  be  car- 
ried on  any  longer. 

The  Watonw’an  County  IMedical  Society  held 
its  monthly  meeting  at  the  court  house  in  St. 
James,  IMinn.,  Aug.  14,  and  the  memhers  of  the 
society  were  given  a luncheon  at  the  Park  Hotel 
by  Dr.  Rowe. 

Dr.  H.  F.  Sterzing,  of  Austin,  Texas,  has 
formed  a partnership  w'ith  Dr.  Schmass,  of  Man- 
kato, IMinn.  Dr.  Sterzing  w’as  a prominent  young 
physician  of  Galveston,  and  was  demonstrator  of 
gynecology  in  the  medical  college  of  that  city. 


For  Sale. 

Excellent  e.xclusive  practice  in  rich  countrv 
with  large  territory.  Price,  $100  for  drugs  on 
hand.  Address  Dr.  B.,  care  of  Northwestern 
Lancet. 

Wanted. 

A w’oman  physician  wdio  has  had  hospital  e.x- 
perience  is  w'anted  in  one  of  the  IMinnesota  State 
Hospitals  for  the  Insane.  Apply  to  Northwest- 
ern Lancet. 


CONCERNING  THE  THEORY  OF  POI- 
SONING. A CONTRIBUTION  TO  THE 
KNOWLEDGE  OF  NATURAL  IM-  | 
MUNITY 


In  1900  Dr.  Czyhlarz  and  Dr.  Donath  published  | 
in  the  Centralblatt  fiir  Innere  Medicin  a series  of 


experiments  in  wdiich  injections  of  strychnine 
had  been  made  into  the  posterior  extremities  of 
guinea-pigs  after  a ligature  had  been  placed 
around  the  leg  in  such  a manner  that  the  return 
flow  of  lymph  and  blood  was  cut  off.  They  re- 
ported that  with  doses  which  killed  control  ani- 
mals in  from  2 to  5 minutes’  the  ligatured  ani- 
mals remained  quiet  and  normal  after  from  i to  | 
4 hours ; and  they  drew'  the  conclusion  that  the 
subcutaneous  tissue,  the  muscles,  the  blood  or 


lymph,  inhiljited  the  action  of  strychnine  in  the 
living  animal. 


Later,  in  the  same  publication.  Dr.  IMeltzer  and 
Dr.  Langman  combated  the  conclusions  of  the 


first-named  authors  and  ascribed  the  results  to 
the  fact  that  the  disturbance  in  nutrition  and  cir- 
culation in  the  limb  resulting  from  the  ligature 
w’ere  such  as  to  admit  the  strychnine  in  very 
small  doses  into  the  general  circulation,  so  that 
elimination  of  the  poison  kept  pace  with  its  intro- 
duction. 

Dr.  Mario  Carrara,  in  the  Centralblatt  of  May 
18,  1901,  now  publishes  a new  series  of  very  care- 
ful experiments  which  entirely  substantiate  the 
original  claims  of  Czyhlarz  and  Donath. 

The  experiments  were  made  upon  guinea-pigs, 
rabbits,  dogs  and  hens.  The  minimal  lethal  dose 
per  kilo  for  each  species  was  first  determined. 
A ligature  was  then  applied  as  in  the  original 
experiments,  and  it  was  found  that  doses  of  two 
to  three  times  the  lethal  amount  w'ere  rendered 
harmless  if  the  ligature  w'ere  left  in  place  from 
2 to  3 hours.  The  tissues  of  rabbits  and  dogs 
did  not  exert  a similar  antitoxic  action. 

Experiments  were  also  made  upon  guinea-pigs 
from  which  both  kidneys  had  been  removed  w'ith 
the  same  results,  showing  that  the  freedom  from 
toxic  action  w'as  not  due  to  elimination,  as 
claimed  by  Meltzer  and  Langman.  Experi- 
ments made  by  removing  muscle  from  the  living 
animal,  placing  it  in  contact  w'ith  strychnine  for 
from  three  to  four  hours,  and  then  injecting  it 
into  animals,  show'ed  no  diminution  in  the  sever- 
ity of  the  symptoms  of  poisoning,  the  muscles 
of  guinea-pigs  and  chickens  exerting  no  more 
influence  than  those  of  the  dogs  and  rabbits. 

No  attempt  is  made  to  explain  the  phenomenon 
beyond  the  statement  that  guinea-pigs  and  chick- 
ens are  much  less  sensitive  to  strychnine  than  are 
rabbits  and  dogs,  and  that  the  tw'O  facts  are  ap- 
parently connected. — Centralblatt  fiir  Innere 
Medicin,  May  18,  1901. 


[ 


i 

I 


Northwestern  lancet 

A Semimonthly  Medical  Journal 

VOL.  XXI  SEPTEMBER  15,  1901  NO.  18 

EXPERT  TESTIMONY  AS  SEEN  BY  A NEWSPAPER  MAN 

By  C.  S.  Bartram 

W'ho  reported  the  celebrated  Barry  murder  trial  for  the  Minneapolis  Tribune. 


The  editor  of  the  Lancet,  whom  I met  at  Lang- 
don,  N.  D.,  while  reporting  the  proceedings  of 
the  Barry  murder  trial  for  the  Minneapolis  Trib- 
une, has  asked  me  to  write  for  his  journal  an 
article  giving  my  views  of  “expert  testimony.” 

Such  a stupendous  field,  either  for  the  layman 
or  the  expert,  is  opened  by  the  editor’s  request, 
that  I approach  the  task  with  fear  and  trembling. 
Yet,  I will  cheerfully  give  for  the  benefit  of  the 
readers  of  this  journal,  some  impressions  I have 
formed  on  this  subject  as  a result  of  my  personal 
observations,  and  from  reading  reports  of  other 
trials,  during  an  active  newspaper  life  of  more 
than  a quarter  of  a century. 

To  begin  with,  I believe  men  generally  are 
honest.  There  are  of  course  exceptions  in  all 
walks  of  life  and  in  all  professions.  The  medi- 
cal profession  is  not  exempt  from  its  dishonest 
and  untrustworthy  men.  But,  nevertheless,  it  is 
with  little  patience  that  I hear  learned  jurists  and 
intelligent  laymen  declare  that  “You  can  get  any 
kind  of  an  opinion  you  want  from  a doctor  by 
paying  for  it.”  Probably,  so  far  as  the  jurist  is 
concerned,  he  measures  the  medical  man  by  the 
standard  which  gauged  his  professional  career 
before  he  rose  to  the  bench — he  worked  for  the 
prosecution,  if  the  state’s  attorney  saw  fit  to  em- 
ploy him  at  a salary  of  $ioo  a day,  and  for  that 
compensation  would  do  his  best  to  hang  the  ac- 
cused ; while,  if  the  prisoner  saw  fit  to  retain  him 
before  he  had  “hired  out”  to  the  state,  he  would 
work  with  equal  zeal  to  acquit.  Guilt  or  inno- 
cence would  cut  no  figure  with  him  in  either  case. 
His  standard  is  measured  by  dollars  and  cents. 

While  it  is  true  that  in  the  trial  of  every  crim- 
inal case  I ever  knew,  the  experts  have  disagreed 


as  to  their  diagnosis,  and  while  it  is  true  that  they 
were  engaged  with  just  that  end  in  view, — the 
one  to  agree  with  the  theory  of  the  state,  and  the 
other  with  that  of  the  defense, — yet  I cannot 
bring  myself  to  believe  that  at  all  times  and  on  all 
trials  gentlemen  of  so  noble  a profession  as  that 
of  medicine  disagree  simply  because  they  are  paid 
to  do  so. 

On  the  trial  of  Barry  there  were,  on  the 
one  side,  the  editor  of  this  paper  and  Dr.  Dwight 
S.  Moore,  superintendent  of  the  North  Dakota 
asylum  for  the  insane ; and,  on  the  other  side. 
Dr.  Arthur  Sweeney,  of  St.  Paul,  and  Dr.  E.  M. 
Darrow,  of  Fargo.  I became  acquainted  with  all 
of  these  gentlemen,  and  I know  that  each  enjoys 
a good  reputation,  not  only  in  the  medical  world, 
but  in  business  Jife  as  well.  It  is  therefore  be- 
yond the  realm  of  possibility  to  believe  that  either 
of  the  gentlemen  committed  perjury  on  the  wit- 
ness stand.  And  yet  the  conclusions  each 
reached  were  in  the  main  flatly  contradictory; 
where  they  were  not  thus  contradictory,  the  evi- 
dence was  negative — that  is,  while  the  defense’s 
experts  found  sufficient  on  which  to  base  a be- 
lief of  insanity,  the  state’s  experts  found  insuf- 
ficient. But  in  the  main  propositions  the  experts 
flatly  contradicted  each  other. 

While  in  other  fields  of  diagnostication  “doc- 
tors disagree,”  yet  not  generally  are  their  differ- 
ences so  radical  as  here.  A consultation  of  phy- 
sicians usually  results  in  a diagnosis  in  which  all 
are  agreed  as  to  the  nature  of  the  disease.  There 
may  be  a difference  as  to  the  treatment,  but  not 
as  to  the  disease  itself.  And  so  I assume  that  if 
there  had  been  printed  a “brief”  of  Bill  Barry’s 
life,  containing  a statement  of  all  the  incidents 
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in  his  career  which  were  narrated  on  the  trial, 
and  each  of  the  medical  experts  had  read  it  by 
himself,  and  then  all  four  had  been  permitted  to 
be  with  Barry  all  of  the  day  of  Jan.  3,  and  to 
observe  his  actions,  they  could  have  met  on  the 
following  day  and  agreed  upon  a verdict  as  to 
his  sanity  or  insanity. 

Where  then  lies  the  trouble  ? Where  are  the 
forks  at  which  the  roads  diverge?  To  my  mind, 
it  is  in  the  manner  in  which  the  hypothetical 
question  is  put.  Each  side  eliminates  or  hurried- 
ly passes  over  incidents  inimical  to  its  theory, 
and  unduly  magnifies  others  which  are  in  accord 
therewith.  A case  in  point  is  found  in  this  trial ; 
It  was  in  evidence  that  Barry,  on  the  occasion  of 
a visit  to  Canada,  had  declared  to  friends  that  he 
had  been  in  jail  for  six  years,  which  was  not  true  ; 
and  upon  being  asked  what  caused  his  incarcera- 
tion, he  replied,  “Tom  O’Rourke  and  another 
man  were  selling  alkali  water,  and  I guess  I must 
have  drank  some  of  it.”  The  expert  for  the  de- 
fense considered  this  absurd  declaration  an  evi- 
dence of  insanity.  Any  sane  man,  either  layman 
or  expert,  would  have  agreed  with  him.  But  in 
stating  the  incident  to  Dr.  Jones,  for  the  state, 
the  state’s  counsel  interpolated  the  suggestion 
that  “The  remark  might  have  been  made  in  a 
joke,”  although  in  making  such  a statement  the 
counsel  was  unfair,  for  there  Avas  nothing  in  the 
evidence  to  indicate  the  possibility  of  its  having 
been  said  as  a joke.  But  the  aspect  of  the  situa- 
tion was  entirely  changed  by  the  form  in  which 
the  question  was  put  to  Dr.  Jones,  and  he  very 
properly  replied  that  it  was  not  an  indication  of 
insanity.  Of  course  it  wasn’t,  if  it  were  said  as 
a joke ; but  if  said  seriously  and  in  earnest,  it  was 
evidence  of  at  least  an  unbalanced  mind.  So 
here  the  value  of  medical  testimony  was  com- 
pletely destroyed  by  the  wiles  and  arts  of  learned 
and  wary  lawyers. 

I think  this  manner  of  stating  issues  must  be 
radically  reformed  before  expert  testimony  will 
become  valuable.  Just  how  it  can  be  done  I am 
not  so  certain ; but  it  seems  to  me  to  be  possible 
to  enact  a law  whereby  a board  of  experts,  duly 
created  by  law,  could  formulate  the  hypothetical 
questions,  the  same  questions  to  be  asked  of  the 
experts  on  both  sides. 

Another  thing  I believe  is  wrong  in  legal  prac- 
tice, and  that  is  the  refusal  of  courts  to  permit, 
by  reason  of  technical  legal  restrictions,  the  ex- 


perts to  make  such  explanations  as  to  the  func- 
tions of  the  brain,  nerves,  etc.,  as  will  enable  the 
jury  to  comprehend  the  nature  of  the  testimony, 
and  make  application  of  it.  The  jury,  to  my 
mind,  ought  to  be  a class  in  anatomy,  and  the  ex- 
pert witness  should  be  its  demonstrator. 

A wider  research  into  the  realms  of  medical 
science,  instead  of  a mere  surface  exposition 
which  the  jury  seldom  comprehends,  to  my  mind, 
would  obliterate  many  of  tbe  reasons  for  the 
holding  of  expert  testimony  in  such  light  esteem 
as  it  is  now  held  by  the  general  public. 

But  you  have  other  articles  beside  mine  to 
print  in  this  issue,  and  I will  close  with  a sug- 
gestion which  it  seems  to  me  might  be  worked 
out  by  our  law-makers.  In  brief,  it  is  to  provide 
for  the  appointment  of  a state  medical  expert, 
clothed  with  all  the  functions  of  a judge,  who 
shall  sit  with  the  judge  on  such  trials  as  this 
was,  and  at  the  conclusion  shall  deliver  to  the 
jury  a charge  devoted  entirely  to  the  medical 
testimony,  leaving  the  law  judge  to  cover  the 
field  of  law  alone,  and  with  no  power  to  invade 
the  realm  of  that  higher  science  in  which  he  has 
no  especial  learning,  and  consequently  no  fitne.ss 
to  instruct. 


The  Increasing  Work  of  the  Neurologist. 
— At  present  the  neurologist  is  summoned  quite 
as  often  by  the  surgeon  as  by  the  physician,  to 
advise,  for  example,  in  case  of  fractured  spine 
or  skull,  and  in  the  constantly  increasing  opera- 
tions on  the  nervous  system,  both  central  and  per- 
ipheral. His  aid  is  sought,  not  only  in  cases  rec- 
ognized as  falling  into  his  peculiar  province; 
but  by  general  practitioner,  surgeon  and  spe- 
cialist alike  he  is  called  to  assist  in  the  solution  of 
problems  of  varied  nature,  particularly  in  the 
analysis  of  disturbances  of  motion,  sensation  and 
nutrition  involving  other  than  purely  nervous 
structures. — G.  L.  Walton,  M.  D. 


Gall-stones. — It  should  be  laid  down  as  a 
clinical  rule  that  gall-stones  should  be  suspected 
whenever  patients  complain  of  regularly  recur- 
ring or  paroxysmal  severe  epigastric  pain  coming 
on  several  hours  after  eating,  and  when  a careful 
examination  of  the  secretions  and  digestive 
functions  of  the  stomach  reveals  no  abnormality. 
— Henry  Wald  Bettmann,  M.  D.,  Cincinnati. 


SURGICAL  ANATOMY  OF  FASCIA^ 

By  C.  a.  Erdmann,  M.  D. 

Professor  of  Anatomy,  University  of  Minnesota. 
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The  name  fascia,  unless  limited  by  an  ad- 
jective, is  usually  employed  in  surgical  parlance 
to  designate  deep  fascia,  and  will  be  thus  used  in 
what  follows  in  this  paper. 

This  most  important  division  of  connective  tis- 
sue is  not  given  the  amount  of  study  by  the  medi- 
cal men  that  it  merits,  and  is  often  dismissed  with 
but  a brief  mention  by  authors  of  text-books  of 
anatomy.  Xo  one  will  deny  the  importance  of  the 
human  bony  skeleton,  yet  the  fascia  is  as  much 
a part  of  the  skeleton  as  are  the  bones.  Arising 
as  it  does  from  the  same  source  as  bone,  the  meso- 
blast,  it  being  but  a specialized  condition  of  con- 
nective tissue,  the  two  are  structurally  continu- 
ous, the  periosteum  of  bone  blending  with  the 
fascia,  and  fibres  from  thence  pass  through  and 
through  the  osseous  tissue. 

This  intimate  relation  is  well  shown  in  certain 
pathological  conditions  in  which  fascia  ossifies, 
and  bone  forms  in  it,  not  unlike  the  development 
of  the  cranial  bones  in  membrane.  Structurally 
it  cannot  be  distinguished  from  ligaments  of 
joints,  and  since  joints  are  covered  by  muscles, 
they  in  turn  being  encased  in  deep  fascia,  it  be- 
comes continuous  with  the  ligaments. 

The  vessels  and  nerves  of  a region  are  de- 
veloped within  the  layers  of  fascia,  which  not 
only  gives  them  an  investment,  but  affords  a 
valuable  guide  to  them  in  surgical  operations. 
If  the  fasciae  of  the  body  could  be  made  to  stand 
out  independently  and  distinctly  there  would, 
therefore,  be  seen  a series  of  partitions  passing 
between  separate  portions  of  the  skeleton,  and 
arranged  both  radially,  connecting  the  skin  with 
the  bones  and  deeper  structures,  and  concentrical- 
ly, separating  the  layers  of  muscles  from  the  skin 
and  each  other.  The  thinner  partitions  separate 
single  muscles,  the  thicker  ones  muscle  groups. 

Fascia  is  of  considerable  surgical  importance, 
for,  since  it  is  composed  of  a tissue  of  low  vitali- 
ty, it  is  not  readily  affected  by  inflammatory  proc- 
esses, and,  therefore,  confines  the  products  of  in- 
flammation, such  as  pus  and  exudates.  These 
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will  undermine  the  tissues  along  the  lines  where 
the  fascia  is  weakest,  and  may  appear  at  points 
far  remote  from  their  origin.  Gas  or  any  foreign 
body  entering  the  tissues  will  behave  similarly. 

Fasciae  are  used  as  surgical  landmarks  where, 
by  their  mechanical  properties  they  hold  parts 
in  position,  and  where  they  require  to  be  divided 
in  cases  in  which  there  is  considerable  swelling 
from  inflammation.  In  certain  disorders  fascia 
is  especially  affected  ; for  instance,  in  rheumatism. 
In  some  cases  it  becomes  shortened  or  contracted, 
which  may  cause  deformity,  especially'  if  confined 
to  the  hands  or  feet.  \\  hen  a limb  has  been 
flexed  for  a long  time,  the  fascia  shortens,  and 
holds  it  in  that  position. 

My  purpose  in  this  paper  is  to  point  out  the 
bearing  that  certain  fasciae  in  various  regions  of 
the  body  have  to  surgical  procedure ; i.  e.,  to  show- 
how,  by  a knowledge  of  them,  the  surgeon  may 
anticipate  the  place  and  position  of  effusion  or 
exudates,  and  thus  be  able  intelligently  to  relieve 
the  condition. 

SCALP  FASCI.V 

The  fascia  of  the  scalp,  known  as  the 
aponeurosis  of  the  occipitofrontalis  muscle,  rests 
upon  a loose  areolar  tissue,  upon  which  it  moves. 
It  is  limited  upon  the  sides  by  the  zygomatic  proc- 
ess, lying  over  the  deep  temporal  fascia ; and  in 
front  and  behind  it  is  blended  with  muscle. 
Abscess  underneath  it  is  limited  only  by  the 
boundaries,  and  will  be  confined,  not  being  able 
to  make  its  way  through  the  parts  above.  Such 
a condition  would  be  recognized  by  the  tumor  not 
being  movable.  Fortunately,  it  happens  that  the 
cellular  tissue  beneath  the  fascia,  contains  but  few 
vessels,  and  hence  large  extravasation  in  this  tis- 
sue is  uncommon. 

TEMPORAL  FASCI.V 

The  temporal  fascia  overlying  the  muscle  is 
limited  above  by  the  temporal  ridge  on  the  frontal 
and  parietal  bones,  and  below  by  the  zygomatic 
arch.  This  fascia  is  the  strongest  in  the  body, 
and  has  been  known  to  deflect  the  course  of  a 


376 


NORTHWESTERN  LANCET 


bullet.  The  unyielding  nature  of  this  fascia  is 
well  illustrated  by  a case  recorded  by  Denon- 
villiers.  A woman  who  had  fallen  in  the  street, 
was  admitted  into  the  hospital  with  a deep  wound 
in  the  temporal  region.  A piece  of  bone  several 
lines  in  length  was  discovered  at  the  bottom  of 
the  wound,  and  removed.  x\fter  its  removal  the 
finger  could  be  passed  through  an  opening  with 
an  unyielding  border,  and  came  in  contact  with 
some  soft  substance  beyond.  The  case  was  con- 
sidered to  be  one  of  compound  fracture  of  the 
squamous  bone,  with  separation  of  a fragment 
and  exposure  of  the  brain.  A bystander,  how- 
ever, noticed  that  the  bone  removed  was  dry  and 
white,  and  a more  complete  examination  of  the 
wound  revealed  the  fact  that  the  supposed  hole  in 
the  skull  was  merely  a laceration  of  the  temporal 
fascia;  that  the  soft  matter  beyond  was  muscle 
and  not  brain;  and  that  the  fragment  removed 
was  simply  a piece  of  bone,  which,  lying  on  the 
ground,  had  been  driven  into  the  soft  parts  when 
the  woman  fell.  (Treves.) 

Abscess  in  the  temporal  fascia  will  spread  into 
the  pterygoid  and  maxillary  regions,  and  into 
the  neck.  The  parotid  gland  is  encased  in  a dis- 
tinct sac  of  fascia,  which  is  entirely  closed  below, 
but  is  quite  open  above.  On  the  outer  side  is  a 
reflection  of  the  cervical  fascia  attached  above  to 
the  zygoma,  continuous  behind  with  the  sheath 
of  the  sternomastoid  and  in  front  with  the  sheath 
of  the  masseter.  Below  it  joins  the  deep  layer. 

Between  the  anterior  edge  of  the  styloid  proc- 
ess and  the  posterior  border  of  the  external 
pterygoid  muscle,  there  is  a gap  in  the  fascia, 
through  which  the  parotid  space  communicates 
with  the  connective  tissue  of  the  pharynx.  It  is 
well  known  that  in  post-pharyngeal  abscesses 
there  is  usually  a parotid  swelling,  and  pus  has 
been  evacuated  in  the  parotid  region.  From  the 
disposition  of  the  fascia,  it  follows  that  great  re- 
sistance is  offered  to  the  progress  of  a parotid 
abscess,  outward  through  the  skin.  The  abscess 
may  advance  upwards  to  the  temporal  or  zygo- 
matic fascia.  It  may  make  its  way  through  the 
buccal  cavity  or  pharynx,  or  break  through  the 
lower  limits  of  the  fascia,  and  reach  the  neck. 
The  near  relation  of  the  gland  with  the  cartilagi- 
nous meatus  should  be  remembered,  and  also  that 
to  the  temporomaxillary  artery.  Both  these 
parts  may  become  involved. 


CERVICAL  FASCI.A.  ' 

The  cervical  fascia  is  important,  though  I do 
not  think  it  plays  so  important  a part  as  is  usually  i 
maintained.  It  does  limit  the  growth  of  cervical  J 
tumors,  and  undoubtedly  modifies  the  course  of  i 
abscesses.  It  is  true  that  an  abscess  deeply  seated 
in  the  neck  frequently  follows  the  exact  arrange-  i 
ment  of  the  fascia,  while,  on  the  other  hand,  there  j 
are  instances  where  the  arrangement  has  not  been 
followed,  but  the  abscess  adopted  a course  of  its 
own.  An  abscess  in  the  posterior  triangle  be-  i 
tween  the  outer  and  middle  layer  of  fascia  may 
extend  some  way  under  the  clavicle  until  arrested 
by  the  costocoracoid  membrane.  It  would  ex-  T 
tend  under  the  edge  of  the  trapezius  muscle,  and  f 
could  pass  beneath  the  sternomastoid  muscle  and  e 
carotid  artery  to  the  anterior  and  deeper  parts  | 
of  the  neck.  An  abscess  in  the  anterior  triangle  l| 
in  front  of  the  depressors  of  the  hyoid  bone  i' 
would  probably  come  forward  owing  to  the  thin-  I 
ness  of  the  fascia  in  front  of  it,  but  if  pent  up,  it  t' 
w'ould  make  towards  the  anterior  mediastinum  ! 
or  in  the  lateral  parts  of  the  neck  in  front  of  | 
the  carotid  vessels. 

An  abscess  in  the  hyoid  depressors  and  trachea  | 
would  be  in  a narrow  strait,  and  would  most  I; 
readily  make  its  way  into  the  mediastinum.  An  jf 
abscess  beneath  the  deep  layer,  immediately  in  || 
front  of  the  spine,  might  extend  down  to  the 
posterior  mediastinum ; or  move  toward  the  back  jj ' 
and  outer  parts  of  the  neck,  follow  the  brachial  | 
nerves,  and  reach  the  posterior  triangle  or  even  || 
the  axilla.  jl 

Cervical  abscesses  have  burst  into  the  esopha-  r 
gus  or  trachea,  and  even  the  pleura.  In  some  in-  ij 
stances  the  great  vessels  have  been  opened  up.  J' 
In  one  case,  reported  by  Dr.  Savory  (iMed.  Clin,  l i 
Trans.,  i88i),  not  only  a considerable  portion  j 
of  the  common  carotid  artery'  was  destroyed  by 
the  abscess,  but  also  a larger  portion  of  in  inter- 
nal jugular  vein.  These  and  like  examples  are  no  ! ’ 
doubt  caused  by  the  unyielding  character  of  the  | 
cervical  fascia,  which  hems  in  the  pus  on  all  sides.  I " 
It  is  noteworthy  that  communication  between 
abscess  and  vessels  has  usually  taken  place  be-  I * 
tw-een  tw'o  of  the  strongest  fasciae  in  the  body, 
the  deep  cervical  fascia  and  fascia  lata.  J' 

THORAX  AND  SHOULDER  J 

Pus  may  readily  be  conducted  along  the  loose  ] 
tissue  between  the  two  layers  of  the  intercostal  | 
muscles.  Suppuration  from  disease  of  the  verte-  ji 
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bra  may  be  conducted  along  the  intercostal  spaces 
to  the  sternum.  The  muscles  lying  in  the  fossa 
of  the  scapula  are  covered  by  a dense  fascia.  Pus 
beneath  the  fascia  would  be  directed  to  the  in- 
sertion of  the  muscle  at  the  tuberosities  of  the 
humerus.  Owing  to  the  rigidity  of  the  fascia 
over  the  infraspinatus  and  teres  minor  muscles, 
it  may  happen  that  tumors  growing  from  the 
fascia  may  be  mistaken  for  growths  from  the 
bone  itself. 

AXILLA 

Abscess  in  the  axillary  region  may  be  between 
the  pectorahs  major  and  minor  muscles  and  the 
clavipectoral  fascia.  It  would  either  point  at  the 
anterior  border  of  the  axilla  or  in  the  groove  be- 
tween the  pectorahs  major  and  deltoid.  If  in  the 
axillary  space,  the  abscess  would  be  hemmed  in 
bv  the  pectorahs  major  and  minor  in  tront  and 
clavipectoral  fascia,  by  the  subscapulans  and 
serratus  magnus  muscle  behind,  on  the  inner  side 
by  the  wall  of  the  thorax,  upon  the  outer  by  the 
humerus  covered  by  the  coracobrachialis  and 
biceps  muscles,  and  below  by  the  axillary  fascia. 
If  unrelieved  the  tendency  would  be  to  pass  up 
into  the  neck  and  mediastinum.  Instances  have 
occurred  in  which  the  abscess  burst  the  thoracic 
wall,  and  entered  into  the  pleural  cavity. 

The  close  relations  of  the  deep  fascia  in  the 
neck  to  the  jugular  veins,  and  the  clavipectoral 
fascia  or  costocoracoid  membrane  to  the  axillary 
and  subclavian  veins,  is  no  doubt  instrumental  in 
maintaining  the  patency  of  the  large  veins  when 
accidentally  cut,  thus  facilitating  the  inrush  of 
air  during  respiration. 

ARM 

While  the  arm  is  completely  invested  by  the 
brachial  fascia,  which  dips  into  the  bone  forming 
the  intermuscular  septa,  and  divides  the  arm 
into  two  compartments,  this  fascia  is  not  of  suffi- 
cient strength  to  materially  impede  the  progress 
of  effusions  to  the  surface. 

HAND 

The  palmar  fascia  is  a great  protection  to  the 
palm,  and  gives  almost  as  much  strength  to  the 
hand  as  would  so  much  bone.  It  is  free  from 
vessels  and  nerves,  which  renders  it  well  suited 
to  withstand  the  effects  of  pressure.  It  gives  off 
slips  to  each  finger,  each  slip  blending  with  the 
sheath  of  the  flexor  tendons  and  the  overlying 
skin.  The  deformity  caused  by  the  contraction 
of  this  fascia  is  well  known.  This  fascia  is  di- 


vided in  three  compartments,  two  lateral  com- 
pletely enclosing  the  muscles  of  the  thenar  and 
hyopthenar  eminences,  and  a middle  one.  The 
two  lateral  compartments  are  but  feebly  capable 
of  confining  an  extravasation. 

The  middle  cavity  is  roofed  in  liy  the  palmar 
fascia,  and  is  completely  closed  at  the  side,  but 
is  open  above  and  below.  Above  there  is  a free 
opening  beneath  the  annular  ligament,  and  along 
the  flexor  tendons  into  the  forearm,  wdiile  below 
there  are  the  passages  for  the  flexor  tendons. 
When  pus  forms  in  the  palm,  it  will  either  escape 
along  the  fingers  or  make  its  way  into  the  fore- 
arm. So  dense  is  the  fascia  that  pus  has  come 
through  the  interosseous  spaces  and  appeared  on 
the  dorsum  of  the  hand. 

ABDOMEN 

The  deep  layer  of  fascia  of  the  abdomen  is  at- 
tached to  the  deeper  parts  along  the  middle  line, 
as  far  as  the  symphysis,  and  to  the  fascia  lata 
just  beyond  Poupart’s  ligament.  In  the  interval 
betw'een  the  symphysis  and  pubic  spine  it  is  con- 
tinuous with  the  dartos  of  the  scrotum.  Extrav- 
asated  urine  may  thus  rise  up  the  abdomen,  and 
w'ill  be  limited  by  this  fascia.  It  cannot  pass 
down  the  thigh  and  over  the  middle  line.  Em- 
physematous collections,  due  to  injuries  of  the 
chest,  when  beneath  the  deep  fascia,  will,  there- 
fore, also  be  checked  at  the  groin. 

The  arrangement  of  the  fasciae  of  the  ab- 
dominal parietes  greatly  influences  the  direction 
and  progress  of  an'  abscess.  An  abscess  beneath 
the  transversalis  fascia  will  be  definitely  enclosed. 
Its  progress  backward  will  be  stopped  by  the 
outer  edge  of  the  psoas  muscle,  downward  and 
outward  by  Poupart's  ligament  and  the  iliac 
crest,  and  inward  by  the  median  line.  It  might 
progress  upward  to  reach  the  diaphragm,  there 
meeting  with  little  resistance,  though  that  direc- 
tion would  be  against  gravity,  unless  the  patient 
occupies  the  recumbent  position  for  a long  time. 

These  abscesses  point  either  just  above  the  iliac 
crest  or  Poupart’s  ligament,  or  run  down  into 
the  inguinal  canal,  distending  it,  and  mignt  be 
mistaken  there  for  a hernia.  Extravasations  be- 
tween the  different  abdominal  muscles  are  held 
in  by  the  fascia  of  the  muscles,  and  are  limited 
only  by  the  attachment  of  it.  This  should  ahvays 
be  borne  in  mind,  when  dealing  with  a stitch 
abscess  resulting  from  suture  of  the  abdominal 
wall. 
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PELVIS 

The  iliac  fascia  encloses  the  iliopsoas  muscle  in 
a distinct  space.  This  space  is  closed  in  on  all 
sides  within  the  abdomen,  and  opens  only  below 
where  the  fascia  passes  out  of  the  pelvis  with  the 
muscle  into  the  thigh.  Between  the  iliac  fascia 
and  muscle  is  a large  amount  of  loose  connective 
tissue  which  permits  the  fascia  being  dissected  up 
readily  from  the  muscle.  The  opening  into  the 
thigh  being  the  only  one  and  most  dependent,  it 
follows  that  an  iliac  abscess  will  commonly  point 
on  the  upper  part  of  the  thigh,  on  the  outer  side 
of  the  femoral  vessels.  It  may  disregard  all  ar- 
rangement of  fascia,  and  point  at  the  iliac  crest, 
or  may  disregard  the  minor  attachment  of  the 
fascia,  and  gravitate  into  the  pelvis. 

If  the  recumbent  position  is  long  maintained 
there  is  no  reason  why  it  should  not  extend  up- 
ward along  the  psoas  muscle.  The  subserous 
connective  tissue  is  very  extensive  in  the  iliac 
region,  and  an  abscess  situated  in  this  tissue  may 
spread  in  any  direction  by  dissecting  off  the  peri- 
toneum. Such  an  abscess  is  not  a true  iliac 
abscess,  but  is  often  confounded  with  one.  Clin- 
ically, however,  these  abscesses  remain  in  the  iliac 
fascia,  bulging  out  the  abdominal  wall  just  above 
Poupart's  ligament. 

These  abscesses  are  brought  into  close  contact 
with  certain  of  the  viscera,  especially  the  cecum 
and  sigmoid  flexure,  and  may  open  into  them. 
The  iliac  vessels,  ureters  and  lymphatics  are  out- 
side of  the  iliac  fascia,  while  the  anterior  crural 
and  abdominal  parts  of  the  lumbar  nerves  are 
within.  Thus  a suprafascial  abscess  will  reach 
the  thigh  by  following  the  vessels,  while  the  sub- 
fascial will  follow  the  anterior  crural  nerve. 

It  is  well  to  remember  that  while  a psoas 
abscess  will  usually  point  just  below  the  groin  to 
the  outer  side  of  the  femoral  vessels,  it  may  make 
its  way  into  the  lumbar  region,  and  find  an  exit 
in  the  loin.  Or  it  may  extend  into  the  iliac 
fascia,  open  above  the  groin,  or  mount  up  over 
the  crest,  and  discharge  in  the  gluteal  region.  It 
may  sink  into  the  pelvis,  may  open  into  the  blad- 
der, or  discharge  itself  through  the  great  sacro- 
sciatic  foramen,  or  through  a sinus  in  the 
perineum.  Some  of  the  latter  cases  have  led  to 
much  confusion  in  diagnosis,  since  there  would 
appear  to  be  no  connection  between  caries  of  the 
spine  and  a perineal  abscess. 

The  ischiorectal  fossa  is  well  walled  in  by  the 


obturator  fascia  upon  the  outer  side,  the  anal 
upon  the  inner  and  below  by  the  deep  fascia  cov- 
ering the  P'luteus  maximus.  An  abscess  pent  up 
in  this  fossa  would  make  its  way  either  through 
the  anal  fascia  into  the  rectum  or  appear  outside 
through  the  integument.  The  triangular  liga- 
ment of  the  perineum  forms  an  effective  barrier 
between  the  superficial  structures  of  the  perineum 
and  the  .pelvic  cavity.  Extravasations  beneath  it 
could  not  make  their  way  into  the  pelvis,  but 
would  be  stopped  by  the  fascia  covering  the  pelvic 
floor.  Some  parts  of  the  pelvic  floor  are  covered 
by  peritoneum,  and  between  it  and  the  fascia 
lies  a good  deal  of  loose  connective  tissue. 

Suppuration  in  this  space  would  be  confined 
to  the  pelvis,  being  hindered  from  escape  by  the 
pelvic  fascia.  This  is  true  pelvic  cellulitis. 
Abscess  in  these  cases  would  mount  up  between 
the  pelvic  viscera,  and  point  in  the  inguinal  region 
or  would  burst  through  the  bladder,  rectum  or 
vagina,  or  enter  the  peritoneal  cavity.  Such  in- 
stances, however,  are  rare. 

THIGH 

The  dense  fascia  covering  the  buttock  is  a con- 
tinuation of  the  fascia  of  the  thigh,  and  is  of  con- 
siderable importance.  Extravasations  of  blood 
underneath  it  would  not  show  discoloration  ot  the 
skin,  it  being  unable  to  reach  the  surface  through 
this  dense  membrane.  Such  extravasations 
would  fluctuate,  and  be  mistaken  for  abscess. 
Abscess  pent  up  in  this  region  may  travel  down 
as  far  as  the  ankle-joint  before  breaking.  Under 
other  circumstances  an  unrelieved  gluteal  abscess 
may  enter  the  pelvis  through  the  sacrosciatic 
foramina,  and  appear  as  a deep  abscess  of  the 
buttock. 

The  fascia  lata,  one  of  the  strongest  in  the 
body,  is  complete,  but  for  the  opening  for  the 
saphenous  vein.  This  fascia  exercises  some  in- 
fluence upon  deep  abscesses  and  deep  growths. 
A psoas  abscess  may  find  itself  under  this  fascia 
in  the  thigh,  and  may  be  guided  by  it  down  the 
thigh  to  the  knee.  Erickson  reports  a case  where 
an  abscess,  commencing  at  the  dorsai  spine,  was 
ultimately  opened  by  the  side  of  the  tendo 
Achillis.  The  fascia  lata,  by  passing  to  the  linea 
aspera,  forms  intermuscular  septa,  and  divides 
the  thigh  into  two  compartments.  It  is  in  this 
region  where  sinuses  so  frequently  are  lormed, 
their  course  being  along  the  fascia.  The  outer 
portion  of  the  fascia  lata  is  very  strong  and 
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j dense.  It  has  been  ruptured  by  direct  violence, 
j when  a hernia  of  the  muscle  occurred. 

The  popliteal  space  is  covered  over  by  a strong 
i fascia,  which  is  stretched  snugly  over  the  space 
I over  the  hamstring  muscles,  having  no  bony  at- 
! tachment.  Abscess  in  the  space  if  unrelieved  will 
1 extend  up  the  thigh  or  down  the  leg.  The  dense- 
I ness  of  this  fascia  explains  the  severe  pain  and 
; destruction  from  tumors  in  the  space.  The 
popliteal  artery  has  been  opened  into  by  an 

• abscess,  and  one  case  is  on  record  where  an 
abscess  has  entered  the  knee-joint  in  its  attempt 
to  make  its  way  out  of  the  space. 

LEG 

I The  leg  is  encased  in  a strong  aponeurotic 
j layer  of  fascia,  being  continuous  above  with  the 
1 fascia  lata  and  below  with  the  fascia  of  the  foot, 
j It  is  attached  to  the  heads  of  both  bones  and  to 
j the  anterior  and  inner  border  of  the  tibia  and  the 
two  malleoli.  It  is  especially  thick  just  below  the 

• knee,  and  offers  resistance  to  the  growth  of 
tumors  from  the  bones  of  the  leg.  From  the 


deep  surface  a layer  comes  off,  encasing  the  two 
peronei  muscles,  and  separating  them  entirely 
from  the  other  muscles  of  the  leg.  Between  the 
gastrocnemius  and  soleus  is  a deep  layer  separat- 
ing these  from  the  deeper  layers  of  muscles.  This 
would  undoubtedly  have  some  influence  in  direct- 
ing a deep  abscess. 

The  fascia  over  the  dorsum  of  the  foot  is  thin, 
and  exercises  no  influence  from  a surgical  stand- 
point. The  plantar  fascia  is  not  unlike  that  of 
the  palmar  in  its  arrangement.  The  central  por- 
tion alone  is  of  surgical  value,  because  of  its  great 
strength  and  function.  An  abscess  under  this 
fascia  will  make  its  way  in  any  other  direction 
than  through  it.  Such  collections  cause  great 
pain  and  destruction,  and  may  make  their  way  to 
the  dorsum  and  up  the  extensor  tendons  in  front 
of  the  ankle-joint.  There  are  certain  foramina, 
or  spaces,  in  this  fascia  filled  with  fat.  Pus  may 
make  its  way  through  one  or  more  of  these,  and 
you  may  then  have  two  abscess  cavities  com- 
municating. 


i A CASE  OF  ARTHRITIC  PURPURA,  WITH  NEPHRITIS 

! By  Geo.  Dougl.\s  Head,  ]\I.  D. 

j Instructor  in  Pathology,  University  of  Minnesota. 

1 

! MINNEAPOLIS 


]^Irs.  L , aged  35,  Bohemian,  married,  five 

f children,  all  living;  previous  history  negative, 
except  that  some  years  ago  she  had  placenta 
previa,  and  nearly  bled  to  death  before  the  fetus 
1!  and  placenta  were  delivered.  On  December  8, 
('  1897,  she  came  to  me  complaining  of  pain  and 
1 1 swelling  in  her  throat,  of  ten  days’  standing. 
. Examination  revealed  a large  abscess  of  the  right 
tonsil,  which  was  promptly  opened  and  pus  evac- 
:i  uated.  On  the  day  following  the  patient  again 
t came  saying  that  her  throat  w'as  better,  but  the 
' back  of  her  left  hand  was  swollen  and  she  had  a 
p rash  on  her  lower  limbs  from  the  knee  down, 
i The  back  of  the  left  hand  was  puffed  and  edema- 
' tous  and  pitted  on  pressure. 

On  the  anterior  surfaces  of  the  legs,  from  the 
’ knee  to  the  ankle,  could  be  seen  many  dark-red, 
raised  spots  varying  in  size  from  a pea  to  a wal- 
L nut. 

The  patient  complained  of  pains  in  the  lower 


limbs  and  said  that  it  hurt  her  to  walk ; temp, 
was  100°.  The  rash  upon  the  limbs  looked 
like  erythema  nodosum,  but  in  some  places  the 
spots  were  purpuric  in  character ; heart,  lungs 
and  abdomen  normal.  Urine  examination  show- 
ed a moderate  amount  of  albumen,  a few  blood 
corpuscles  and  cylindroids,  but  no  casts. 

The  patient  was  put  on  a milk  diet,  and  given 
a carthartic.  On  December  loth  the  patient  was 
no  better.  The  edema  now  involved  both  hands 
and  both  feet.  A distinctly  purpuric  rash  was 
seen  upon  the  left  leg  about  the  ankle  and  the 
knee.  A profuse  purpura  was  present  on  both 
buttocks.  The  patient  vomited  repeatedly  and 
complained  of  attacks  of  severe  pain  in  the  up- 
per abdomen.  The  lower  limbs  were  stiff  and 
moved  with  difficulty.  There  was  tenderness 
about  the  knee  and  ankle-joints.  The  urine 
showed  a large  amount  of  albumen,  and  a large 
number  of  hyaline  and  granular  casts.  In  the 
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afternoon  of  December  loth,  the  patient  was  no 
better.  The  vomitin"  continued,  and  the  attacks 
of  pain  in  the  upper  abdomen  were  still  com- 
plained of ; pulse  90 ; no  fever.  I ordered  mor- 
phine (hypodermically)  and  nutrient  enemata  of 
milk. 

During  the  afternoon  of  December  iith 
severe  pain  was  complained  of  in  the  arms  and 
legs.  The  hands  and  feet  were  much  swollen. 
The  vomiting  continued.  There  was  no  fever. 

December  12,  a.  m.,  the  notes  read  as  follows: 

Patient  passed  a good  night ; bowels  moved 
twice ; vomiting  and  pain  in  abdomen  still  com- 
plained of.  The  pains  in  the  abdomen  seem  too 
severe  to  he  caused  by  the  vomiting  alone.  The 
purpuric  rash  can  now  he  seen  on  the  forearms 
and  about  the  elbows.  The  patient  complains  much 
of  pain  in  these  regions.  During  the  night  only 
one-half  a pint  of  urine  was  passed.  The  exami- 
nation of  this  showed  sp.  gr.  1020 ; large  amount 
of  albumen  ; no  sugar ; urea  1%  ; chlorides  absent ; 
phosphates  normal ; no  pus  cells ; a few  washed- 
out,  red-blood  corpuscles,  free  and  in  casts ; hya- 
line casts  in  large  numbers,  a few  epithelial  and 
granular  casts. 

December  13th,  the  record  reads: 

To-day  the  purpura  appeared  on  the  face. 
Some  of  the  purpuric  spots  are  very  large,  being 
the  size  of  two  silver  dollars,  and  look  more  like 
extravasations  of  blood  under  the  skin.  One 
on  the  palm  of  the  hand  I opened,  and  a bloody 
serum  flowed  out.  Bowels  moved  five  or  six 
times  to-day.  Patient  takes  no  nourishment,  ex- 
cept water  and  orange  juice. 

During  December  14th  the  patient  vomited  at 
intervals  and  complained  of  great  pains  in  the 
knees.  The  purpuric  spots  appeared  profusely 
about  the  knees  and  over  the  back  and  abdomen. 
I noticed  also  black  spots  scattered  over  the 
pharynx  and  on  the  tonsils.  The  patient  had  no 
fever  and  pulse  was  90.  A blood  examination 
showed,  reds  5,200,000;  whites,  14,000.  The  pa- 
tient passed  one  pint  of  urine  in  last  24  hours. 
Urine  examination  showed  sp.  gr.  1012;  moder- 
ate amount  of  albumen;  urea  ij4%;  no  sugar; 
indican,  large  amount ; hyaline  casts  present  in 
large  numbers  and  a few  epithelial  and  granular 
casts  are  seen. 

During  December  15th  tbe  purpura  appeared 
as  black  masses,  covering  the  surface  of  the 
tongue.  The  vomiting  ceased  on  the  i6th,  and  the 


purpura  was  less  pronounced  on  the  face  while  1 
a new  crop  appeared  on  the  left  leg  below  the  ; 
knee. 

On  the  8th  day  of  the  disease  (December  17th)  ; 

the  pains  in  the  limbs  were  not  complained  of,  ! 
and  the  purpuric  rash  was  fading  on  the  arms. 
The  patient  was  mentally  clear,  and  had  been  so 
<^hroughout  the  attack.  She  took  no  nourish- 
ment ; temperature  normal ; pulse  95.  The  I 
tongue  was  very  much  swollen  and  appeared  as  a } 
black  mass  of  tissue  filling  the  whole  mouth.  The 
breath  had  a very  foul  odor.  No  marked  change 
in  the  symptoms  was  noted  on  the  i8th. 

On  the  morning  of  the  19th,  ten  days  after  the 
onset  of  the  disease,  the  patient’s  condition  was 
as  follows : 

Pain  in  the  abdomen  was  no  longer  complained 
ot ; the  pulse  was  100;  temperature,  normal;  the 
purpuric  rash  was  more  or  less  general  over  the 
whole  body.  In  some  places  the  epidermis  was 
raised,  and  blebs,  the  size  of  the  palm  of  one’s 
hand  and  filled  with  a dark,  bloody-colored  fluid, 
were  seen.  The  feet  were  fairly  black  with  these 
extravasations.  The  gums  showed  necrotic  areas 
at  their  edges,  and  bled  easily.  The  breath  was 
foul ; the  tongue  dry,  black  and  swollen,  and 
could  not  be  protruded  from  the  mouth.  The 
patient’s  mentality  was  clear.  Heart,  lungs  and  ! 
abdomen,  normal.  j 

During  December  20th  the  symptoms  remained  ( 
unchanged,  but  on  the  21st  the  patient  lapsed  ; 
into  a semi-unconscious  state,  with  a rapid  pulse, 
which  occasionally  skipped  a beat.  The  urine 
passed  was  scanty.  The  sp.  gr.  was  1014,  with 
much  albumen  and  many  hyaline  and  granular  i 
casts.  I 

On  December  22nd  the  patient  developed  a . 
cough,  and  many  crackling  rales  were  heard  in 
the  backs  of  both  lungs.  The  necrotic  areas  1 
along  the  borders  of  the  gums  became  more  ex-  ‘ 
•"ensive,  and  tbe  gums  bled  at  the  slightest  touch. 
The  patient  was  now  unable  to  swallow. 

The  pulse  became  more  rapid  and  irregular 
during  the  early  morning  of  December  23rd. 
The  rales  in  the  chest  increased  in  number,  the 
purpura  faded  in  some  places  and  appeared  more 
pronounced  in  others.  The  patient  could  even 
then  be  aroused  and  recognized  those  about  her 
to  the  last. 

She  died  December  23rd  at  5 :30  p.  m.,  thir- 
teen days  after  the  onset  of  the  purpura.  j 


EARLY  DAYS  OF  THE  HENNEPIN  COUNTY 
MEDICAL  SOCIETY* 

By  Edwin  Phillips,  M.  D. 


Member  of  the  Society  since  September,  1S69. 
MINNEAPOLIS 


The  Hennepin  County  iMedical  Society  was 
organized  in  1856,  a meeting  for  this  purpose  be- 
ing held  in  the  private  residence  of  Dr.  A.  E. 
Ames,  which  was  a small  house  situated  between 
the  old  county  jail’  and  9th  avenue  south.  The 
house  faced  on  4th  street,  but  stood  far  back  in 
the  yard,  so  that  it  was  nearer  5th  than  4th  street. 

The  founders  and  charter-members  of  this 
society  were  Drs.  A.  E.  Ames,  Charles  L.  Ander- 
son, Asa  E.  Johnson,  A.  Ortman,  John  H.  Mur- 
phy, Wm.  H.  Leonard,  C.  W.  Bouttillier,  Dr. 
Sewingburg  and  Dr.  Wheelock. 

Dr.  A.  E.  Ames  was  elected  the  society’s  first 
president,  and  Dr.  Charles  L.  Anderson  the  first 
secretary.  The  society  adopted  a programme 
consisting  of  essays,  reports  of  cases,  and  dis- 
cussions, much  the  same  as  the  society  is  work- 
ing under  to-day.  Dr.  Asa  E.  Johnson  furnished 
the  first  essay  read.  The  methods  of  carrying 
on  the  society  during  its  primitive  years,  from 
1856  to  1871,  a period  of  fifteen  years,  were  as 
follows : After  the  programme  of  reading  and 
discussing  the  papers  was  carried  out,  the  titles 
of  the  papers  for  the  next  meeting  were  an- 
nounced, thus  giving  each  member  one  month’s 
time  in  which  to  prepare  for  the  discussion  of 
the  papers  of  the  next  meeting,  and  the  discus- 
sions were  thorough  and  general. 

As  the  society  had  no  permanent  place  for 
meetings,  they  were  held  in  the  offices  or  resi- 
dences of  the  members.  When  held  at  the  resi- 
dence of  some  member,  his  wife  and  daughters 
usually  invited  the  members,  after  the  meeting 
was  adjourned,  to  a luncheon  of  coffee,  cake  and 
sandwiches.  This  at  once  introduced  a social 
feature  into  the  society  which  seemed  to  create  a 
general  interest  between  the  members  and  the 
families.  Some  of  the  favorite  places  for  holding 
meetings  were  at  the  residences  of  Dr.  Wm.  H. 
Leonard,  on  5th  avenue  north  and  2d  street,  and 
Dr.  John  H.  Murphy,  on  the  corner  of  6th  street 
and  University  avenue  southeast. 

♦Read  before  the  Hennepin  County  Medical  Society, 
Sept.  3,  1901. 


During  the  Civil  War  the  society  discon- 
tinued its  meetings.  In  the  fall  of  1865  it  was  re- 
organized with  Dr.  A.  E.  Ames  as  president  and 
Dr.  Alfred  Bindley  secretary.  Dr.  Ames  went 
to  California  in  the  sixties,  and  during  his  ab- 
sence Dr.  Nathan  B.  Hill  was  elected  president, 
and  he  held  the  office  until  Dr.  Ames  returned 
home,  when  he  was  again  elected  president,  and 
held  the  office  until  his  death. 

It  may  be  of  some  interest  for  those  here  to 
know  that  the  first  president  of  our  society  was  a 
licensed  attorney.  He  was  admitted  to  the  bar 
at  the  time  when  Judge  Flandreau,  of  St.  Paul, 
was  filling  the  office  of  county  judge  in  Henne- 
pin County. 

The  Hon.  Eugene  Wilson  moved  to  admit  Dr. 
Ames  to  the  bar.  The  doctor  had  at  that  time 
completed  his  new  house,  which  is  still  standing 
on  the  corner  of  4th  street  and  8th  avenue 
south,  opposite  the  old  county  court-house.  He 
decided  to  christen  the  new  house  by  giving  the 
legal  fraternity  a royal  banquet  in  response  to 
the  honor  conferred  upon  him. 

The  late  Dr.  John  H.  iMurphy,  of  St.  Paul, 
gave  the  society  its  first  banquet  sometime  in  the 
fifties  in  a small  house  on  the  corner  of  6th  st. 
and  University  ave.  southeast.  Notwithstanding 
the  fact  that  the  house  was  small,  the  banquet  was 
immense,  and  consisted  of  an  old-fashioned  bill 
of  fare,  from  roast  turkey  with  cranberry  sauce, 
down  to  the  finest  fruits  of  the  season.  The  doc- 
tor having  more  than  an  ordinary  stock  of  good 
sound  common  sense  and  a stock  of  jokes  al- 
ways on  hand  made  this  an  event  long  to  be  re- 
membered. 

Coming  down  to  1871,  we  find  Dr.  Ames  still 
president,  and  the  state  society  to  be  banquetted 
for  the  first  time.  Our  president  at  once  sug- 
gested his  residence  for  the  banquet.  The  wives 
and  daughters  of  the  members  were  to  bake  the 
cake  and  take  charge  of  the  banquet,  while  the 
society  was  to  furnish  the  funds  to  make  it  a 
success.  The  bachelor  members  were  to  report 
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in  person  to  carry  water,  build  fires  and  do  the 
work  of  all-round  men. 

On  the  15th  of  June,  1871,  the  members  of  the 
state  society  came  flocking  in  from  the  northern, 
southern  and  central  portions  of  the  state,  tired 
and  hungry.  The  ladies  in  charge  had  anticipated 
the  wants  of  their  guests,  and  made  the  hour  for 
the  banquet  the  regular  supper  hour,  and  in  the 
place  of  red  plover  on  toast,  they  gave  roast  tur- 
key, boiled  ham  and  things  substantial  to  sustain 
the  inner  man.  It  was  a royal  supper,  such  as  only 
ladies  of  that  day  and  generation  could  serve. 

I cannot  close  this  report  without  individualiz- 
ing some  of  the  noble  women  who  gave  this  first 
banquet  to  the  State  iMedical  Society.  Our  host- 
esses were  Mrs.  A.  E.  Ames,  iMrs.  Calvin  Good- 
rich, iMrs.  Alfred  Smalley,  Miss  Mariah  Hill, 
Mrs.  H.  H.  Kimball,  ]\Iiss  Anna  Lind,  and  oth- 
ers whom  I cannot  recall. 

Since  the  death  of  Dr.  A.  E.  Ames,  which  oc- 
curred in  1875,  the  following  named  members 
of  the  society  held  the  office  of  president  during 
the  interval  from  1875  to  1885;  Drs.  Nathan  B. 
Hill,  Calvin  Goodrich,  Alfred  Lindley,  D.  ]M. 
Woodling,  Charles  Simpson,  Edwin  Phillips,  O. 
J.  Evans,  Charles  Wells,  A.  H.  Salisbury,  and  J. 
W.  Murray.  The  other  members  of  the  society, 
not  mentioned  elsewhere,  between  1865  and  1885, 
were  Drs.  C.  C.  Clark,  Winthrop  Miller,  L.  E. 
Damm,  \\'.  A.  Hamilton,  C.  E.  Rogers,  Wm. 

Hutchinson,  J.  W.  McDonald,  C.  Cockburn, 

Townsend,  H.  H.  Kimball,  Archibald  Fairburn, 
J.  J.  Linn,  Henry  Keith,  Richard  Hill,  H.  S. 
Hubbard,  Cyrus  Smith,  Charles  S.  iMcCollom, 
Robert  S.  McMurdy,].  H.  Hammond,  H.  F.  Latz, 
D.  F.  Collins,  Mary  Whetstone,  A.  S.  Whetstone, 


Columbus  Slagel,  C.  J.  Spratt,  J.  H.  Dunn,  ^1.  J. 
Brown,  J.  T.  Moore,  T.  L.  Laliberte,  E.  N. 
Sharp,  W.  A.  Jones,  and  others  whose  names  I 
cannot  recall. 

In  closing  this  report  I cannot  refrain  from 
speaking  particularly  of  some  of  the  pioneer 
members  who  have  died  since  1871.  Dr.  A.  E. 
Ames,  the  first  president,  was  a rare  presiding 
officer,  cool,  impartial  and  conscientious.  Dr. 
Calvin  Goodrich  was  a smooth  and  ready  de- 
bater, and  always  took  an  active  part  in  the  dis- 
cussions. Dr.  Nathan  B.  Hill  won  the  esteem  of 
the  society  by  his  thoughtful  and  argumentative 
manner  in  discussing  medical  topics.  Dr.  J.  W. 
Murray  was  a close  student  and  always  ready  to 
take  part  in  the  discussions.  Dr.  Hamilton,  al- 
though young  in  the  profession,  won  for  himself 
a high  type  of  professional  honor.  Dr.  John  H. 
Murphy  won  for  himself  an  honorable  reputation 
as  a general  surgeon  and  practitioner.  Dr.  Win- 
throp IMiller  served  the  society  in  a scholarly 
way  by  his  essays  and  discussions.  Drs.  Clark 
and  Salisbur}-  served  the  society  long  and  faith- 
fully as  secretaries.  Dr.  L.  F.  Damm  won  for 
himself  an  honorable  position  in  the  society  as  a 
chemical  expert.  Dr.  A.  Ortman,  one  of  its  char- 
ter-members, was  at  all  times  conscientious,  hon- 
est, truthful,  and  labored  faithfully  to  elevate 
and  build  up  professional  character.  Dr.  D.  F. 
Collins  was  a fine  scholar  and  added  much  to  the 
literary  work  of  the  society.  These  gentlemen 
have  written  their  last  essay  and  made  their  last 
address,  and  have  passed  on  to  a bright  and  beau- 
tiful eternity. 

In  closing  I dfesire  to  thank  Drs.  Asa  E.  John- 
son, Wm.  H.  Leonard  and  O.  J.  Evans  for  their 
invalual)le  assistance  in  getting  up  this  report. 


CHRISTIAN  SCIENCE  QUOTATIONS 


It  is  not  infrequently  the  case  that  men  praise 
or  condemn  a work  with  which  they  are  not 
thoroughly  familiar,  and  as  medical  men  may 
sometimes  criticise  the  beliefs  of  Mrs.  Eddy,  we 
have  thought  some  quotations  from  her  book, 
showing  her  belief  in  matters  medical,  may  not  be 
without  interest.  Lest  our  readers  be  in  danger 
of  misinterpreting  her  statements,  we  command 
to  them  the  first  quotation,  which  is  from  the 
preface  of  her  work,  and  which  appears  to  be 


her  substitute  for  that  spiritual  discernment  with 
which  the  Christian  reads  his  Bible. 

No  intellectual  proficiency  is  requisite  in  the 
learner,  but  sound  morals  are  most  desirable. — ■ 
Preface. 

Mind  being  All,  it  made  medicine;  but  that 
medicine  was  Mind. — P.  36. 

'Colds,  coughs,  and  contagion  are  engendered 
solely  by  moral  belief. — P.  116. 
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You  can  even  educate  a healthy  horse  so  far  in 
I physiology  that  he  will  take  cold  without  his 
I blanket ; whereas  the  wild  animal,  left  to  his  in- 
stincts, sniffs  the  wind  with  delight.  The  epi- 
; zootic  is  a humanly  evolved  ailment,  which  a wild 
' horse  might  never  have. — P.  72. 

We  are  told  that  the  simple  food  our  forefath- 
■■  ers  ate  assisted  to  make  them  healthy ; but  that  is 
a mistake.  Their  diet  would  not  cure  dyspepsia 
at  this  period.  With  rules  of  health  in  the  head, 
and  the  most  digestible  food  in  the  stomach, 
i.  there  would  still  be  dyspepsia.  Many  effeminate 
constitutions  of  our  time  will  never  grow  robust 
until  individual  opinions  improve,  and  mortal  be- 
lief loses  some  portion  of  its  error. — P.  93. 

You  say,  “I  have  burned  my  finger.”  This  is 
an  exact  statement,  more  exact  than  you  suppose  ; 
for  mortal  mind,  and  not  matter,  burns  it.  Holy 
inspiration  has  created  states  of  mind  which  are 
able  to  nullify  the  action  of  the  flames,  as  in  the 
Bible  case  of  the  three  young  Hebrew  captives, 
cast  into  the  Babylonian  furnace ; while  an  oppo- 
site mental  state  might  produce  spontaneous  com- 
bustion.— P.  54. 

If  a dose  of  poison  is  swallowed  by  mistake 
and  the  patient  dies,  even  though  the  physician 
and  patient  are  expecting  favorable  results,  does 
belief,  you  ask,  cause  this  death?  Even  so,  and 
as  directly  as  if  the  poison  had  been  intentionally 
. taken.  In  such  cases  a few  persons  believe  the 
I potion  swallowed  by  the  patient  to  be  harmless ; 
! but  the  vast  majority  of  mankind,  though  they 
I know  nothing  of  this  particular  case  and  this 
special  person,  believe  the  arsenic,  the  strychnine, 
or  whatever  the  drug  used,  to  be  poisonous,  for  it 
has  been  set  down  as  a poison  by  mortal  mind. 
The  consequence  is  that  the  result  is  controlled 
by  the  majority  of  opinions  outside,  not  by  the  in- 
finitesimal minority  of  opinions  in,  the  sick 
chamber. — P.  70. 

Disease  being  a belief, — a latent  creation  of 
mortal  mind,  before  the  sensation  appears  in  mat- 
ter,— I cannot  be  mistaken  in  my  mental  scienti- 
fic diagnosis  of  disease. — P.  61. 

If  drugs  are  part  of  God’s  creation,  which, 
(according  to  the  narrative  in  Genesis)  He  pro- 
nounced good,  then  drugs  cannot  be  poison- 
ous. If  He  could  create  drugs  intrinsically  bad, 
then  they  should  never  be  used.  If  He  creates 
drugs  at  all,  and  designs  them  for  medical  use. 


then  why  did  Jesus  not  employ  them  and  recom- 
mend them  for  the  treatment  of  disease?  Mat- 
ter is  not  self-creative,  for  it  is  unintelligent. 
IMortal  mind  confers  the  only  power  a drug  can 
ever  possess. — P.  50. 

Many  a hopeless  case  of  disease  is  induced  bv 
a single  postmorten  examination,  not  from  infec- 
tion, or  contact  with  material  virus,  but  from  the 
fear  of  the  disease,  and  from  the  image  brought 
before  the  mind  during  an  excited  state  of  feel- 
ing, which  is  afterward  outlined  on  the  bodv  — 
P.  98. 

When  there  are  fewer  doctors,  and  less  thought 
is  given  to  sanitary  subjects,  there  will  be  better 
constitutions  and  less  disease.  In  old  times  who 
ever  heard  of  dyspepsia,  cerebrospinal  meningitis, 
hay-fever,  and  rose-cold? — P.  67. 

Sickness,  as  well  as  sin,  is  suicidal, — an  error 
culminating  in  self-destruction. — P.  147. 

ONE  OF  THE  RESULTS 

At  Hamilton,  Ohio,  in  July  last,  a child  was 
severely  burned.  Its  parents,  being  believers  in 
the  doctrine  of  “faith-cure,”  refused  to  call  a 
physician,  but  the  agent  of  the  Humane  Society 
compelled  them  to  permit  a physician  to  attend 
the  child,  though  he  was  called  in  too  late,  and 
the  child  died.  The  coroner  found  the  following 
verdict : "I  find  that  'Sir.  Sylva  Bishop  and  Sirs. 
Leoto  Bishop  are  criminally  responsible  for  the 
death  of  their  child.” 


The  Contagiousness  of  Health. — Air.  In- 
gersoll  was  in  error  in  making  what  he  sup- 
posed was  a very  wise  remark.  He  said  that  he 
thought  if  he  had  been  present  at  the  creation  of 
the  world,  he  would  have  suggested  that 
health  instead  of  disease,  be  made  contagious. 
A man  has  to  work  hard  to  get  sick.  In  order 
to  contract  a contagious  disease,  he  must 
g'o  where  it  is,  or  come  into  physical  contact  with 
it  in  some  way.  To  get  a chronic  disease,  he 
must  labor  assiduously  for  many  months  or  even 
years  before  all  the  vital  forces  are  broken  down. 
Consider  the  amount  of  hard  labor  performed 
by  the  average  dyspeptic  before  he  acquires  a 
really  interesting  and  notable  case  of  indigestion. 
Health,  on  the  other  hand,  lies  all  about  us,  ready 
to  be  appropriated  if  we  are  willing  to  accept  it. 
We  may  breathe  it  in  with  the  fresh,  pure  air  if 
we  will.  W'e  may  absorb  it  with  the  sunlight. 
We  may  find  it  in  the  exhilarating  glow  of  the 
cold  bath  followed  by  muscular  activity. — J.  H. 
Kellogg,  M.  D. 
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THE  WOUNDS  OF  THE  PRESIDENT 

The  medical  profession  of  the  entire  country  re- 
joice and  congratulate  themselves  that  President 
AIcKinley  was  surrounded  by  such  eminent  surgi- 
cal care  and  skill.  From  all  accounts  he  was 
speedily  removed  from  the  scene  of  his  mis- 
fortune, and  promptly  placed  in  a new  and 
modern  emergency  hospital,  where  competent 
men  were  in  attendance. 

Within  an  hour  three  or  four  of  the  best  men 
in  Buffalo  were  in  consultation,  and  their  wisdom 
prompted  them  to  make  an  exploration,  and  re- 
pair the  wounds  in  the  walls  of  the  stomach.  No 
one  will  for  a moment  question  the  line  of  surgi- 
cal treatment. 

Surgery  of  the  stomach  has  made  wonderful 
progress  of  late,  sections  being  removed,  ulcers 
excised,  growths  destroyed,  or  the  entire  organ 
eviscerated.  Had  the  surgeons  adopted  a waiting 
line  of  treatment  they  would  have  been  roundly 
condemned  for  not  attempting  the  repair  of  two 
small  wounds.  Fortunately,  perhaps,  the  acci- 
dent happened  at  an  opportune  time,  when  the 
stomach  was  practically  empty,  and  dangers 
from  excursion  of  its  contents  were  remote.  The 
elevation  of  pulse  and  temperature  indicated  a 
rather  profound  state  of  shock,  yet  no  more  than 
might  be  expected  in  any  surgery  of  the  stomach. 

The  probabilities  are  toward  recovery,  pro- 
vided there  are  no  serious  renal  or  cardiac  com- 


plications that  would  be  augmented  by  local  in-  ! 
flammation.  j 

If  the  president  recovers,  as  every  one  devout- 
ly hopes,  surgery  will  be  elevated  to  a higher  1 
plane  than  it  now  occupies,  and  his  recovery  will  ! 
demonstrate  to  the  public  the  differences  in  the  j 
methods  of  treatment  at  the  time  of  Garfield’s  ! 
wound  and  the  wounds  of  to-day.  Perhaps,  too,  | 
it  will  call  the  country’s  attention  to  the  inex-  j 
cusable  omission  from  the  Hall  of  Fame  of  the  I 
name  of  every  illustrious  medical  man  and  emi-  j 
nent  surgeon.  j 


ANARCHY  VS.  INSANITY  1 

An  anarchist  is  defined  in  the  Century  die-  j 
tionary  as  “one  who  seeks  to  overturn  by  violence  | 
all  constituted  forms  and  institutions  of  society  | 
and  government,  all  law  and  order,  and  all  rights  I 
of  property,  with  no  purpose  of  establishing  any 
other  system  of  order  in  the  place  of  that  de- 
stroyed.” 

Insanity  has  been  briefly  defined  as  “a  disease 
of  the  brain  with  psychic  manifestations.' 

If  these  definitions  be  reasonbaly  accurate, 
Czolgosz,  who  attempted  the  assassination  of  I 
President  AIcKinley,  is  an  anarcfiist,  and  is  not  j 
insane.  It  is  a difficult  matter,  however,  to  place  ! 
the  individual  in  his  proper  class. 

He  may  be  a pure  criminal,  born  of  criminal 
Darentage  and  brought  up  in  criminal  surround- 
ings, and  manifesting  his  propensities  by  petty 
criminal  acts,  which  stamp  him  early  in  life  as  a 
criminal.  i 

On  the  other  hand,  he  may  be  born  with  a bad  ! 
heredity  behind  him,  with  criminal  or  disease 
tendencies,  growing  among  better  environment 
than  his  ancestors,  yet  in  his  development  cir- 
cumstances or  disease  may  interrupt  his  growth, 
and  he  become  a crank,  an  ambitious  paranoiac, 
unrecognized  until  a criminal  act  stops  his  career. 

A third  class  are  those  who  are  self-constituted 
reformers,  or  belong  to  a class  of  governmental 
or  social  rebellionists.  They  are  easily  swayed 
by  argument,  emotion  or  impulse,  being  ready  tcv 
seek  notoriety  even  when  they  know  that  in  con- 
sequence of  their  act  they  may  be  deprived  of  life 
or  the  rights  of  citizenship.  They  are  deficient 
in  many  ways,  physically,  intellectually  and  mor- 
ally, yet  have  reason  and  judgment,  and  are 
capable  of  determining  right  from  wrong. 

Who  shall  decide  their  classification?  Who  is 
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j responsible  for  tlieir  growth?  And  who  shall 
1 determine  their  end? 

j It  hardly  seems  probable  that  trial  or  punish- 
1 ment  of  Czolgosz  will  he  delayed.  The  deed 
I was  premeditated,  planned  by  a body  of  anarch- 
! ists,  perpetrated,  and  witnessed  by  responsible 
j parties.  A question  of  insanity  could  not  be 
I raised  with  safety,  and  would  not  be  entertained 
, by  any  jury.  The  fury  and  indignation  of  the 
people  of  the  United  States  demand  the  protec- 
tion of  its  president,  as  well  as  the  disorganization 
of  bodies  thought  to  be  treasonable. 

The  case  against  the  assassin  seems  clear,  the 
presumption  is  strong  that  he  is  sane,  and  justice 
I demands  that  he  should  be  punished  and  that  the 
; instigators  who  prompted  the  crime  and  who  pro- 
; mote  doctrines  that  appeal  to  and  dominate  weak 
, natures  should  he  rigidly  suppressed,  not  only  to 
; protect  our  government  officials,  hut  to  protect 
those  of  ill-balanced  brain  from  passing  the  bor- 
der line  of  sanity. 

The  trial,  conviction  and  execution  of  Guiteau, 
Avhich  occupied  the  courts  of  justice  for  months, 
Avill  not  hear  repetition.  It  will  be  remembered 
that  a large  number  of  medical  experts  testified 
. that  Guiteau  was  sane,  and  responsible.  The  real 
' point  in  issue,  however,  was,  whether  or  not  there 
existed  a form  of  insanity  known  as  “moral  in- 
' sanity.”  This  was  the  rock  upon  which  many  of 
; the  experts  split.  As  might  have  been  expected, 
the  jury,  confused  by  the  mass  of  testimony,  con- 
victed the  murderer.  The  autopsy  demonstrated 
beyond  a question  of  doubt  that  the  brain  of  the 
assassin  was  grossly  defective,  as  well  as  grossly 
aiseased. 

The  cases  of  Guiteau  and  Czolgosz  are  not 
similar  in  detail,  and  the  question  of  insanity 
should  not  enter  into  the  question  of  punishment.* 


TUMORS  OF  THE  SPINAL  CORD 

To  have  opportunity  to  diagnose,  locate  and 
J remove  a tumor  of  the  spinal  cord  or  of  the 
i structures  adjacent  thereto,  is  an  occasional 
j triumph  in  the  life  of  a surgeon, 
j Tumors  of  the  cord  are  extremely  rare,  as  one 
I finds  when  he  consults  the  literature  on  this  sub- 

I 

ject.  Rare,  because,  perhaps,  the  tumor  escapes 
recognition  on  account  of  the  many  symptoms 
common  to  degenerative  diseases  of  the  cord.  A 
few  are  unrecognized  for  the  reason  that  the 


early  symptoms  are  not  obtainable  or  have  been 
forgotten,  or  the  disease  is  masked  by  the  dura- 
tion of  the  tumor  and  its  resultant  obliterating 
atrophies  and  contractures. 

It  is  well  to  keep  in  mind  a few  important 
facts ; 

First,  the  oblique  course  of  the  nerve  trunks, 
and  the  possible  reference  of  symptoms  near  the 
termination  of  the  nerve  rather  than  at  its  super- 
ficial point  of  origin.  When  one  considers  the 
segment  of  the  spinal  cord  irom  which  a spinal 
nerve  arises,  and  follows  the  course  and  distribu- 
tion of  the  nerve,  the  error  of  locating  the  tumor 
too  low,  may  be  avoided. 

Second,  the  position  of  the  segment  of  the 
cord  and  its  relation  to  the  bony  arch,  as  well 
as  the  function  of  the  motor  and  sensory  trunks, 
which  originate  and  terminate  in  the  segment  to 
be  investigated. 

Third,  the  necessity  of  searching  for  the  high- 
est possible  point  for  painful,  paralytic  and 
sensory  symptoms. 

M’ith  these  points  well  in  mind,  together  with 
a general  knowledge  of  symptoms  of  spinal  cord 
diseases,  the  diagnosis  of  spinal  tumors  is  pos- 
sible, with  comparatively  few  exceptions.  No  one 
need  feel  chagrined  if  he  cannot  dififerentiate  be- 
tween a thickening  of  the  membranes  and  a 
tumor,  neither  is  it  always  possible  to  clearly 
define  the  differences  between  a tuberculosis  of 
the  sacrum,  a growth  of  the  cauda  equina,  and 
multiple  neuromata. 

The  causes  of  spinal  tumors  are  shrouded  in 
mystery.  Traumas  are  of  more  or  less  signifi- 
cance, as,  in  the  development  of  brain  growths, 
they  may  excite  the  growth  of  a tumor,  if  other 
conditions  are  favorable.  Age  and  heredity  are 
factors,  and  exposures  and  intemperance  play 
their  part  in  the  election  of  disease. 

As  a rule  the  tumor  is  slow-growing,  with 
many  remissions  in  its  progress.  The  first 
symptom  is  pain.  This  varies  in  location  and 
character.  If  the  growth  is  anterior  the  pain  is 
not  severe ; if  in  the  region  of  the  spinal  nerve 
root,  it  is  intense,  lancinating,  and  follows  the 
course  of  the  nerve  or  segment  involved.  At  first 
the  pain  is  unilateral,  and  extends  to  the  opposite 
side,  or  up  and  down  the  spine  as  the  tumor 
spreads  and  compresses  the  cord.  With  the  pain 
other  sensory  symptoms  appear : hyperesthesia, 
anesthesia,  and  loss  of  temperature  or  muscle- 
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sense.  Paralysis  and  atrophy  follow  in  slow 
succession,  and  are  distributed  according  to  the 
segment  diseased. 

Roth  says,  in  his  monograph,  that  loss  of 
temperature-sense,  analgesia,  paresis  and  muscu- 
lar atrophy  are  diagnostic  of  spinal  tumor. 

^^■hen  the  growth  begins  in  or  about  the  an- 
terior surface  of  the  cord,  muscular  paralysis, 
without  alteration  of  electrical  excitability,  may 
occur,  and  the  atrophy  may  hide  the  tremor, 
spasms  or  contractions. 

A tumor  of  the  cervical  region  causes  a para- 
plegia involving  the  upper  extremities.  When 
the  dorsal  cord  is  invaded  there  are  pains,  anes- 
thesia and  exaggerated  reflexes  and  spastic 
risfiditv.  A tumor  of  the  lumbar  cord  in  the 
lumbar  enlargements,  is  accompanied  by  pain  in 
the  distribution  of  the  lumbosacral  nerves, 
paralyses,  atrophy  and  bladder  and  rectal  symp- 
toms.* 

In  the  meshes  of  the  cauda  equina  a tumor  will 
press  upon  the  sensory  supply  of  the  pelvis,  and 
the  anal  and  perineal  regions,  and  be  accom- 
panied by  pains  in  tbe  lower  back,  radiating  to 
the  extremities,  and  followed  by  contractures  of 
the  lower  extremities. 

Many  valuable  papers  have  been  written  on  the 
subject  of  spinal  tumors,  none  of  more  interest 
than  that  by  Dr.  I^IcCosh,  of  New  York,  read 
at  the  St.  Paul  meeting  of  the  A.  ]\I.  A.  and 
printed  in  the  two  last  numbers  of  the  Journal 
of  the  Association.  The  cases  cited,  briefly  de- 
scribe the  symptoms,  as  well  as  the  operative  in- 
terference and  their  subsequent  course. 


SUBSTITUTION 

The  medical  press  has  dealt  vigorously  with 
the  evils  of  substitution,  but  these  evils  seem  to 
grow  apace,  because,  no  doubt,  many  physicians 
do  not  regard  the  purity  or,  in  case  of  com- 
pound, the  constituent  elements  of  the  drugs  they 
prescribe  as  a matter  of  much  moment.  Such 
indifiference  may  be  due  to  a distrust  of  all  drugs, 
but  even  such  a belief  is  poor  excuse  for  the  tol- 
erance of  the  dangers  of  substitution. 

In  a recent  issue  of  the  Aledical  Record,  the 
editor  deals  unsparingly  with  substitutors.  The 
immediate  occasion  for  this  editorial  was  a death 
caused  by  poisoning  due  to  substitution,  which 
the  druggist  admitted,  his  excuse  for  the  substi- 


tution  being  that  he  thought  the  drug  given  wasi 
of  equal  strength  with  the  one  prescribed,  while? 
being  cheaper.  Does  anyone  suppose  for  a- 
moment  that  the  patient  got  the  benefit  of  the’* 
reduced  cost-price?  ' ■ 

Dr.  Shrady  reminds  the  profession  that  “thC:  1 
physician,  in  his  direct  and  responsible  connection  / 
with  the  trustful  patient,  is  the  one  most  con- 
cerned.'’ He  also  points  out  that  it  is  the  most.' 
expensive  medicaments,  those  of  known  quality*  . 
and  efficacy,  that  are  generally  left  out,  and  an'  ' 
inert  drug  substituted.  It  may  be  that  even  life 
depends  upon  the  use  of  the  drug  prescribed, 
and  yet  some  druggists  will  make  the  substitu- 
tion. We  fail  to  see  how  the  act,  in  such  a case, 
should  be  looked  upon  as  short  of  criminal.  Ten- 
nessee has  made  substitution  a misdemeanor, 
punishable  by  heavy  fine.  The  physicians  of  the 
Northwest  should  make  the  act  at  least  so  odious 
that  no  druggist  may  practice  it  twice  upon  the 
same  prescriber. 


PAINFUL  AFFECTIONS  OF  A JOINT 

Salicylic  acid,  in  the  following  combination,  is 
a power  in  any  painful  affections  of  a joint  from 
any  cause,  in  which  inflammation  is  present : 

1{  Acid  salicylic,5  iij. 

Tinct.  opii,  5 iss. 

01.  terebinthinae,  § j. 

Spir.  villi  rect.  U.  S.  P.,  q.  s.  ad  5 vj. 

^I.  Sig.  : Liniment. 

In  order,  however,  to  reach  the  system,  and 
eradicate  the  cause,  when  rheumatism  is  present, 
internal  medicine  should  be  simultaneously  given 
in  all  cases. — Thomas  H.  Manley,  New  York 
City. 


EXAMINATIONS  FOR  AR^IY  MEDICAL 
DEPART^IENT 


The  examination  of  applicants  for  appointment 
as  assistant  surgeon  in  the  Army  has  been  re- 
sumed in  Washington  and  San  Francisco.  The 
Army  ^Medical  Boards  convened  in  those  cities 
will  remain  in  session  so  long  as  there  are  candi- 
dates to  be  examined.  Seventy-six  vacancies  in 
the  iMedical  Department  still  remain  to  be  filled, 
and  as  it  is  desired  by  the  military  authorities 
that  the  Department  be  filled  up  to  its  full  legal 
limit  as  early  as  practicable,  all  eligible  applicants 
will  be  afforded  opportunity  for  examination; 
those  found  qualified  will  be  commissioned  at  an 
early  date.  Full  information  as  to  eligibility,  na- 
ture and  scope  of  examination,  etc.,  may  be  ob- 
tained upon  application  to  the  Surgeon  General, 
U.  S.  Army,  Washington,  D.  C. 
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CORRESPONDENCE 


A LETTER  FRO^I  PRAG. 

Prag,  Bohemia,  Aug.  lo,  1901. 
Editor  Northwestern  Lancet : 

The  distance  between  Berlin  and  Wien  is  a 
little  more  than  that  between  [Minneapolis  and 
Chicago ; and  Prag  is  on  a direct  line  about  half- 
i way  between  them. 

I Prag  is  a city  of  about  400,000,  and  is  the  cap- 
i ital  and  university  city  of  Bohemia.  The  city 
has  many  features  of  interest  to  the  traveler, 
among  which  may  be  mentioned  the  beautiful  lo- 
cation on  the  river  [Moldau  and  a number  of 
very  fine  bridges  across  this  river ; the  royal  pal- 
ace ; monuments  erected  to  saints  ; an  enormous 
cathedral  which  was  begun  centuries  ago  and  is 
still  not  completed;  a Jewish  synagogue  that 
was  the  first  one  built  in  Europe  (there  are  in 
Prag  30  Jewish  synagogues,  60  Catholic 
churches,  and  27  monasteries  and  i Russian 
church)  ; a large  and  very  old  university;  8 very 
large  hospitals,  in  some  of  which  are  the  finest 
and  most  modern  operating  apartments  that  I 
nave  seen  thus  far  in  Europe. 

The  largest  and  oldest  hospital  in  Prag  was 
built  one  hundred  and  eleven  years  ago,  and  has 
1,200  beds;  but  many  new  sections  have  been 
added  in  recent  years  and  among  the  latest  is 
Prof.  ]\Iax  Saenger's  Gynecological  Clinic  of 
75  beds,  which  was  completed  last  fall  and  is 
supposed  to  be  the  finest  and  most  complete  of  its 
kind  to  be  found.  I was  very  sorry  to  learn  of 
the  ill  health  of  Prof.  Saenger.  Prof.  Saenger 
is  only  48  years  of  age,  was  assistant  to  Prof. 
Crede,  of  Leipsig,  for  many  years,  where  he  be- 
came very  distinguished  and  two  years  ago  was 
called  to  Prag  to  fill  the  chair  of  gynecology  in 
the  German  side  of  the  university.  There  are 
two  complete  faculties  in  all  departments  of  the 
Prag  University,  German  and  Bohemian. 

Dr.  Frederick  Schenk,  the  first  assistant  to 
Prof.  Saenger,  a splendid  character,  and  a most 
excellent  surgeon  and  teacher,  has  charge  of  the 
clinic  during  Prof.  Saenger’s  sickness.  He  was 
very  kind,  showing  me  the  new  hospital  from  top 
to  basement,  and  in  explaining  everything  that 
IS  new  and  of  special  interest.  After  he  had 
made  the  rounds  of  the  hospital  and  reviewed  all 
the  patients,  he  did  two  plastic  operations.  He 
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expressed  his  regret  that  I happened  to  come  on 
an  off  day,  as  they  were  renovating  the  operating- 
room  in  which  all  major  work  is  done.  He  kind- 
ly directed  me  to  the  general  surgical  depart- 
ment, which  is  under  the  care  of  Prof.  IMaydla 
( Bohemian ) , as  he  thought  that  something  of  im- 
portance was  going  on  there.  As  I arrived  at 
the  operating-room  I was  informed  by  Dr.  Otto 
Polak  that  the  professor  had  left  on  a vacation 
trip,  but  that  his  first  assistant.  Dr.  Rudolf  Ted- 
licka,  has  charge  of  the  work  during  the  next 
two  months,  and  was  about  to  remove  a Gas- 
serian ganglion,  which  might  be  of  interest  to 
me  and  offered  to  take  me  to  the  surgeon's  room 
and  introduce  me.  I found  Dr.  Tedlicka  a de- 
lightful gentleman  of  about  42  years  of  age.  He 
speaks  German  quite  readily,  although  his  na- 
tive tongue  is  Bohemian.  He  kindly  and  most 
politely  requested  me  to  remove  my  coat  and  vest, 
and  leave  them  in  his  private  room  (he  remov- 
ing his  at  the  same  time).  Then  he  led  the  way 
to  the  operating-room  where  an  assistant  met 
me  with  operating-room  gown. 

The  surgeon,  with  his  six  assistants,  went 
through  the  regular  preliminary  washing  process 
that  is  well  known  to  every  modern  surgeon. 

The  patient  was  a woman,  age  42,  who  had 
sufifered  the  most  excruciating  pain  for  several 
years  from  tic  douloureux  on  the  right  side.  All 
other  means  of  treatment  had  been  thoroughly 
exhausted  with  the  result  of  very  little  or  no 
benefit.  She  had  been  put  through  all  the  pre- 
liminary preparation  before  she  was  brought  into 
the  operating-room.  Chloroform  was  used  as  an 
anesthetic.  An  incision  was  started  from  the  up- 
per border  of  the  zygoma,  and  carried  up  anter- 
iorily  to  the  temporal  artery  to  a point  on  a hori- 
zontal line  with  the  upper  border  of  the  eye- 
brows, then  carried  forward  about  5 cm,  and 
then  down  to  a level  with  the  starting-point,  a 
little  below  the  external  canthus  of  the  orbital 
fissure.  This  incision  was  carried  through  all 
the  soft  tissues,  and  after  all  the  bleeding  points 
were  secured  the  skull  was  opened  after  the  well- 
known  method  of  [Muller.  The  dura  mater  was 
then  retracted.  After  the  oozing  of  blood  had 
stopped  the  ganglion  was  excised.  The  plate 
of  bone  was  then  carefully  replaced,  the  pericra- 
nium, temporal  muscle,  fascia  and  skin  were  all 
nicely  brought  into  their  respective  positions,  and 
the  wound  was  covered  in  the  usual  approved 
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manner.  The  patient  was  taken  from  the  operat- 
ing-room in  splendid  condition.  Dr.  Tedlicka 
was  very  kind  in  drawing  my  attention  to  var- 
ious important  features  in  the  technic  of  the  op- 
eration, for  which  I shall  always  feel  under  great 
obligation  to  him.  Dr.  Rudolf  Tedlicka  is  fortu- 
nately, so  to  speak,  a born  surgeon,  as  well  as 
one  thoroughly  educated. 

There  are  over  two  thousand  medical  stud- 
ents in  attendance  at  the  University  of  Prag, 
and  about  thirteen  hundred  of  this  number,  I am 
informed,  are  Bohemians.  There  is  more  clini- 
cal material  in  Prag  than  can  be  made  use  of 
for  teaching  purposes. 

Geo.  G.  Eitel. 


REPORTS  OF  SOCIETIES 

HENNEPIN  COUNTY  MEDICAL  SO- 
CIETY 

A.  E.  Benjamin,  Secretary. 

The  stated  meeting  of  the  society  was  held 
Sept.  3,  the  new  president.  Dr.  H.  L.  Staples,  in 
the  chair.  This  was  the  first  meeting  of  the  year, 
and  all  regular  practitioners  of  the  state  had  been 
specially  invited  to  attend,  and  many  physicians 
from  all  parts  of  the  state  were  present. 

The  president  made  a few  suggestions  looking 
to  an  increase  in  the  society's  membership  and 
the  promotion  of  good  feeling  and  fellowshii) 
among  the  members.  He  suggested  : 

First,  the  appointment  of  a committee  on  re- 
vision of  constitution  and  by-laws. 

Second,  that  the  social  features  of  the  society 
be  increased,  and  that  a few  banquets  be  given 
during  the  year. 

Third,  that  the  Constitution  and  By-laws,  the 
Code  of  Ethics  of  the  American  Medical  Asso- 
ciation, and  the  fee-bill  and  membersbip  of  our 
own  society  be  printed  in  pamphlet  form,  and 
distributed  to  members  of  the  society. 

The  minutes  of  the  previous  meeting  were  then 
read,  and  approved. 

Dr.  C.  H.  Hunter,  Chairman  of  the  Executive 
Committee,  offered  the  following  resolution : 

Amendment  to  the  Constitution. 

Article  X,  Section  I. 

IMembership  for  the  use  of  the  Library. — Any 
graduate  in  medicine,  or  qualified  practitioner 
of  medicine,  residing  in  tbe  State  of  IMinnesota, 


shall,  upon  the  payment  of  three  dollars  into  the 
treasury  of  the  Society,  be  entitled  to  the  use  of 
the  Library  of  the  Hennepin  County  IMedical  So- 
ciety through  the  mails  and  express,  under  such 
rules  and  regulations  as  may  be  prescribed  by 
the  Library  Committee  and  adopted  by  the  So- 
ciety. 

Dr.  Bell  suggested  that  the  word  “regular”  be 
inserted  before  the  word  “graduate”  in  the  reso- 
lution, and  Dr.  Knights  moved  that  this  be  re- 
ferred back  to  the  committee  for  specification 
and  details  of  management  of  the  circulating  lib- 
rary, but  the  motion  failed  to  pass. 

Dr.  Little  moved  that  the  resolution  be  re- 
ferred to  the  Library  Committee  for  details,  and 
that  the  committee  report  at  the  meeting  just  pre- 
vious to  the  annual  meeting  in  June.  Dr.  Sweet- 
ser  amended  Dr.  Little's  motion  by  proposing 
that  this  be  referred  to  the  same  committee. 
This  was  carried,  and  Dr.  Little's  previous  mo- 
tion was  then  carried. 

Dr.  Head  made  a report  on  the  progress  of 
the  Nurses’  Bureau.  He  stated  that  the  registra- 
tion had  been  ten  a month ; that  50  nurses  were 
now  registered,  25  being  of  class  A. ; that  the 
organization  of  nurses  is  progressing,  especially 
among  graduate  nurses. 

Applications  for  meml^ership  from  Dr.  Floyd 
Day,  of  3020  Hennepin  ave..  Dr.  Katherine  Put- 
nam, 610  Syndicate  Arcade,  Dr.  Danforth 
Cowles,  Dr.  J.  A.  Watson,  of  1034  Andrus  Bldg., 
were  read  and  referred  to  the  censors. 

Specimens  were  then  presented.  Dr.  J.  E. 
IMoore  presented  a specimen  of  an  extra-uterine 
pregnancy,  which  was  of  unusual  interest,  the 
impregnated  ovum  having  lodged  in  the  graafian 
follicle.  The  case  was  operated  upon  with  com- 
plete recovery  of  patient. 

Dr.  J.  \\’.  IMcDonald  presented  an  astragalus, 
which  had  been  removed  on  account  of  disloca- 
tion. Because  of  a special  injury,  it  could  not 
be  reduced.  Dr.  ^McDonald  also  presented  some 
stones  which  had  been  removed  from  the  bladder, 
one  lodging  at  the  mouth  of  the  ureter,  others 
encysted  in  the  mucous  membrane.  He  insisted 
upon  the  uselessness  of  lithotrity  in  these  cases, 
and  remarked  that  stones  of  the  bladder  were 
more  common  in  this  country  than  is  generally 
supposed.  He  said  he  believed  that  many  cases 
are  overlooked.  He  also  e.xhibited  another  stone 
which  had  been  removed  from  a patient. 
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Dr.  A.  A.  Law  exhibited  a specimen  of  a vol- 
uminous appendix,  5 inches  long,  with  fecal  con- 
cretion ^ of  an  inch  in  diameter.  This  was  re- 
moved from  a patient  who  was  taken  suddenly  ill 
after  a banquet,  experiencing  great  pain  over 
the  whole  abdomen,  which  in  a few  hours  became 
localized,  pointing  to  an  attack  of  appendicitis. 
He  operated  at  once  and  the  patient  recovered. 

Dr.  W.  A.  Jones  exhibited  part  of  a brain 
from  a man  32  years  of  age.  The  tumor  was 
located  in  the  medulla.  Twitching,  numbness 
and  incoordination  of  the  extremities  were  the 
chief  symptoms.  Dr.  Jones  also  presented  the 
entire  brain  of  a man  who  had  attempted  suicide. 
Hemiplegia  had  followed  on  account  of  impac- 
tion of  the  bullet. 

Dr.  C.  A.  Nootnagle  exhibited  a specimen  of  a 
malignant  growth  which  involved  all  the  left 
lung,  part  of  the  right  and  the  pericardium. 
Nodules  were  present  in  the  spleen  also.  The 
man  gave  a history  previous  to  death  of  having 
had  an  injury  to  the  clavicle  region,  an  area  of 
dullness,  hemorrhage,  and  later  effusion  in  the 
pericardium.  This  tumor  ran  a rapid  course,  the 
man  dying  four  months  after  the  symptoms  ap- 
peared. Dr.  Nootnagle  thought  this  was  a sar- 
coma. 

Dr.  Edwin  Phillips  read  a paper  entitled  “Ear- 
ly Days  of  the  Hennepin  County  Medical  So- 
ciety.” This  paper  was  of  interest,  especially 
from  an  historical  point  of  view,  as  it  brought  to 
light  a great  deal  of  which  no  record  is  now  held 
by  the  Society.  After  the  reading  of  this  paper, 
a motion  was  made  by  Dr.  Todd  that  a vote  of 
thanks  be  extended  to  Dr.  Phillips  for  preparing 
the  paper,  and  that  it  be  spread  on  the  minutes 
of  the  Society.  The  motion  carried. 

Under  “Reminiscences,”  Dr.  Chas.  Simpson 
was  called  upon,  but  declined  to  say  much.  He 
remembered  very  distinctly  the  banquets  of  early 
times  to  which  Dr.  Phillips  referred  in  his  paper. 

Dr.  McMurdy  remembered  a great  many  of 
the  men  whom  Dr.  Phillips  eulogized  in  his  pa- 
per, and  concurred  with  him  in  regard  to  the 
personality  of  the  men  mentioned.  The  motion 
was  made  and  seconded  that  the  reading  of  Dr. 
Frank  Corbett’s  paper  be  postponed.  It  was 
moved  and  seconded  that  the  rules  be  suspended 
and  Dr.  A.  E.  Williams  be  declared  a member 
of  the  society,  as  through  some  neglect  he  had 
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not  been  voted  upon  at  the  annual  meeting,  hav- 
ing passed  the  Board  of  Censors. 

The  motion  was  then  made  to  adjourn,  and 
carried,  after  which  the  Society  partook  of  re- 
freshments which  were  bountifully  supplied  for 
the  evening. 

BOOK  NOTICES 

Inf.\nt  Feeding  in  Health  .a.nd  Disease.  A 
Modern  Book  on  all  Methods  of  Feeding,  for 
Students,  Practitioners,  and  Nurses.  By 
Louis  Fisher,  M.  D.,  Attending  Physician  to 
the  Children's  Service  of  the  New  York  Ger- 
man Poliklinik ; Bacteriologist  to  St.  Mark’s 
Hospital ; Professor  of  Diseases  of  Children 
in  the  New  York  School  of  Clinical  Aledi- 
cine ; Attending  Physician  to  the  Children’s 
Department  of  the  West-side  German  Dis- 
pensary ; Fellow  of  the  New  York  Academy 
of  Medicine ; etc.  Containing  52  Illustra- 
tions, with  16  Charts  and  Tables,  ^Mostly 
Original.  368  pages,  5^4x8  inches.  Neatly 
Bound  in  Extra  Cloth.  Price,  $1.50,  net. 
Delivered.  Philadelphia : F.  A.  Davis  Com- 
pany. 

Anything  really  new,  or  even  a worthy,  origi- 
nal presentation  of  old  material  along  the  lines 
indicated  by  the  title  of  this  little  book,  is  thor- 
oughly welcome,  for  the  subject  is  one  of  vital 
importance ; and  being  beset  by  endless  difficul- 
ties, perplexities,  and  contradictions,  any  and  all 
information  that  will  help  even  to  clear  the  at- 
mosphere, or  add  to  the  general  fund  of  know- 
ledge, will  be  thankfully  received  by  all  who  have 
to  deal  directly  with  the  practical  side  of  infant 
feeding  and  infant  hygiene. 

To  improved  methods  in  the  management  of 
the  early  months  of  life  and  to  the  wide  and  ac- 
curate dissemination  of  a knowledge  of  such 
methods  must  we  look  for  greater  vigor  among 
the  embryo  men  and  women  of-our  race,  and  for 
a reduction  in  the  dreadful  mortality  that  has 
always  existed  among  the  very  young.  Truly 
remarkable  progress  has  already  been  made,  ow- 
ing to  the  investigations  and  teachings  of  the 
past  few  years ; and  this  very  fact  gives  fair 
promise  that,  by  further  intelligent  and  diligent 
study,  much  may  still  be  accomplished,  for  it  is 
evident  that  there  is  still  a very  wide  margin 
for  improvement. 

Hence  it  is  that  he  who  is  constantly  called  upon 
to  assume  the  responsibility  of  arranging  the 
dietaries,  and  watching  over  the  health  of  prec- 
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ions  babes,  takes  up  with  keen  interest  a fresh 
treatise  on  this  subject,  in  the  hope  that  it  may 
add  something  new,  here  and  there,  or,  at  least, 
may  present  the  old  in  interesting  form.  Jacobi, 
Holt,  Rotch,  Smith,  Starr,  Griffith,  and  other 
American  writers,  not  to  mention  those  eminent 
abroad,  have  dealt  so  ably  with  this  phase  of  the 
general  subject  of  pediatrics,  that  he  who  comes 
forward  to  join  such  company,  with  a book  of 
his  own  in  hand,  must  needs  have  some- 
thing meritorious  to  offer ; else  the  shortcomings 
of  his  off'ering  will  be  all  the  more  conspicuous  by 
the  company  in  which  it  is  found. 

The  perusal  of  Dr.  Fischer’s  book  has  sug- 
gested the  foregoing  brief  preamble,  largely  be- 
cause it  is  the  negative  of  the  style  of  literature 
indicated  as  desirable.  So  far  as  we  can  dis- 
cover, it  contains  little  or  nothing  that  is  original, 
and  does  not  present  the  already  accumulated 
knowledge  of  the  subject  in  an  especially  attrac- 
tive or  commendable  form.  The  table  of  con- 
tents gives  promise  of  an  unusually  full  and 
meaty  book ; but  a careful  study  of  the  succeed- 
ing chapters  is  disappointing. 

The  book  contains,  in  its  359  pages,  a large 
mass  of  information,  and  displays  an  extensive 
and  many-sided  familiarity  with  the  suliject,  in- 
cluding a wide-spread  investigation  of  the  perti- 
nent literature.  It  is,  therefore,  the  more  to  be 
regretted  that  a better  book  was  not  produced. 
In  general,  there  seems  to  have  been  a lack  of 
any  definite  plan  or  sequence  of  ideas,  so  that 
things  come  along  pretty  much  as  they  happen 
to  turn  up.  This  haphazard  element  pervades 
the  whole  work,  and  taken  together  with  the 
fact  that  much  of  the  collated  material  which 
forms  a large  part  of  the  book  and  is  carefully 
credited  in  each  particular  instance,  is  but  poorly 
digested,  makes  the  reading  of  the  volume  la- 
borious and  confusing.  A constant  mental  ad- 
justment is  necessary  to  tell  just  where  one  has 
arrived,  and  what  is  intended  liy  the  author.  The 
titles  of  the  chapters  as  given  in  the  table  of  con- 
tents, very  imperfectly  indicate,  in  many  in- 
stances, the  matter  contained  in  the  chapters,  and 
the  index  at  the  end  of  the  book  does  not  always 
remedy  this.  Chapter  VH,  entitled  “Constitu- 
ents of  IMilk,’’  is  a fair  illustration.  There  is  so 
much  more  irrelevant  matter  thrown  in  here  that 
it  spoils  the  presentation  of  the  particular  sub- 
ject in  hand;  and  much  detail  that  should  be  giv- 


en here  is  scattered,  far  and  wide,  through  the 
book. 

Again,  witness  the  inconsistencies  in  the  treat- 
ment of  the  subjects  of  sterilization  and  Pasteur- 
ization of  milk,  and  the  use  of  these  products, — 
chapters  XXI  to  XXI\",  inclusive.  In  chapter 
XXI,  headed,  “Home-modification  of  IMilk,”  im- 
portant statements  are  made  at  length,  with  re- 
gard to  sterilized  and  Pasteurized  milk  which 
find  no  place  in  the  succeeding  chapters  entitled 
“Sterilized  IMilk’’  and  “Pasteurized  IMilk,”  and 
are  not  referred  to  in  the  index.  In  the  chapter 
on  “Sterilized  IMilk”  there  is  a section  introduced 
without  apparent  reason  on  “Pasteurization  of 
Milk,”  when  the  following  chapter  is  devoted  to 
a full  exposition  of  this  subject.  On  page  153, 
it  is  stated  that  “Pasteurizing  and  sterilizing  are 
still  necessary  evils.  They  are  really  more  use- 
ful in  keeping  milk  from  spoiling  than  for  any 
other  purpose.  The  diseases  transmitted  by  milk 
are  very  few,  and  are  almost  invariably  due  to 
contaminated  water  and  utensils,  and  should  be 
obviated  by  dairy  inspection.”  On  page  162,  it 
is  stated  that  Pasteurization  destroys  the  tub- 
ercle bacillus,  the  typhoid  bacillus,  the  cholera 
bacillus,  the  pneumococcus,  and  “most  of  the  or- 
dinary milk-germs,  and  does  not  injure  the  milk.” 

On  page  174  occurs  the  following  paragraph: 

“It  is  certainly  peculiar  that  in  spite  of  the 
experiences  of  many  noted  men,  the  author  has 
recently  seen  a decided  improvement  in  a child 
suffering  with  scurvy  when  the  food  was 
changed  from  sterilized  milk  to  a raw-milk  mi.x- 
ture,  the  milk-mi.xture  merely  warmed  to  a feed- 
ing temperature." 

It  is  difficult  to  see  wherein  there  is  anything 
peculiar  about  this,  as  such  is  the  common  ex- 
perience of  all  practitioners,  and  the  author  him- 
self, in  several  places  throughout  the  book,  has 
laid  particular  stress  upon  the  well-known  fact 
that  infantile  scurvy  is  almost  always  due  to  food 
that  has  been  over-heated. 

On  the  following  page  (175)  it  is  related  that 
“sterilized  milk  continually  fed,  to  the  exclusion 
of  raw  milk  and  raw  l)eef- juice,  will  ultimately 
result  in  rachitis  or  scurvy.”  Certainly,  such 
will  be  the  case  occasionally,  but  the  statement  is 
altogether  too  sweeping. 

The  mother  or  nurse  who  attempts  to  follow 
the  “General  Rules  for  Bottle-feeding,”  on  page 
1 5 1,  in  connection  with  the  formulae  for  home- 
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modification,  on  pages  152- 153,  will  encounter  a 
few  puzzles.  The  first  formula  on  page  152 
calls  for  twenty  ounces,  and  the  directions  are 
to  divide  this  amount  into  ten  feedings  of  one 
ounce  each,  an  evident  impossibility.  If  divided 
into  ten  feedings,  each  would  be  two  ounces, — 
twice  as  much  as  the  schedule  calls  for.  If  into 
twenty  feedings,  there  would  be  twice  as  many  as 
called  for  in  the  twenty-four  hours.  Working 
out  formulae  3 and  4,  on  page  153,  according  to 
directions,  secures  quantities  for  each  feeding 
much  below  those  called  for  by  the  schedule ; in 
the  case  of  formula  4,  only  half  the  amount. 

The  sense  of  the  first  part  of  the  last  para- 
graph on  page  161,  is  entirely  destroyed  by  a 
careless  use  of  words. 

In  the  last  sentence  on  page  173,  centigrade  is 
specified,  when  Fahrenheit  is  intended. 

These  things  are  mentioned  thus,  in  detail, 
only  to  call  attention  to  the  general  lack  of  co- 
hesion and  to  the  carelessness  existing  through- 
out the  book,  for  they  are  not  exceptional.  A 
few  more  examples  may  be  cited  to  add  weight 
to  the  above. 

The  brief  chapter  on  “Dentition”  is  almost  lu- 
dicrous, the  acme  of  carelessness  being  reached  in 
the  statement  that  “Alilk-teeth  remain  until  a 
child  is  a year  old,  when  they  give  place  to  per- 
manent teeth.” 

An  analysis  of  the  table  at  the  bottom  of  page 
94  will  show  that  the  author’s  arithmetic  is  a lit- 
tle at  fault : 7 lb.  plus  8 oz.  not  making  7 lb.  6 

oz.,  this  error  at  the  start  confusing  the  whole 
table. 

The  section  on  “Scurvy,”  page  103,  and  the 
comments  scattered  through  the  book,  do  not  ag- 
gregate a satisfactory  presentation  of  this  im- 
portant subject,  and  are  not  abreast  of  the  pres- 
ent knowledge  of  the  disease. 

The  reason  given,  on  page  113,  why  “one  cow’s 
milk”  should  not  be  used,  is  only  part  of  the 
truth. 

The  average  percentage  of  fat  in  mother’s  milk 
is  variously  stated  in  different  parts  of  the  book, 
as  being  from  2.41  to  4,  the  amount  seeming  to 
vary  to  suit  the  particular  discussion  in  hand. 
For  purposes  of  comparison  with  the  analysis  of 
artificial  foods,  it  is  taken  at  2.41,  considerably 
below  the  usually  recognized  4 per  cent.  On 
page  318  an  analysis  showing  2.43  per  cent  of 
fat,  taken  in  connection  with  low  proteids,  was 


considei’ed  an  amount  “so  low  that  it  was  very 
plain  to  me  why  this  child  did  not  increase  in 
weight.” 

After  fixing,  on  page  25,  the  average  fat  in 
cow’s  milk  at  4.3  per  cent,  and  stating  that  this 
is  a “great  deal  more  than  in  human  milk,”  we 
find,  on  page  137,  the  following  under  the  head- 
ing, “Modification  of  Alilk” : “It  has  been 

shown  previously  that  the  percentage  of  fat  in 
woman’s  and  cow’s  milk  are  about  the  same.” 
The  contradiction  is  evident.  The  comparison 
of  human  and  cow’s  milk  in  the  second  statement 
is  perhaps  near  enough  to  the  truth  to  go  un- 
challenged, but  the  inference  that  must  be  drawn 
from  the  first  statement,  that  the  average  per- 
centage of  fat  in  cow’s  milk  is  much  greater  than 
in  woman’s  milk,  is  at  variance  with  the  best 
teachings  of  to-day. 

There  are  many  expressions  throughout  the 
book  which  are  either  awkward,  ungrammatical, 
or  not  English ; and  they  mar  the  context  not  a 
little.  Such,  for  example,  as  “much  lesser” 
(page  18)  ; “affected”  for  effected  (page  23)  ; 
“with  which  mothers  and  nurses  take  such  de- 
light in  experimenting  with”  (page  57)  ; “quite 
some”  (page  181)  ; “such  preparations  like” 
(page  185)  ; “before  there  had  been  no  incubator 
in  use”  (page  igi ) ; “is  owed  mainly”  for  is  ow- 
ing mainly  (page  202)  ; “absolutest”  for  most  ab- 
solute (page  275)  ; “so”  for  as  (page  274)  ; “the 
acidity  is  2^4  to  3 times  as  small  as  in  the  stom- 
ach of  adults”  (page  3)  ; and  “quite  some  eructa- 
tions” (page  279).  \Try  much  more  of  a like  na- 
ture could  be  adduced,  but  we  will  desist. 

It  may  seem  captious  and  like  quibbling  to 
thus  pull  to  pieces  a book  that  contains  within  its 
covers  nearly  all  of  the  material  relating  to  the 
subject  of  which  it  treats.  But  there  has  been 
so  much  that  is  authoritative  and  good,  written 
along  these  lines,  that  a new  book  consisting 
largely  of  collated  material,  should  have  at  least 
the  merit  of  accuracy  and  good  form  to  establish 
a valid  reason  for  its  existence. 

It  is  a pity  that  the  proofs  were  not  submitted 
to  more  thorough  revision  and  correction,  for  it 
would  seem  as  though  much  of  the  bad  form  and 
many  of  the  minor  inaccuracies  could  have  been 
eliminated  in  this  way.  As  it  is,  those  who  are 
willing  to  read  the  volume  without  being  annoyed 
by  the  cumbersomeness  of  its  construction,  and 
are  prepared  to  correct,  as  they  go  along,  the 
various  inconsistencies  and  careless  or  too  sweep- 
ing statements,  will  find  somewhere  in  its  pages 
about  all  that,  thus  far,  has  been  developed  with 
regard  to  infant  feeding. 

Of  the  fifty-two  illustrations,  eleven  are  from 
original  photographs,  and  are  interesting  and  in- 
structive, especially  the  five  taken  from  rachitic 
and  atrophic  children,  occurring  in  the  practice 
of  the  author  at  the  German  Poliklinik. 

Thos.  S.  Roberts. 
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Dr.  E.  Benham  has  located  at  Amboy, 
]\Iinn. 

Dr.  F.  W.  Greene,  of  Minneapolis,  has  located 
in  Shevlin,  iMinn. 

Dr.  J.  G.  Erickson  has  moved  from  Winthrop 
to  Lafayette,  IMinn. 

Dr.  W.  L.  Renick,  of  Boulder,  Mont.,  is  soon 
to  wed  IMiss  Adah  Roberts. 

Dr.  L.  B.  Rtmick,  of  Glenwood,  iMinn.,  will 
locate  in  Lidgerwood,  N.  D. 

Dr.  H.  IM.  Johnson,  of  Grand  Forks,  N.  D., 
has  removed  to  Grafton,  N.  D. 

Dr.  J.  H.  Dudley,  of  Heron  Lake,  Minn.,  has 
purchased  an  X-ray  apparatus. 

Dr.  J.  H.  Davidson,  of  Little  Rock,  IMo.,  has 
located  in  Mrginia  City,  IMont. 

Dr.  J.  R.  Peterson,  of  IMadison,  Minn.,  is  do- 
ing post-graduate  w'ork  in  Philadelphia. 

Dr.  T.  N.  IMcLean,  of  Fergus  Falls,  has  re- 
turned from  an  extended  trip  to  Florida. 

Dr.  A.  F.  Pringle,  of  Northfield,  IMinn.,  pro- 
poses to  make  his  visits  on  a motor  bicycle. 

The  N.  P.  Beneficial  Association  of  IMissoula, 
Montana,  is  building  an  addition  to  their  hospital. 

Dr.  W.  B.  Morley,  of  St.  Paul,  has  started  a 
movement  to  build  a hospital  at  Cloquet,  Minn. 

Dr.  J.  A.  Sanford,  of  Albert  Lea,  iVIinn.,  was 
married  last  month  to  IMiss  Luverne  Richards,  of 
Cresco,  Iowa. 

Dr.  D.  E.  Rae,  formerly  of  Fergus  Falls,  has 
begun  his  work  in  his  new  location  at  Pelican 
Rapids,  IMinn. 

Dr.  C.  T.  Cooke,  who  has  been  practicing  in 
Hutchinson,  Minn.,  for  ten  years,  has  located 
in  Seattle,  Wash. 

Dr.  Laura  Linton,  of  the  Rochester  State  Hos- 
pital, has  returned  from  an  e.xtended  trip  to 
Phoeni.x,  Arizona. 

Dr.  Chas.  B.  Lenont  has  succeeded  Dr.  Stuart 
Bates  as  physician  and  surgeon  of  the  Sauntry- 
Alpena  Clines,  of  \’irginia,  IMinn. 

Dr.  E.  H.  Bayley,  of  Lake  City,  IMinn.,  who 
has  been  studying  electrotherapeutics  in  Chicago, 
has  bought  a fine  X-ray  machine. 

Dr.  F.  L.  Class,  of  Wolsey,  S.  D.,  was  bitten 
by  a dog  affected  with  rabies  last  month  and  at 
once  went  to  Chicago  for  treatment. 

Dr.  J.  E.  Merrill,  of  ^Trnon  Center,  who  has 


been  doing  post-graduate  work  in  Chicago,  has 
decided  to  locate  in  Amboy,  Minn. 

Dr.  J.  B.  Vaughn,  of  Castlewood,  S.  D.,  is 
visiting  southern  hospitals,  his  practice  being 
temporarily  in  charge  of  Dr.  Allen. 

Dr.  W.  F.  Milligan,  of  Wabasha,  Minn.,  has 
returned  from  his  European  trip.  He  visited  the 
hospitals  of  London,  Paris,  and  Berlin. 

Dr.  G.  H.  Briggs,  of  Albert  Lea,  Minn.,  met 
his  classmates  in  Buffalo  last  month  to,  celebrate 
the  49th  anniversary  of  his  graduation. 

Oshkosh,  Wis.,  is  to  give  medical  inspection  of 
schools  a trial  this  year.  Twenty  physicians  have 
tendered  their  services  free  for  the  work. 


The  new  building  of  St.  Luke’s  Hospital,  of 
Aberdeen,  S.  D.,  has  been  completed  and  is  now 
said  to  be  the  finest  hospital  in  the  state. 

Dr.  Fred  G.  Patton,  of  Duluth,  formerly  a 
resident  of  ^Minneapolis,  was  married  last  week 
to  Miss  Alfrona  Birch,  of  West  Superior,  Wis. 

Drs.  F.  F.  Wesbrook  and  H.  M.  Bracken,  of 
Minneapolis,  attended  the  Canadian  Medical  As- 
sociation meeting,  held  at  Winnipeg  last  month. 

Dr.  J.  K.  Kutnewsky,  of  Redfield,  S.  D.,  has 
been  appointed  superintendent  of  the  Northern  i 
Hospital  for  Feeble-Minded,  located  at  Redfield. 

Dr.  H.  IMorell  has  purchased  the  practice  < 
and  office  fi.xtures  of  Dr.  F.  E.  Bissell,  of  Litch-  | 
field,  who  comes  to  the  Soldiers’  Home  in  Min-  \ 
neapolis.  * 

Dr.  K.  E.  Bergquist,  of  Henning,  Minn.,  has  | 
returned  from  an  extended  European  trip,  taken  1 
for  study  in  the  hospitals  of  the  principal  cities 
of  the  old  world. 


CHOREA. 


I have  records  of  76  cases  of  chorea  e.xamined 
by  competent  oculists,  in  which  defects  of  vision, 
due  to  muscular  insufficiency  and  other  causes, 
were  found,  and  glasses  or  other  ophthalmologi- 
cal  measures,  including  tenotomies,  recommended, 
and  not  one  instance  in  which  a cure  could  be  le- 
gitimately claimed  for  either  glasses  or  tenoto- 
mies. I do  not  mean  to  say  that  these  measures 
were  not  of  adjuvant  value.  On  the  contrary,  I 
believe  that  occasionally  they  served  a valuable 
purpose  in  removing  a secondary  cause.  In  one 
case  of  chorea  a rhinological  friend  confidently 
promised  that  the  removal  of  a nasal  polypus 
would  cure  the  case.  The  case  may  have  been 
cured,  but  it  took  six  weeks  of  treatment  with 
Fowler's  solution  to  remove  the  after-effects  of 
the  operation. — William  Broadus  Pritchard,  M. 
D.,  New  York  City. 
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A DERMOID  CYST  WITH  TWISTED  PEDICEE  AND  HEM- 
ORRHAGE WITHIN  THE  SAC  COMPLICATING 
PREGNANCY,  WITH  REMOVAL 
AND  RECOVERY 

By  L.  a.  NipperTj  M.  D.,  and  J.  E.  Moore,  M.  D. 


BY  DR.  NIPPERT 

Mrs.  E.  B — , 24  years  of  age,  Norwegian 
housewife;  married  since  July,  1899.  Family 
history,  negative.  Personal  history  as  given  at 
present  date,  April  5,  1900:  Patient  had 

typhoid  (?)  fever  for  two  weeks  five  years  ago; 
has  not  menstruated  since  the  last  of  November, 
1899;  present  illness  began  four  weeks  ago  Fri- 
day (March  9.)  While  visiting  a neighbor  she  ex- 
perienced a sudden  severe  pain  in  the  upper  and 
inner  side  of  the  left  thigh,  groin  and  iliac  fossa. 
The  pain  continued  for  about  an  hour.  The  fol- 
lowing day  the  pain  returned,  and  she  vomited. 
From  that  time  she  suffered  pain,  not  as  severe 
as  at  first,  but  daily,  generally  early  in  the  morn- 
ing, on  rising  and  at  night.  The  character  of 
the  pain  was  griping,  and  it  moved  gradually 
upwards  to  the  ribs  on  the  left  side.  She  con- 
tinued her  housework ; had  a good  appetite ; no 
vomiting  or  nausea;  bowels  regular;  no  cough 
or  shortness  of  breath ; urination  somewhat  more 
free  since  the  pains  began;  no  uterine  discharge; 
no  chills,  fever  or  sweating.  Since  day  before 
yesterday  (April  3)  the  pains  have  been  more 
marked,  and  have  been  especially  severe  since  4 
a.  m.  to-day. 

At  the  first  visit  at  5 p.  m.,  the  following  re- 
sults were  obtained:  Patient,  a young  woman, 
well  developed,  well  nourished,  good  color,  rosy 
cheeks,  clear  skin,  blonde  hair,  blue  eyes,  and 
cheerful  disposition.  Thoracic  organs  normal. 
Pulse,  100;  temperature,  99.5.  On  examination 
of  the  abdomen  a pyntorm  tumor,  extending 
above  the  symphysis  to  midway  between  it  and 


the  umbilicus  is  noticed.  It  has  the  appear- 
ance and  size  of  a uterus  in  the  fourth  month 
of  pregnancy.  On  vaginal  examination  the  os 
is  found  to  be  soft,  and  the  uterus  somewhat 
more  fixed  than  normal,  except  that  nothing  ab- 
normal is  found.  The  abdomen  appears  fuller 
on  the  left  side  from  the  edge  of  the  ribs  down- 
wards and  inwards  to  the  umbilicus.  On  palpa- 
tion a tumor,  of  smooth  surface,  is  found  emerg- 
ing from  beneath  the  ninth  rib  on  the  left  side ; 
its  upper  border,  not  distinct,  extends  to  the 
left  lobe  of  the  liver,  thence  about  two  inches 
to  the  right  of  the  median  line,  and  from  there 
downwards  to  a level  two  inches  below  the  um- 
bilicus curving  outwards  towards  the  left  and 
parallel  with  the  fundus  of  the  uterus,  from 
which  it  is  separated  by  a space  of  the  breadth 
of  a finger.  Its  posterior  outlines  cannot  be 
determined.  Percussion  elicits  absolute  dullness 
over  the  entire  tumor;  the  splenic  dullness  ap- 
pears to  be  at  right  angles  to  the  tumor  dullness. 
(See  illustration  on  the  following  page.) 

Although  the  origin  and  character  of  the  tu- 
mor were  entirely  obscure,  an  operation  was  de- 
cided upon  as  being  the  only  certain  means  of 
a positive  diagnosis  and  relief.  The  patient  was 
sent  at  once  to  the  St.  Barnabas  Hospital,  but 
developing  all  the  symptoms  of  a localized  peri- 
tonitis, operation  was  postponed  for  a few  days, 
when  her  condition  was  so  much  improved  that 
laparotomy  was  performed  by  Dr.  J.  E.  Moore. 

BY  DR.  MOORE. 

When  the  patient  arrived  at  the  hospital  she 
was  evidently  between  four  and  five  months 
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pregnant,  and  was  suffering  from  a local  peri- 
tonitis about  a tumor  in  the  left  side  of  her  abdo- 
men. The  abdomen  was  quite  distended  and 
somewhat  tender  over  the  right  side.  The  uter- 
us had  the  feel  of  a normal  pregnancy,  and  was 
pushed  toward  the  right  side.  Through  the  va- 
gina nothing  abnormal  could  be  felt.  The  left 
side  of  the  abdomen  was  very  tender  and  quite 
solid.  After  a few  days’  quiet  in  bed,  the  peri- 
tonitis disappeared,  when  the  tumor  could  be 
clearly  outlined  in  the  left  hypochondriac  region, 
as  described  above.  The  patient  gave  no  his- 
tory of  a tumor  prior  to  the  time  when  she  had 
the  sudden  pain,  after  which  she  said  it  grew 
very  rapidly.  When  the  patient  first  came  to 
the  hosp'tal,  our  diagnosis  was  a hematoma,  but 
when  the  tenderness  disappeared  so  that  palpa- 
tion demonstrated  that  the  tumor  was  located  in 
the  upper  part  of  the  abdomen,  while  the  lower 
left  side  contained  only  the  bowels,  we  were  at  a 
loss  to  make  a diagnosis.  We  concluded  that 
the  conditions  demanded  an  exploratory  inci- 
sion. 

Under  chloroform  anesthesia  an  incision 
three  inches  long  was  made  through  the  left 
rectus  muscle,  extending  from  just  below  the 
umbilicus  upward.  A dark  purple  tumor  came 
at  once  in  view,  looking  more  like  an  enlarged 
spleen  than  anything  else  one  would  expect  to 
find  in  that  location.  The  incision  was  enlarged 
so  as  to  afford  a better  opportunity  for  examina- 


tion. The  tumor  was  attached  above  to  the  dia- 
phragm, and  externally  to  the  abdominal  wall. 
Below  no  connection  with  the  uterus  could  be 
made  out,  but  what  felt  like  a row  of  small  glands 
could  be  felt  deep  down  in  the  abdomen.  We 
found  that  the  adhesioijs  to  the  diaphragm  could 
be  readily  separated  by  the  fingers,  and  that  lit- 
tle hemorrhage  followed,  which  encouraged  us  to 
attempt  to  remove  the  tumor. 

The  adhesions  were  quickly  broken  up,  and 
the  tumor  turned  out  through  the  wound,  when 
it  became  evident  that  it  was  attached  to  the  left 
side  of  the  uterus,  and  that  what  had  felt  like  a 
row  of  glands  was  a twisted  pedicle.  The  tu- 
mor was  removed,  and  the  wound  closed  with 
unusual  care,  to  guard  against  a hernia.  The 
patient  made  a speedy  and  uneventful  recovery. 
The  tumor,  after  removal,  looked  and  felt  like 
a sarcoma,  but  proved  to  be  a dermoid  cyst,  with 
the  usual  contents,  plus  a large  amount  of  clotted 
blood. 

It  is  evident  that  the  sudden  pain  and  enlarge- 
ment were  due  to  the  hemorrhage,  but  how  the 
tumor  ever  became  attached  to  the  diaphragm 
will  always  remain  a mystery. 

On  August  14  the  patient  was  confined  of  a 
boy,  who,  though  somewhat  premature,  seems  in 
perfect  health.  The  labor  was  short  and  un- 
eventful, and  the  mother  is  as  cheerful  as  she  had 
always  been,  and  is  able  to  be  up  at  the  present 
writing,  August  24,  and  there  is  no  hernia  at 
the  seat  of  operation. 
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Pins,  and  less  frequently  other  true  foreign 
bodies,  have  been  found  in  the  vermiform  ap- 
pendix, now  and  then,  by  so  many  operators  that 
such  an  occurrence  excites  no  special  surprise. 
Mitchel  has  collected  33  such  cases.  However, 
the  following  case,  which  presents  a somewhat 
unusual  clinical  course,  may  not  be  without  in- 
terest in  throwing  light  on  certain  phases  of  the 
many  diseases  of  this  organ,  which  are  rather 
clumsily  termed,  en  bloc,  appendicitis. 

Most  organs  of  the  body  have  many  diseases; 
the  appendix  has  only  appendicitis.  Indeed, 
sometimes  after  the  organ  has  long  been  dead 
and  gone,  and  the  complications  and  sequelae 
have  extended  to  far  and  distant  organs,  the  con- 
dition is  still  ordinarily  termed  appendicitis.  Of 
course  this  is  well  understood,  and  leads  to  no 
particular  misapprehension  by  experts  of  wide 
practical  experience  in  diseases  of  this  organ,  but 
to  laymen,  and,  in  a lesser  degree,  to  physicians 
and  surgeons  of  limited  practical  knowledge  of 
this  very  large  subject,  it  leads  to  great  and  con- 
stant misunderstanding.  The  term  appendicitis 
indicates  simply  the  origin  of  the  mischief,  and 
usually  little  more.  In  fact,  we  rarely  recognize 
the  primary  disease  at  all;  it  is  the  secondary 
phenomena  which  are  the  most  striking,  and 
these  are  exceedingly  variable. 

November  30,  1900,  Eddie  L — , aged  ten,  an 
inmate  of  the  Orphans’  Home,  was  brought  to 
me  on  account  of  pain  in  the  right  side.  He  had 
had  pneumonia  three  years  previously,  but  oth- 
erwise had  never  been  sick.  For  three  days  he 
had  complained  of  pain  in  the  right  groin,  and 
was  disinclined  to  play  and  run  on  account  of  it, 
but  was  not  otherwise  sick.  His  temperature 
had  been  taken  on  a previous  day,  and  found  to 
have  reached  101°  in  the  afternoon.  There  was 
never  any  nausea  or  apparent  malaise,  excepting 
the  pain  in  walking.  On  examination,  a consid- 
erable infiltration  in  the  abdominal  wall,  just 
above  Poupart’s  ligament,  was  very  apparent.  I 
at  once  thought  of  an  appendiceal  origin  as  the 
most  likely  cause  of  this  swelling,  which  was 
about  half  the  size  of  a hen’s  egg,  and  sent  the 


boy  to  the  hospital  with  the  intention  of  observ- 
ing him  a few  days,  and  probably  operating. 
The  temperature,  never  above  101°,  soon  became 
normal ; the  induration  cleared  up  apparently  en- 
tirely, and  the  boy  seemed  perfectly  well  at  the 
end  of  a week.  The  whole  course  of  the  trouble 
being  so  unusual,  it  was  thought  there  might  be 
some  doubt  of  its  appendiceal  origin,  and  he  was 
allowed  to  go  back  to  the  home,  where  he  en- 
joyed his  usual  health  until  about  March  2,  when 
he  was  returned  to  the  hospital  in  the  identical 
condition  in  which  he  walked  into  my  office  No- 
vember 30,  three  months  before;  that  is,  he  had 
been  again  complaining,  for  three  or  four  days, 
of  some  pain  in  the  side,  especially  in  walking 
or  running.  Examination  showed  a return  of  the 
infiltration  in  the  abdominal  wall  just  above  Pou- 
part’s ligament,  though  the  mass  was  not  quite 
as  large  and  prominent  as  before.  The  tempera- 
ture was  100°,  but  there  was  no  other  disturb- 
ance. On  the  following  day,  at  my  clinic,  I cut 
down  upon  the  mass  and  found  the  abdominal 
wall  infiltrated  over  a small,  roundish  space, 
about  one  and  one-half  inches  in  diameter.  There 
was  no  pus,  but  an  inflammatory  exudate  infil- 
trated all  the  tissues  from  the  skin  to  the  peri- 
toneum. 

On  opening  the  peritoneum,  the  omentum  was 
found  to  be  firmly  pasted  to  the  under  side  of  the 
infiltrated  area.  After  separating  it  with  consid- 
erable difficulty  and  care  all  around,  I found  a 
verv  large  and  clubbed  appendix,  around  which 
the  omentum  had  completely  wound  itself,  and 
had  then  become  firmly  attached  to  the  anterior 
abdominal  wall  just  above  Poupart’s  ligament. 
The  omentum  was  ligated  off  and  severed.  Then 
the  appendix  and  the  considerable  mass  of  omen- 
tum were  removed.  (See  illustration.)  There 
were  no  other  adhesions  within  the  abdomen  and 
no  pus  at  any  point.  The  wound  was  closed 
without  drainage,  and  the  boy  left  the  hospital, 
well,  in  eighteen  days. 

On  examining  this  rather  peculiar  specimen  it 
was  found  to  contain  a large  black  pin.  The 
nutrition  of  the  appendix  was  not  interfered 
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with,  and  it  appeared  fairly  healthy  in  all  its 
coats.  The  irritation  of  the  pin — possibly  perfo- 
rations by  its  point — had  initiated  a mild  niicro- 
bic  invasion,  which  the  omentum  at  once  sur- 
rounded and  led  to  the  abdominal  wall.  Put  to 
bed,  the  apparently  benign  infection  died  out 
completely,  but  left  the  large  appendix  surround- 
ed by  the  end  of  the  omentum  and  attached  to 
the  abdominal  wall.  Returning  to  play  after  a 
few  weeks  started  up  another  microbic  invasion, 
fortunately  of  a mild  character. 

That  appendicitis  due  to  this  cause  is  not  nec- 
essarily of  this  mild  variety,  is  shown  by  the  fol- 
lowing case,  which,  strange  to  say,  came  under 
observation  within  a week  of  the  above  case: 

INIissA.B , aged  fourteen,  attending  board- 

ing-school, was  taken  with  abdominal  pains, 
vomiting  and  diarrhea.  The  disturbance  was 
thought  to  be  due  to  indigestion,  as  she  had 
eaten  some  salad,  which  had  very  evidently  se- 
riously disagreed  with  her,  and  she  was  not  seen 
by  a physician  until  the  third  day.  He  then 
found  her  in  beginning  collapse  from  quite  gen- 
eral peritonitis.  Though  the  case  was  regarded 
as  practically  hopeless,  we  opened  the  abdomen, 
easily  removed  the  gangrenous  appendix,  and 


drained  the  cavity.  Tlie  patient  rapidly  sank, 
dying  in  six  hours  of  the  overwhelming  sepsis,^ 
perhaps  slightly  hastened  by  the  anesthetic.  On  . 
opening  the  gangrenous  appendix,  a very  rusty 
steel  pin  was  found.  Its  condition  would  indi- 
cate that  it  had  long  been  in  the  organ.  The  | 
patient  had  been  unconscious  of  any  difficulty 
until  a violent  indigestion,  accompanied  by  di-jj  ’ 
arrhea,  had  complicated  the  situation.  The  pin' 
probably  made  a breach  in  the  mucous  coat  into- 
which  virulent  infection  entered,  setting  up  a * 
rapid  inflammation,  which  in  turn  compromised,;] 
the  circulation  of  the  organ,  causing  extensive 
gangrene.  This  virulent  infection  was  then 
thrown  into  the  free  peritoneal  cavity,  and  be- ' 
caues  of  its  quantity  and  virulence  or  of  some 
want  of  resistence  in  the  patient,  there  was  no 
apparent  attempt  at  resistance  to  its  spread 
Nothing  but  an  earlier  recognition  of  the  trouble 
and  earlier  action  could  have  saved  the  patient. 


PASSIELORA  INCARNATA  IN  ASTHMA  I 

Passion  flower  (passiflora  incarnata)  is  not  of-  i 
ficial  in  the  U.  S.  P.,  and  does  not  appear  to  have  [ 
been  well  studied  experimentally.  Clinically  it  pos-  | 
sesses  hypnotic  and  antispasmodic  powers,  and  P 
in  sufficient  dosage  it  would  probably  act  as  a j 
narcotic  poison.  Even  in  moderate  doses  it  may  I 
in  some  case  provoke  nausea  and  emesis.  The  j 
emetic  properties  may  depend  upon  a different  ! 
principle  from  that  to  which  its  sedative  action  j 
is  due.  At  all  events,  the  combination  of  relax- 
ant influences  gives  it  peculiar  value  in  allaying  I 
asthmatic  paroxysms  and  in  preventing  their  full  I 
development.  It  may  be  given  in  tincture  or  | 
fluid  extract  as  found  in  the  particular  pharmacy  |j 
supplying  the  patient.  Doubtless  equally  good  j] 
preparations  are  made  by  others.  The  dose  is  | 
from  lo  to  30  minims  well  diluted  and  given  | 
from  every  10  minutes  to  every  half  hour  until  ■ 
relief  is  experienced,  emesis  caused,  or  drowsi-  I 
ness  induced.  We  have  never  exceeded  half  a | 

fi 

fluid  ounce  of  the  fluid  extract  in  the  course  of  2 | 

hours.  Patients  have  fallen  asleep  after  6 doses  | 
of  10  to  20  drops  each,  given  every  10  or  15  min-  | 
utes,  or  after  a single  dose  of  i fluid  dram.  In  | 
2 out  of  8 cases  its  use  produced  but  slight  miti-  | 
gation  of  distress  and  was  abandoned.  In  6 cases  > 
rebellious  to  other  methods,  it  gave  prompt  re-  j 
lief. — American  Medicine. 
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I have  taken  the  above  subject  for  sev- 
eral reasons,  but  mainly  because  of  the  fact  that 
we  are  a medical  club  composed  of  the  younger 
men  in  the  profession,  and  I think  it  is  well  at 
times  to  depart  from  the  usual  topics  of  discus- 
sion and  to  look  at  things  from  a general  stand- 
point, or,  rather,  to  look  over  the  entire  field  and 
see  how  the  young  man  in  medicine  stands.  I 
realize  fully  how  familiar  the  title  of  this  paper 
will  sound  to  you,  and  how  thoroughly  the  sub- 
ject has  been  worked  over.  My  excuse  for  this 
paper  then  is  simply  this:  A subject  that  has 
received  so  much  attention  must  be  worthy  of 
more. 

This  is  pre-eminently  a progressive  age,  and 
the  young  man  of  to-day  is  trying  to  keep  abreast 
of  it,  and  at  the  same  time  he  is  looking  forward 
to  greater  efforts.  ]\Iore  is  expected  of  him,  and 
he  must  do  more  than  formerly.  One  has  but 
to  glance  at  the  daily  paper  to  see  how  rapidly 
the  young  man  is  forging  to  the  front  in  busi- 
ness, inventions,  science,  literature  and  the  arts. 
Especially  is  this  so  in  the  medical  profession, 
and  no  better  evidence  of  this  is  given  than  the 
present  status  of  the  young  physician,  as  viewed 
by  the  community  in  which  he  resides.  The  old 
idea  that  a man,  in  order  to  practice  medicine, 
must  have  gray  hairs  or  a bald  head  or  a plentiful 
supply  of  hirsute  adornment,  is  a fast  disappear- 
ing illusion.  People  do  not  hesitate,  as  former- 
ly, to  employ  a young  man  as  their  physician.  I 
will  illustrate  this  fact  by  an  incident  that  came 
under  my  notice  but  a short  time  ago.  I was  on 
the  back  end  of  a street  car,  returning  home  late 
in  the  evening,  and  at  one  of  the  stops  an  old  and 
well-known  physician  alighted.  The  conductor 
turned  to  a passenger  and  remarked:  “These 
old  doctors  are  getting  to  be  back  numbers.  Ed 
rather  have  a good  medical  student  treat  my 
family,  for  the  young  fellow  is  up  to  the  times.” 
Now,  this  was  an  unkind  and  absurd  remark,  but 
it,  in  a measure,  proves  my  statement.  That 
portion  of  the  remark  “that  he  was  up  to  the 
times”  was  the  key-note. 

The  “common  people,”  as  Mr.  Bryan  names 
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them,  know  much  more  than  we  give  them  cred- 
it for,  as  regards  the  advances  in  medicine  and 
surgery,  as  many  a young  physician  has  learned 
to  his  sorrow.  Do  not  for  a moment  think  I am 
endeavoring  to  belittle  the  older  physicians,  but 
we  know  for  a fact  that  the  young  man  comes 
out  from  his  medical  school  better  equipped  than 
his  predecessors,  for  the  reason  that  he  has  had 
vastly  greater  advantages  in  his  training.  We 
must  not  overlook  the  fact  that,  owing  to  the  ad- 
vanced requirements,  better  men,  in  the  aggre- 
gate, are  taking  up  the  study  of  medicine,  and 
that  it  is  a serious  matter  to  take  a four  years’ 
course  in  our  best  medical  schools,  after  the 
necessary  preparation  to  enter  one  of  them. 
The  grade  of  the  profession  is  getting  higher  and 
higher,  and  he  who  would  not  attain  to  the 
heights,  must  make  way  for  the  earnest  climber 
coming  after.  The  young  man  has  been  taught 
at  the  start  all  the  newer  aids  to  diagnosis  and 
how  to  apply  them,  which  the  older  man  in  his 
busy  life  has  to  acquire  unaided.  And  the  young 
man  has  this  advantage  from  the  start,  and,  on 
the  other  hand,  to  a large  extent,  he  must  rely 
upon  these  methods  of  diagnosis,  for  he  has  not 
had  the  valuable  clinical  experience  of  his  elders 
in  the  profession. 

Now,  a few  words  as  to  my  ideas  of  what  a 
young  physician  should  be.  He  must  be  honest 
and  straightforward  in  his  dealings  with  his  pa- 
tients, and  his  professional  brethren,  and  I think 
we  can  truthfully  say  that  to  be  so  is  the  rule. 
He  must  study  every  case  and  read  everything 
he  can  find  upon  the  subject,  as  earnestly  as  he 
endeavored  to  pass  an  “exam”  in  his  college 
days,  and  that  he  does  this  I think  the  discus- 
sions we  have  had  in  this  club  give  ample  proof. 

We  must  not  for  a moment  overlook  the  fact 
that  the  older  men  in  the  profession  are  our  best 
friends,  and  always  stand  ready  to  help  us  with 
their  advice  and  council.  I believe  it  can  be 
said,  that  in  no  profession  or  calling  is  there 
more  readiness  to  help  each  other  in  trouble  than 
in  the  medical.  As  I have  stated,  the  young 
graduate  comes  out  of  school,  with  many  ad- 
vantages that  the  older  men  did  not  possess.  He 
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is  rich  in  theory  and  well  posted  in  text-book 
knowledge,  and  in  most  cases  he  feels  perfectly 
confident  to  make  a true  diagnosis,  if  given  the 
opportunity.  The  opportunity  presents  itself 
and  he  finds  a condition  that  perplexes  him,  and 
his  text-books  throw  but  little  light  upon  it. 
Then  he  realizes  that  he  is  lacking  in  one  great 
requisite,  that  is  experience.  How  shall  he  ob- 
tain this  with  a very  limited  field  of  practice?  My 
answer  is:  Study  the  methods  of  the  older  men 
in  the  profession,  and  improve  every  opportunity 
to  profit  by  their  knowledge  of  disease.  One 
need  not  dwarf  his  own  individuality  by  so  do- 
ing, but  will  acquire  the  broader  view,  which  is 
so  essential  to  a successful  man.  There  is  one 
disease  that  some  young  men  contract  shortly 
after  entering  a medical  school  and,  strange  to 
say,  it  sticks  to  them  some  time  after  graduation. 
It  requires  rigorous  treatment  and  generally  gets 
it.  This  disease  is  commonly  called  “the  big 
head.”  I trust  in  the  future  the  disease  may  be- 
come extinct,  with  no  other  treatment  than  a 
good  injection  of  common  sense,  and  this,  like 
antitoxin,  should  be  given  at  the  earliest  stage 
of  the  trouble.  One  very  bad  habit  which  some 
of  our  younger  men  acquire  is  that  of  relating  at 
every  opportunity,  the  large  amount  of  business 
they  are  doing.  It  is  not  necessary  to  comment 
upon  this,  for  if  the  young  man  is  doing  a large 
business  we  shall  find  it  out  and  be  pleased  to 
know  it,  and  if  he  is  not,  and  still  boasts  of  it, 
the  fact  will  be  disclosed,  possibly  to  his  discom- 
fiture. 

Now,  as  to  the  future  of  the  young  physi- 
cian. Aluch  can  be  written  upon  this  subject, 
for  in  no  other  profession  are  the  health  and  life 
of  the  people  such  a matter  of  study  as  in  the 
medical.  The  future  holds  many  great  problems 
for  us  to  solve,  and  the  duty  of  their  solution  de- 
volves upon  the  young  physician  and  the  med- 
ical men  of  the  future.  The  question  is  often 
asked.  Does  not  the  strenuous,  active  life  of  the 
present  times  lower  the  life  limit? 

We  know  that  it  does  not,  and  as  a matter 
of  fact  we  are  living  longer  and  happier  lives. 
The  recent  census  shows  that  such  is  the  case  by 
quite  a large  per  cent.  W e do  not  have  to  look 
far  for  the  reason  of  this.  It  is  due  to  the  fact 
that  medical  science  is  teaching  people  how  to 
live.  The  physician  of  to-day  is  working  to  pre- 
vent disease,  as  well  as  to  cure  it.  The  role  of 


the  physician  is  changing.  He  is  no  longer  only 
the  healer  of  the  sick,  but  he  is,  to  a great  extent, 
the  conservator  of  the  health  of  the  community. 
It  is  he  who  must  force  the  people  to  guard 
against  epidemics  and  pestilence.  As  an  exam- 
ple of  this,  I cite  the  course  of  Dr.  Leonard 
Wood,  who  has  nearly  wiped  out  yellow  fever 
in  Havana  and  Santiago.  The  field  of  sanitary 
science  offers  much  of  reward  to  the  young 
physician.  We  are,  according  to  the  latest  cen- 
sus, loosening  the  grip  of  that  great  ravager  of 
mankind,  tuberculosis.  During  the  past  decade 
the  percentage  of  deaths  from  this  disease  to  the 
population  has  largely  diminished.  The  young 
physician  must  decrease  the  ratio  still  more,  un- 
til it  is  no  longer  the  dreaded  foe  of  the  race;  and 
that  he  will  do  this,  there  is  not  a doubt.  Some 
system  of  isolation  that  does  not  work  too  much 
hardship  will  be  devised  and  carried  out.  While 
tuberculosis  has  decreased,  pneumonia  has  in- 
creased. There  is  some  reason  for  this,  which 
the  young  physician  must  find  and  remove.  Our 
knowledge  of  this  disease  is  constantly  changing 
for  the  better,  and  the  young  man  will  not  let  it 
be  said  that  he  has  stamped  out  one  disease,  but 
that  another  has  supplanted  it.  Perhaps  some 
analogy  will  be  found  in  la  grippe  to  pneumonia. 
I merely  offer  this  as  my  own  idea,  and  it  is  for 
the  young  man  to  work  on.  The  etiology  of 
cancer  will  be  worked  out,  as  it  may  have  been 
at  the  present  time,  and  measures  will  be  adopted 
to  safeguard  against  its  terrible  ravages.  Sur- 
gery, which  has  taken  great  strides,  will  yet  take 
greater  ones.  The  domain  of  internal  medicine 
and  physical  diagnosis  has  yet  many  hidden  se- 
crets. These  offer  great  rewards  to  the  tire- 
less investigator.  I offer  these  suggestions  in 
the  manner  of  an  advance  guard,  to  point  out 
the  way  the  army  of  workers  will  follow  in  the 
future. 


I 


I 


i 

I 


I 


i 


There  is  much  said  against  the  young  phy- 
sician's taking  part  in  political  matters.  No  pro- 
fessional man  can  make  politics  a business, 
but  as  medical  men  we  must  take  interest 
enough  in  politics  to  help  formulate  and  carry 
measures  looking  to  the  well-being  and  protec- 
tion of  the  community  and  ourselves.  IMuch  has 
been  accomplished  by  medical  legislation,  but  | 
much  remains  to  be  done.  There  must  be  uni-  I 
form  action  all  along  the  line.  We  must  to  a ; 
certain  degree  get  down  from  the  pedestal  of  j 
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exclusiveness,  and  make  matters  plain  to  the  lai- 
ty, so  that  the  prejudice  among  legislators 
' against  the  medical  profession  shaH  be  less. 

We  hear  many  remarks  about  the  great  num- 
ber of  physicians  yearly  graduated  from  our  uni- 
versities and  colleges,  and  wonder  is  expressd 
that  so  many  can  find  a living.  This  need  give 
us  no  cause  for  worry,  for  this  country  is  large 
enough  to  support  all  the  good  men  that  are 
turned  out.  There  is  a demand  constantly  from 
the  country  for  good  physicians.  We  in  the 
great  Northwest  do  not  need  a prophetic  eye  to 
see  that  a great  empire  is  to  be  populated  be- 
tween the  Twin  Cities  and  the  Pacific  coast. 
There  is  always  a demand  for  the  good  medical 
man.  Take,  for  example,  your  own  graduat- 
ing class,  and  see  how  few  of  its  members  are 
not  doing  well.  It  is  largely  a question  of  the 
survival  of  the  fittest,  and  the  young  man  that 
cannot  keep  up  with  the  procession  must  drop 
out,  and  seek  other  lines  to  which  he  is  more 
adapted.  The  equality  is  fairly  well  preserved. 
I trust  our  schools  may  continue  to  graduate 
good  medical  men,  and  they  will  always  be  taken 
care  of. 

The  young  medical  man  finds  himself  con- 
fronted with  more  or  less  opposition  in  the  way 
of  new  schools  in  healing,  such  as  Christian 
Science  and  numerous  others.  The  temptation 
is  to  argue  and  fight  against  them.  These  fads 
are  nothing  new;  they  have  always  been  in  ex- 
istence under  various  names,  since  the  science 
of  medicine  became  known.  They  will  always 
i exist,  to  a limited  degree,  and  the  best  way  to 
[ limit  them  is  to  ignore  them.  The  more  you  in- 
I veigh  against  them,  the  more  they  will  flourish, 
for  you  thus  give  them  the  advertising  upon 
which  they  live.  Right  and  honor  never  yet 
were  hopelessly  defeated,  and  the  people  in  the 
end  come  back  to  the  legitimate  in  medicine,  as 
in  everything  else.  It  is  necessary  for  me  to  add 
but  few’  words  as  to  the  relations  of  physicians 
to  each  other.  I think  the  ethics  of  the  profes- 
sion are  safe  in  their  hands,  and  they  knowingly 
cast  very  few  stains  upon  the  escutcheon  of 
honor. 

I have  hurriedly  and  very  imperfectly  given 
some  of  my  ideas  of  the  young  man  in  medi- 
cine, and  if  I have  been  too  optimistic  it  is  per- 
haps owing  to  the  fact  that  I myself  am  a young 
man,  and  am  looking  through  a young  man’s 


glasses.  If  the  young  physician  puts  his  heart 
and  his  best  knowledge  into  his  work,  he  need 
have  no  fear  for  the  future.  Fame,  honor  and 
competence  cannot  be  gained  in  a bound,  but 
they  are  there  for  the  earnest  worker.  While 
no  physician  has  been  deemed  worthy  to  grace 
the  earthly  Temple  of  Fame,  we  feel  sure  that 
many  have  attained  to  that  position  in  the  eter- 
nal city.  We  know  that  beyond  the  shadows 
stands  the  Great  Physician,  and  we  may  feel  sure 
that  many  will  at  last  feel  His  hand  grasp,  and 
hear  His  words:  “Well  done,  good  and  faithful 
servant.” 


PSEUDOSCIENCE  IN  THE  WRONG 
PLACE. 

Physicians  will  be  interested  to  know  that  the 
“Annual  Cyclopedia”  issued  by  D.  Appleton  & 
Company  as  a supplement  to  the  American  Cyclo- 
pedia recognizes  “osteopathy”  by  a descriptive 
article,  but  entirely  ignores  medicine  and  all  its 
branches.  This  is  a point  that  physicians  should 
carefully  remember.  The  article  upon  “osteop- 
athy” gives  one  an  unexpectedly  keen  insight 
into  the  narrow  education  and  feeble  mental 
grasp  of  the  editor  of  an  “annual  encyclopedia.” 
It,  is  astounding  to  read  in  a reference  work  that 
assumes  some  pretension  to  authority  the  follow- 
ing description  of  “osteopathy” : “A  method  of 
treating  diseases  of  the  human  body  without  the 
use  of  drugs  by  means  of  manipulations  applied 
to  various  nerve'  eenters,  chiefly  those  along  the 
spine.”  Just  think  with  what  contempt  every 
beginner  in  physiology  will  hereafter  view  an  ed- 
itor who  permitted  that  twaddle  to  appear  in  his 
volume.  “Nerve  centers  along  the  spine !”  Does 
the  editor  of  the  “annual  cyclopedia”  know  that 
anatomy  has  been  carefully  studied  for  several 
centuries  and  has  become  an  exact  science?  Is 
it  supposable  that  three  other  people  in  the  Unit- 
ed States  are  so  ignorant?  It  is  humiliating  to 
think  that  an  old  and  honorable  publishing  house, 
which  has  published  enough  good  medical  books 
to  have  some  elementary  knowledge  of  medical 
science,  should  so  far  forget  its  self-respect  and 
its  standing  as  t6  pulflish  under  its  own  name  an 
article  so  palpably  in  conflict  with  the  most  ele- 
mentary facts  of  anatomy  and  physiology. — Edi- 
torial in  Cleveland  Journal  of  Medicine. 


FOREIGN  BODIES  IN  THE  EAR 

By  Frank  C.  Todd,  M.  D. 

Clinical  Professor  of  Ophthalmology  and  Otology,  University  of  Minnesota 

MINNEAPOLIS 


Foreign  bodies  in  the  external  auditory  canal 
rarely  do  any  harm,  but  attempts  at  removal  of- 
ten cause  great  damage.  It  is  very  easy,  in 
attempting  to  remove  a foreign  body  from  the 
canal,  to  injure  the  lining  of  the  canal,  to  per- 
forate the  drum  and  to  force  the  foreign  body 
through  the  drum  into  the  middle  ear,  resulting 
in  infection,  to  he  followed  by  any  of  the  se- 
quelae of  invasion  of  germs  into  the  middle  ear, 
such  as  suppuration  of  the  middle  ear  or  mas- 
toiditis. 

These  accidents  do  not  happen  when  the  op- 
erator has  proper  instruments,  sees  the  field  of 
operation,  and  is  expert  in  the  treatment  of  the 
ear. 

Fortunately,  these  cases  are  not  very  com- 
mon, and  many  general  practitioners  of  large  ex- 
perience are  never  so  unfortunate  as  to  have  one 
of  them.  In  57,834  ear  cases  tabulated  from  the 
reports  of  ten  eye  and  ear  hospitals  by  Roosa,  for- 
eign bodies  in  the  ear  occurred  only  562  times. 
Because  of  their  comparative  rarity,  physicians 
in  general  practice  are  not  often  equipped  with 
proper  instruments  for  their  removal,  and  do  not 
have  the  experience  requisite  to  become  expert 
in  the  operation.  The  most  valuable  instru- 
ment, however,  is  always  in  the  physician’s  pos- 
session, i.  e.,  a syringe;  and  in  case  he  fails  to 
remove  the  foreign  body  by  the  use  of  the  syr- 
inge, unless  he  has  the  proper  instruments  and 
has  had  considerable  experience,  it  will  he  better 
for  his  patient,  as  well  as  for  his  reputation,  to 
cease  in  his  attempts  to  extricate  the  foreign 
body. 

Votalini,  in  writing  on  this  subject,  says; 
“Even  the  point  of  a dagger,  if  allowed  to  quiet- 
ly remain  in  the  ear,  will  not  do  as  much  harm 
as  forcible  attempts  to  remove  it.” 

The  following  case  will  illustrate  this  fact; 

Mrs.  W , farmer’s  wife,  had  the  misfortune, 

April  2,  1894,  to  have  a hornet  fly  into  her  ex- 
ternal auditory  canal.  The  result  was  agonizing, 
and  the  patient  became  frantic.  No  physician 
was  accessible,  and  all  the  farm  hands  tried  their 


luck  at  removing  the  insect,  using,  I should 
judge  from  the  appearance  of  the  ear,  farm  im- 
plements. By  slow  torture  the  insect  was  bru- 
tally murdered  and  ceased  its  movements.  The 
discomfort  to  the  patient  was  somewhat  relieved, 
but  earache  followed,  and  in  a day  suppuration 
made  its  appearance.  April  5,  when  she  came 
to  me,  I found  a tender  canal,  well  stripped  of  its 
lining.  Here  and  there  remnants  of  the  hornet 
were  to  be  seen,  notably  the  head,  which  had 
been  shoved  through  the  drum  into  the  middle 
ear.  There  was  a general  suppuration  of  the 
middle  ear  and  external  auditory  canal.  Syring- 
ing with  water  removed  the  mutilated  remains, 
and  antiseptic  treatment  cured  the  suppuration, 
and  allowed  the  drum  to  heal  in  about  two 
weeks.  But  such  prompt  results  do  not  always 
follow.  Had  water  been  used  in  the  first  place, 
the  hornet  would  have  been  drowned  and  the 
suppuration  would  have  been  avoided,  and  the 
chances  are  that  the  bug  would  have  come  out. 

Another  case  in  point  is  that  of  a piano-tuner, 
whose  work,  of  course,  depends  upon  his  delicate 
sense  of  hearing.  An  insect,  which  gained  ac- 
cess to  his  canal,  gave  him  so  much  trouble  that 
he  consulted  three  local  physicians,  each  of 
whom  attempted  its  removal,  using,  as  they  ex- 
plained, instruments  not  intended  for  the  ear, 
and  illy  adapted  to  that  purpose.  The  result  was 
a perforation  of  the  drum,  with  suppuration,  and 
noises  in  the  ear,  wdiich  might  have  been  per- 
manent, but  which  fortunately  subsided  when  the 
drum  had  healed  after  a month’s  treatment.  Per- 
sistent syringing  wdth  water  w'ould  have  accom- 
plished the  desired  results  without  injury. 

How  shall  we,  then,  remove  foreign  bodies 
that  gain  access  to  the  canal?  In  the  first  place, 
a careful  inspection  should  be  made  with  the 
head-mirror  through  an  ear  speculum,  in  order 
to  see  if  there  is  a foreign  body  present,  and 
what  and  where  it  is.  If  the  surgeon  be  no 
more  expert  in  the  examination  of  the  ear  with 
the  head-mirror  than  was  the  w’riter  while  in 
general  practice,  he  will  see  only  a black,  bot- 
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! tomless  hole,  and  will  know  no  more  regarding 
I the  foreign  body  than  he  did  before  making  the 
j examination.  Unless  the  foreign  body  is  very 
I accessible,  and  can  easily  be  seen  and  hooked 
! out,  or  is  liable,  like  a pea  or  bean,  to  swell  upon 
I being  moistened,  the  syringe  should  be  used,  the 
canal  first  being  straightened  by  pulling  the 
i auricle  upward  and  backward.  A small  stream 
j of  water  should  be  directed  against  the  upper 
wall  of  the  canal,  in  order  to  wash  it  out  below; 

; but  failing  in  this  manner,  the  stream  may  be 
‘ directed  against  the  lower  wall.  A fountain  syr- 
inge is  well  adapted  to  this  purpose,  but  a small 
I point  should  be  used,  and  considerable  force  may 

I be  necessary.  In  case  of  an  insect,  if  the  water 

does  not  kill  it  quickly,  alcohol  may  be  used  to 
hasten  its  death. 

Failing  to  remove  the  foreign  body  in  this 
manner,  instruments  may  be  brought  into  serv- 
I ice,  provided  the  operator  has  the  proper  in- 
struments, and  has  a good  view  of  the  field  of 
operation;  otherwise  he  had  best  not  attempt  it, 
for  to  go  by  feeling  is  very  unreliable,  since  the 
click  of  the  instrument  against  the  bony  wall  of 
the  canal  may  easily  lead  the  operator  astray, 
and  this  is  a too  delicate  region  to  probe  in  the 
dark. 

If  the  view  is  good,  and  the  foreign  body  very 
small  and  not  far  in  the  ear,  forceps  may  bring  it 
out,  but  if  the  syringe  does  not  accomplish  the 
desired  results.  Allport’s  ear-hook  will  be  found 
of  the  greatest  service.  This  is  simply  a probe 
turned  at  a right  angle  at  the  end  for  H of  an 
inch,  with  a small  ball-shaped  extremity,  so  that 
it  will  not  scratch  the  tissues.  This  hook  may  be 
insinuated  back  of  the  foreign  body,  and  the  lat- 
ter hooked  out.  Children  may  have  to  be  anes- 
thetised  for  the  operation.  If  the  canal  is  swol- 
len and  the  foreign  body  large,  it  will  be  best  to 
wait  until  the  inflammation  has  subsided  under 
treatment.  In  rare  instances  it  may  become 
necessary  to  separate  the  auricle  from  its  attach- 
ment, and  strip  the  integument  of  the  canal,  be- 
fore the  foreign  body  can  be  removed.  A very 
ingenius  manner  of  removing  any  foreign  bodies, 
which  may  occasionally  be  of  service,  is  that  of 
gluing  a camel’s-hair  brush  to  the  foreign  body, 
and  removing  the  latter  after  the  glue  has  hard- 
ened. In  all  instances  it  should  be  remembered 
that  there  is  no  haste,  for  the  foreign  body  is  not 
apt  to  do  any  harm  if  left  alone  for  some  time. 


DISTURBANCES  OF  CIRCULATION  IN 
THE  LUNG 

In  discussing  disturbances  of  circulation  in  the 
lung.  Dr.  Esser  lays  especial  emphasis  upon  the 
important  part  played  by  the  elastic  tissue  of  that 
organ  under  normal  conditions.  The  diminution 
of  pressure  in  the  pleural  cavity  due  to  inspira- 
tion, causes  enlargement  of  the  veins  and  diminu- 
tion of  pressure  in  the  left  ventricle,  as  has  been 
proven  by  careful  experimentation.  This  influ- 
ence of  the  enlargement  of  the  blood-vessels  of 
the  lung  by  the  respiratory  movement  is,  in  the 
author’s  opinion  rendered  possible  by  the  con- 
nection, easily  demonstrated  under  the  micro- 
scope, of  the  vessels  with  the  alveolar  wall  by 
means  of  elastic  fibres.  Sections  made  after  in- 
jecting the  blood-vessels  with  shellac  and  cinna- 
bar, and  using  Weigert’s  elastin  stain,  show  that 
it  i#  principally  the  middle  and  small  veins,  to- 
gether with  the  small  arteries,  which  are  the  or- 
igin of  the  elastic  fibres  passing  everywhere  into 
the  alveolar  wall. 

It  is  evident  that  a destruction  of  these  elastic 
connections,  or  of  their  function  by  certain  path- 
ological conditions  in  the  lung,  is  of  importance 
to  the  pulmonary  circulation.  Up  to  the  present 
time  the  writer  h^s  found  no  statements  upon 
this  point  in  the  literature  examined. 

Disturbances  of  respiration  with  secondary  ef- 
fect upon  the  pulmonary  circulation  may  be  di- 
vided into  three  classes,  i.  Contraction  of  the 
lung  excursion  by  pleuritic  adhesions,  long-con- 
tinued exudate,  or  bending  of  thorax.  2.  Di- 
minution of  elasticity  of  the  lung  by  an  extensive 
process  of  induration  or  by  emphysema  with  re- 
sulting disappearance  of  elastic  tissue.  3. 
Rigidity  of  the  vessels  (the  point  of  attachment 
for  the  elastic  pull)  through  sclerotic  changes  in 
the  walls.  In  many  cases  more  than  one  factor 
is  present,  but  the  causes  within  the  tissue  (fac- 
tors 2 and  3)  are  most  important,  and  add  great- 
ly to  the  work  of  the  heart. 

In  the  vicinity  of  the  capillaries,  widened  by 
obstructed  outflow  into  the  left  ventricle,  the  con- 
nective tissue  is  increased  and  the  thickened  in- 
terstices cause  such  rigidity  that  the  assistance  of 
the  elastic  tension  of  the  alveolar  wall  to  the  al- 
ready over-worked  right  ventricle,  is  notably 
diminished.  The  pulmonary  circulation  in  such 
a case  is  made  difficult  by  several  factors. 

In  conclusion,  in  diminished  elasticity  of  the 
pulmonary  vessels,  increased  work  falls  upon  the 
right  heart,  since  the  resistance  is  increased,  and 
every  systole  must  more  or  less  alone  push  for- 
ward the  whole  column  of  blood,  for  the  as- 
sistance originating  in  the  elastic  pull  of  the 
alveoli  when  stretched  by  the  breathing  is  di- 
minished, while  the  stiffened  vessel  walls  can  only 
to  a slight  degree  follow  this  pull. — Jos.  Esser. 
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THE  DEATH  OE  THE  PRESIDENT 

The  medical  journals  and  many  of  the  news- 
papers have  contained  more  or  less  complete  re- 
ports of  the  illness  of  the  president,  the  findings 
at  the  autopsy,  and  the  report  of  the  surgeons. 
The  case  has  been  talked  over  between  lay  and 
medical  men,  and  many  suggestions  have  been 
offered  as  explanatory  of  the  final  outcome. 

Naturally,  the  surgeons  have  been  criticised 
for  their  favorable  opinions  given  out  in  bulle- 
tins, the  consecjuent  unfortunate  absence  of  the 
vice-president,  the  sudden  collapse  of  the  patient, 
the  administration  of  semisolid  foods,  and  the  in- 
ability of  the  surgeons  to  more  accurately  gauge 
the  extent  and  character  of  the  wound. 

The  findings  at  the  autopsy  demonstrated  be- 
yond any  question  of  doubt  the  impossibility  of 
recovery,  and  have  done  much  to  soften  criticism 
so  freely  offered. 

The  lay  as  well  as  many  medical  minds  still 
comment  upon  the  over-confidence  and  haste  of 
the  surgeons  in  expressing  a belief  that  the 
wound  was  not  serious,  and  that  the  president 
would  surely  recover.  One  layman  has  expressed 
a belief  that  this  unfortunate  episode  is  the  hard- 
est blow  ever  given  the  medical  profession,  and 
one  from  which  it  will  take  long  to  recover.  Such 
comments  may  be  expected  for  a time.  Calm 
consideration  will  gradually  overcome  this  idea, 
and  the  people  will  admit,  with  the  physician. 


that  no  one  is  infallible,  and  that  we  all  err  at  ■ 
times. 

When  one  looks  at  the  question  from  all  stand- 
points, no  harmful  criticism  will  remain.  Every- 
thing was  done  and  by  the  best  surgeons  in  the 
state,  and  no  fault  can  be  found  with  their  work  j 
or  the  inevitable  outcome.  [ 

American  Medicine  says  very  plainly,  in  an  ; 
editorial,  that  the  internalist  should  have  been  j 
called  in  with  the  first  surgeon,  and  should  have  i 
been  active  in  the  subsequent  consultations.  No  1 
fair-minded  man  will  doubt  the  wisdom  of  this  j 
comment,  particularly  when  a case  of  such  se-  I 
verity  and  prominence  is  to  occupy  the  attention 
of  the  entire  country.  { 

The  actual  cause  of  death  has  not  been  very  | 
satisfactorily  explained.  Shock,  sepsis  from  gan-  j 
grene,  ptomain  poisoning,  contusion  of  the  heart,  j 
poisoning  of  the  bullet,  injury  of  the  pancreas, 
and  a few  other  possibilities,  are  suggested,  but 
none  are  wholly  reasonable. 

Do  not  the  rapid  pulse  and  the  frequency  of 
respiration,  together  with  the  infiltrated  fatty 
heart,  suggest  the  possibility  of  a renal  insuffi- 
ciency as  the  primary  and  underlying  cause  of 
failure  of  repair  in  the  wounds?  As  yet  no  re- 
port has  been  given  out  in  which  a systematic 
urine  analysis  was  made.  The  record  simply 
states  that  the  kidneys  were  somewhat  con- 
tracted. i 

It  is  commendable  to  note  the  harmony  among  | 
the  attending  staff.  Never  at  any  time  was  there 
a serious  disagreement  or  misunderstanding.  | 
When  we  take  into  account  the  prominence  of  \ 
the  invalid,  the  clamor  for  information,  the  ap-  | 
parent  rapid  improvement,  it  is  not  strange  that  { 
the  surgeons  should  be  carried  away  by  confi-  ^ ! 
deuce  and  hope  of  recovery.  Yet  beneath  it  all,  '1 
everything  that  science  could  do,  was  done  by  '| 
competent,  scientific  men,  who  could  not  see  into  '| 
the  depths  of  nature  and  her  methods  of  destruc-  i j 
tion  and  repair.  | 


A NEW  EUNGUS 

The  city  of  Alinneapolis  is  highly  favored  by 
the  formation  and  organization  of  an  antivaccina- 
tion society,  which  is  composed  of  eminent  scien- 
tists. Its  president  is  T.  L.  Hjort,  a tenor  singer 
and  music  teacher.  The  vice-president  is  E.  C. 
Pickier,  the  presiding  genius  of  an  osteopathic 
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school.  The  secretary  is  W.  R.  Dobbyn,  former- 
ly a Universalist  minister,  latterly  a promulgator 
of  populistic  doctrines,  and  now  the  editor  of  a 
weekly  paper.  His  various  occupations,  appar- 
rently,  have  laid  the  foundation  of  the  very  im- 
portant ofhce  he  now  occupies. 

Such  an  organization  must  have  a treasurer, 
and  Dr.  Bottomfelt,  an  osteopathic  manipulator, 
has  been  selected  for  this  very  important  office. 

No  advisory  board  has  been  named,  but  it  is 
to  be  expected  that  Emeritus  Professor  Roder- 
mund,  of  Appleton,  Wis.,  who  figured  so  bril- 
liantly in  his  efforts  to  spread  smallpox,  will  be 
consulted  from  time  to  time,  hoping  that  his  ad- 
vice and  arguments  will  do  much  to  convince 


I 
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the  courts  of  justice  that  the  laws  protecting  the 
municipal  health  are  obsolete,  and  that  vaccina- 
tion is  no  security  when  smallpox  is  raging. 

When  twenty-five  citizens,  out  of  a population 
of  two  hundred  and  ten  thousand,  are  gathered 
together  to  fight  the  school  board  and  demand 
that  unvaccinated  children  be  admitted  into  the 
public  schools,  it  savors  of  a desire  for  class 
legislation. 

From  the  make-up  of  this  energetic  commit- 
tee, one  is  led  to  believe  that  the  practice  of 
osteopathy  will  replace  vaccination,  and  that  the 
reduction  of  a dislocated  bone  or  ligament  may 
make  one  immune  to  contagious  diseases.  If 
this  idea  is  to  prevail  in  spite  of  demonstration  by 
well-known  medical  men  and  tbe  scientists  that 
proper  vaccination  is  a practical  safeguard,  our 
other  Christian  Scientist  advocates  were  in  error 
when  they  decided  on  the  advice  of  Mrs.  Eddy  to 
obey  the  law  and  be  vaccinated,  relying  on  their 
abilities  to  counteract  tbe  virus  by  prayer  and 
meditation.  The  osteopaths  may  be  able  to  ward 
off  the  effects  of  compulsory  vaccination  by  sub- 
mitting to  a treatment  at  so  mucb  per  treatment. 


I If  these  so-called  reformers  would  bend  their 
efforts  in  the  proper  direction,  and  assist  the  au- 
I thorities  to  maintain  and  protect  the  people  from 
' the  spread  of  disease,  they  would  shine  more 
; brightly  and  display  less  of  the  tendency  of  the 
[ common  anarchist. 


Fortunately,  these  mushroom  societies  do  not 
live  long.  They  soon  tire  of  the  new  toy,  and 
long  for  a still  newer  one. 

The  public  are  fairly  well  educated,  and  will 
not  be  led  astray  by  such  tom  foolery. 
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MEDICAL  ADVERTISERS 

Ihe  State  Board  of  Medical  Examiners  were 
keenly  disappointed  in  their  failure  to  revoke 
the  license  of  Dr.  E.  N.  Flint.  They  had  secured 
what  was  supposed  to  be  sufficient  evidence  to 
convict,  but  learned  too  late  that  a fine  legal 
point  had  been  overlooked.  The  governor  and 
attorney-general  felt  obliged  to  reverse  tbe  de- 
cision of  the  board  which  found  Flint  guilty  of 
unprofessional  conduct.  If  the  board  accept  the 
suggestions  of  the  attorney-general  and  prove 
that  the  accused  was  guilty  of  prescribing  for 
patients  that  were  lured  to  the  Minnesota  State 
Medical  Institute  by  the  advertisements  which 
they  pronounced  false,  dishonest  and  misleading, 
the  board  s action  will  be  upheld.  This  point  is 
difficult  to  prove,  for  patients  are  unwilling  to 
admit  that  they  were  lured  into  a dishonest 
scheme,  and  are  even  unwilling  to  testify. 

Something  must  be  done  to  strengthen  our 
medical  laws.  Good  laws  are  operative  in  other 
states,  cjuacks  are  suppressed,  and  flagrant  and 
nauseating,  as  well  as  dishonest  advertisements 
are  kept  out  of  the  daily  press. 

The  methods  of  the  charlatan  are  notorious. 
People  are  misled,  frightened  into  parting  with 
their  money  on  the  supposition  that  a simple  dis- 
ease is  serious,  or  a serious  disease  is  easily 
cured.  For  instance,  a woman  in  the  last  stages 
of  tuberculosis  is  told  that  consumption  can  be 
cured,  that  a guarantee  will  be  given  before  treat- 
ment is  begun,  and  that  the  fee  will  be  fifty  dol- 
lars. The  patient  has  but  twenty  dollars  with 
her,  fifteen  of  which  she  deposits,  and  is  told  to 
send  for  the  remaining  thirty-five  before  she  can 
be  given  the  written  promise  of  cure.  As  a 
matter  of  course,  the  money  is  lost,  and  the  wo- 
man is  robbed  and  is  filled  with  false  hope.  It  is 
fair  to  presume  that  any  graduate  in  medicine 
who  is  able  to  pass  any  reasonable  examination 
and  obtain  a diploma,  knows  that  nothing  can 
be  done  for  tbe  last  stages  of  tuberculosis  by  oc- 
casional office  treatment  in  wdiich  sprays  or  stock 
tonics  are  the  mainstay  of  the  physician.  This 
is  only  one  of  many  instances  of  fraud  and  de- 
ception practiced  by  the  average  advertising 
quack.  It  will  be  some  time  before  the  people 
will  know  enough  to  keep  away  from  such  im- 
posters, and  accept  the  suggestions  and  advice 
of  a conscientious  pr.actitioner. 

There  is  another  side  to  this  case.  The  daily 
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press  has  paid  the  Lancet  the  compliment  of  fre- 
cpient  quotation  from  our  columns,  and  we  now 
beg  leave  to  call  its  attention  to  the  report  of 
the  State  Board,  published  on  another  page, 
wherein  the  attorney-general  of  Minnesota  ex- 
presses his  opinion  upon  the  character  of  medi- 
cal advertising  to  which  the  medical  profession 
objects,  and  because  of  such  objection  receives 
much  abuse  from  the  editors  of  some  newspapers. 
Perhaps  it  is  not  quite  fair  to  say  that  the  pro- 
fession objects  only  to  advertising  of  this  char- 
acter; but  it  is  true  that  because  of  the  danger  of 
running  into  such  advertising  the  profession 
looks  with  little  favor  upon  any  kind  of  news- 
paper announcements  for  a physician.  The  pro- 
fession takes  the  ground  that  it  is  undignified  for 
any  medical  man  to  extol  himself  in  print  or  else- 
where, and  that  it  is  dangerous  to  give  men  li- 
cense to  do  so.  If  the  daily  press  wants  evidence 
of  the  wisdom  of  this  course,  the  facts  established 
in  the  trial  of  Dr.  Elint  will  furnish  it.  No  one 
knows  better  than  the  editors  of  the  papers  in 
which  their  advertisements  appeared  that  the 
men  conducting  this  institution  were  dishonor- 
able and  dishonest  men.  It  would  be  an  insult 
to  the  intelligence  of  an  editor  or  of  a reporter 
on  a daily  paper  to  assume  that  he  would  patron- 
ize such  an  institution,  or  employ  in  his  family 
a physician  connected  with  it. 

It  is  a notable  fact  that  even  the  misguided 
men  who  practice  osteopathy,  Christian  Science, 
and  such  fads,  do  not  resort  to  the  dishonorable 
means  adopted  by  the  regular  physician  who 
goes  into  the  advertising  business  as  practiced 
by  Dr.  Flint;  and  therefore  it  is  due  the  public 
that  the  profession  set  its  seal  of  disapproval 
upon  such  practice. 

Again,  the  Lancet  does  not  believe  for  a mo- 
ment that  there  is  an  editor  of  a daily  paper  in 
St.  Paid  or  Minneapolis  who  would  accept  such 
advertising  as  Dr.  Flint’s  for  his  journal  if  the 
matter  of  acceptance  rested  with  him.  It  is  the 
business  office  that  has  no  conscience,  and  it  is 
a pity  that  such  advertisements  do  not  require 
the  O.  K.  of  the  editor  before  they  are  admitted 
to  any  paper. 

Surgery  in  Neuroses. — In  the  treatment  of 
the  neuroses,  intrinsic  or  reflex,  surgery  is  never 
a factor  of  any  assured  value. — William  Broadus 
Pritchard,  M.'  D. 


REPORTS  OF  SOCIETIES 


MINNEAPOLIS  MEDICAL  CLUB  j 

The  Minneapolis  Medical  Club  inaugurated  : 
the  work  for  the  coming  year,  at  a meeting  held  i 
Wednesday  evening,  September  i8,  at  the  j 
Holmes  Hotel.  [ 

Preceding  the  work  of  the  evening,  luncheon 
was  served,  after  which,  the  retiring  president, 
Dr.  George  D.  Haggard,  took  the  chair  and 
called  the  meeting  to  order.  j 

Dr.  H.  K.  Read,  the  president-elect  for  the  j 
ensuing  year,  was  introduced.  Reports  of  in- 
teresting cases  were  reported  by  Drs.  L.  W. 
Day,  F.  R.  Wright,  A.  W.  ^lann,  R.  E.  Cutts,  j 
C.  A.  Erdmann,  A.  E.  Benjamin  and  G.  D.  Hag- 
gard, and  the  reports  followed  by  a general  dis-  ! 
cussion. 

The  president’s  address,  “The  Young  Man  in  : 
Medicine,”  which  appears  in  this  number  of  the 
Lancet,  was  delivered  by  Dr.  H.  K.  Read.  The  : 
club  then  adjourned  to  meet  in  regular  session,  n 
October  i6,  1901. 

E.irle  R.  Hare,  Sec’y. 


BOOK  NOTICES 


Practical  Surgery.  A Work  for  the  Gen-  h 
eral  Practitioner.  By  Nicholas  Semi,  M.  D., 
Ph.D.,  LL.D.,  Professor  of  Surgery,  Rush  h 
Medical  College,  Chicago.  Octavo,  1133  if 
pages,  650  illustrations,  many  in  colors.  Cloth,  :f 
$6.00  net.  Philadelphia  and  London:  W.  B.  jl 
Saunders  & Co.  1901.  I 

Dr.  Senn  states  in  his  preface  that  this  work  jj 
is  not  intended  to  cover  the  whole  field  of  sur-  :i 
gery,  but,  rather,  emergencies  that  may  come  |.i 
under  the  care  of  the  general  practitioner.  He  li 
also  forestalls  one  of  the  most  important  criti-  J 
cisms  which  can  be  made  of  this  work,  by  ac-  ‘j 
knowledging  the  preponderance  of  space  given  j 
to  certain  subjects  because  of  “their  great  din-  il 
ical  importance.”  Naturally,  the  subject  which 
occupies  the  most  space,  relatively,  is  that  of  in- 
testinal surgery,  in  which  the  author  has  been  ■! 
a pioneer  and  in  which  he  still  takes  an  active  in-  j 
terest.  Still,  360  pages  out  of  1105  seems  an  un-  ! ' 
due  proportion  to  set  aside  to  this  subject,  espe-  j 
cially  in  a book  devoted  to  emergency  surgery  ll 
for  the  general  practitioner.  ' 

As  a whole,  the  work  should  take  a high  place 


NORTHWESTERN  LANCET 


405 


in  American  surgical  literature,  and  reflect  credit 
on  its  distinguished  author ; still  there  are  many 
minor  criticisms  which  can  justly  be  made  with- 
out detracting  from  the  value  of  the  book  as  a 
whole.  Under  “Anesthesia,”  while  discussing 
the  merits  of  mixed  anesthetics,  the  author  ig- 
nores the  well-known  conclusions  of  Schleich, 
and  on  page  43  makes  the  very  remarkable  state- 
ment, that  "Alixed  anesthetics  should  be  avoided, 
* * * as  in  the  event  of  untoward  symptoms 

the  anesthetizer  cannot  always  know  to  which 
of  the  constituents  to  attribute  them,  and  conse- 
quently his  actions  are  necessarily  ( !)  uncertain, 
and  perhaps  contrary  to  what  should  be  done.” 
On  page  58  he  states  that  “Accidents  during 
ether  narcosis  are  met  by  the  same  treatment  as 
has  been  described  under  the  head  of  chloroform 
anesthesia.”  Then  it  would  seem  that  the  anes- 
thetist who  is  described  in  the  first  paragraph 
should  “necessarily”  be  prevented  from  giving 
an  anesthetic. 

Under  local  anesthesia.  Dr.  Senn  ignores  en- 
tirely the  work  of  the  American,  Corning,  and 
only  mentions  Schleich’s  infiltration  method.  He 
also  fails  to  mention  the  cocainization  of  nerve- 
trunks  as  used  in  local-anesthesia  operations  for 
hernia.  Subarachnoid  injections  of  cocain,  as  a 
means  of  general  anesthesia  for  operations  be- 
low the  umbilicus,  is  not  mentioned. 

In  this  article  on  anesthesia  is  seen  the  ten- 
dency, shown  in  many  places  in  the  book,  to- 
ward dififuseness,  with  failure  to  include  the  vari- 
ous important  points  in  one  handling  of  the  sub- 
ject. For  instance,  under  chloroform  is  italicised 
the  statement,  “So  long  as  the  functions  of  the 
respiratory  organs  are  not  seriously  impaired  by 
its  action,  no  serious  results  are  to  be  appre- 
hended,” while  within  a few  pages  comes,  also  in 
italics,  the  statement  that  "Dilation  of  the  pupils 
is  always  a signal  of  great  danger,  and  a strong 
and  unmistakable  reminder  that  the  effect  of  the 
anesthetic  has  been  carried  beyond  the  limits  of 
safety.” 

Again,  on  page  683,  he  describes  “McBur- 
ney’s  incision”  in  detail  while  discussing  general 
peritonitis,  certainly  the  worst  possible  con- 
dition for  the  use  of  this  method ; and  he 
then  repeats  the  whole  description  on  page  726, 
under  its  proper  heading.  Such  writing  makes 
the  book  voluminous  without  adding  to  its  real 
value. 


Dr.  Senn  will  pardon  one  criticism  of  his  Eng- 
lish, and  that  is  his  use  of  the  word  “pedantic,” 
which  occurs  very  frequently  throughout  the 
book  in  situations  where  the  insertion  of  its  defi- 
nition would  make  nonsense.  Worcester  defines 
a pedant  as  “one  awkwardly  or  vainly  ostenta- 
tious of  learning,”  and  when  Dr.  Senn  says,  page 
171,  that  “Reliable  hand  disinfection  does  not 
depend  so  much  on  the  kind  of  antiseptic  used 
as  on  the  pedantic  manner  in  which  the  attempt 
is  made,”  we  are  irresistibly  reminded  of  many 
hand-washings  which  were  truly  pedantic. 

Another  just  criticism  as  to  size  without  cor- 
responding value,  may  he  passed  upon  the  inser- 
tion of  needless  and  poor  cuts,  such  as  Fig.  204. 
showing  an  impossible  “Colles,”  and  Fig.  209, 
showing  linen  and  steel  tape  measures. 

The  proof-reading  seems  to  have  been  done 
very  carefully,  and  the  only  error  which  the  re- 
viewer has  noticed  is  the  use  of  the  word  “peri- 
toneal,” in  the  13th  line  of  page  658,  instead  of 
periosteal. 

The  publishers  have  been  very  liberal  as  to 
illustrations,  and  the  book  makes  a very  hand- 
some appearance. 

This  work  should  be  found  in  every  medical 
library,  for  it  contains  an  immense  amount  of  in- 
formation on  the  various  subjects  upon  which  it 
treats,  being  especially  full  on  the  subjects  of 
Intestinal  Surgery  and  Fracture  of  the  Neck  of 
the  Femur,  on  both*of  which  subjects  the  author 
speaks  with  unquestioned  authority. 

J.  Clark  Stewart. 

A Practical  Treatise  on  Diseases  of  the 
Skin,  for  the  use  of  Students  and  Practition- 
ers. By  James  Nevins  Hyde,  A.  M.,  W.  D., 
Professor  of  Dermatology  and  Venereal  Dis- 
eases in  Rush  Medical  College,  Chicago. 
New  (6th)  edition.  In  one  octavo  volume  of 
832  pages,  with  107  engravings  and  27  full- 
page  plates,  9 of  which  are  colored.  Cloth, 
$4.50,  net ; leather,  $5.50,  net ; half  morocco, 
$6.00,  net.  Philadelphia  and  New  York: 
Lea  Brothers  & Co.,  1901. 

In  this  work  the  author  has  used  the  classifi- 
cation proposed  by  Hebra  and  recognized  by  the 
American  Dermatological  Association,  with  some 
modifications  for  the  student’s  convenience. 

One  chapter  is  devoted  to  general  diagnosis, 
and  in  it  many  valuable  hints  are  given,  together 
with  a complete  outline  for  the  systematic  exami- 
nation of  patients.  Another  chapter  is  given  to 
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general  therapeutics,  in  which  the  principal  inter- 
nal and  external  remedies  are  briefly  reviewed, 
and  several  basic  formulae  for  various  combina- 
tions in  external  use  are  mentioned. 

To  the  subject  of  eczema  more  space  is  devoted 
than  to  any  other  one  disease,  and  wisely ; for  it  is 
not  only  the  most  common  skin  disease  appealing 
to  us  for  treatment,  but  it  is  protean  in  its  mani- 
festations and  is  etiologically  complex. 

In  the  treatment  of  lupus  vulgaris  a high  trib- 
ute is  paid  to  the  method  of  Finsen,  of  Copen- 
hagen, in  which  the  violet  and  ultraviolet  rays 
of  the  sun  or  of  an  arc  light  are  concentrated 
upon  the  affected  part.  Similar  results  have  been 
reported  from  the  use  of  the  Roentgen  rays. 
Blastomycosis  of  the  skin  is  carefully  described 
and  well  illustrated,  and  the  author  has  placed 
his  work  abreast  the  most  recent  developments  in 
dermatology.  It  is  concise  and  complete,  and  at 
the  same  time  not  voluminous.  To  these  quali- 
ties it  owes  its  place  as  the  first  American  text- 
book, and  by  these  qualities,  combined  with  the 
incessant  effort  of  its  author  to  keep  it  up  to 
date,  continued  and  increasing  favor  is  assured 
for  the  work. 

G.  P.  Crume. 

The  Diagnostics  of  Internal  Medicine:  A 
Clinical  Treatise  upon  the  Recognized  Princi- 
ples of  IMedical  Diagnosis,  Prepared  for  the 
Cse  of  Students  and  Practitioners  of  Medi- 
cine. By  Glentworth  Reeve  Butler,  A.  M., 
M.  D.,  Chief  of  the  Second  iMedical  Division, 
Methodist  Episcopal  Hospital ; Attending 
Physician  to  the  Brunswick  Central  Hospital ; 
formerly  Associate  Physician,  Departments 
of  Diseases  of  the  Chest  and  Diseases  of  Chil- 
dren, St.  IMary’s  Hospital,  Brooklyn,  N.  Y. ; 
Fellow  of  the  New  York  Academy  of  Medi- 
cine ; Member  of  the  Medical  Society  of  the 
County  of  Kings  ; etc.,  with  five  colored  plates 
and  two  hundred  and  forty-six  illustrations 
and  charts  in  the  text.  Price,  $6.00.  New 
York:  D.  Appleton  & Company,  1901. 

This  book  has  been  written  from  the  point  of 
view  of  practical  clinical  work,  and  is  divided 
into  two  parts : First,  a study  of  symptoms  and 
their  indications ; and,  second,  a study  of  diseases 
and  their  characteristics.  The  two  parts  are  so 
arranged  that  the  reader  may  turn  to  either  for 
the  comparison  of  symptoms  and  diseases. 

The  first  few  pages  are  devoted  to  the  sched- 
ule of  examinations  constituting  an  order  of  pro- 


cedure, and  a symptom  guide,  with  frequent  re- 
ferences by  figures  to  part  first  of  the  book. 

Six  pages  are  given  up  to  preliminary  consid- 
erations of  diagnosis  which  contain  many  per- 
tinent suggestions;  the  difficulties  of  diagnosis; 
the  obtaining  of  evidence  and  the  keeping  of 
case-histories.  Many  devices  for  the  keeping  of 
histories  are  given,  which  are  of  great  value. 

Part  I,  treating  of  the  evidences  of  disease,  is 
divided  into  forty-four  sections,  and  gives  in  I] 
minute  detail  the  study  of  the  patient  from  every  [] 
standpoint,  together  with  methods  and  technic  in 
examination  of  blood,  sputum,  stomach  contents, 
feces,  urine,  the  uses  of  the  Roentgen  light,  and 
the  value  of  the  diagnostic  punctures.  Six  hun- 
dred and  fifty-four  pages  are  given  over  to  part 
I.  The  remaining  four  hundred  pages  are  de- 
voted to  diagnosis,  direct  and  differential,  and 
comprise  Part  1 1,  which  is  divided  into  eleven 
sections ; infectious  diseases,  diseases  of  the  di-  Q 
gestive,  respiratory  and  circulatory  systems,  di-  I 

seases  of  the  blood  and  ductless  glands,  kidneys, 
nervous  system,  muscles,  constitutional  diseases, 
the  intoxications  and  sunstroke,  and  diseases  due  I 
to  animal  parasites.  The  colored  plates  are  good, 
and  the  illustrations  are  particularly  clear  and 
instructive,  many  being  strikingly  interesting  in 
the  boldness  of  their  expression. 

The  paper  on  which  the  book  is  printed,  as 
well  as  the  binding,  is  the  same  good  quality  that  1 
symbolizes  the  publications  of  the  Appletons.  1; 

SEVERE  ARTHRITIS  AFTER  JOINT  IN-  » 

JURY  ' 

When,  therefore,  we  meet  with  severe  arthritis, 
after  joint  injury,  and  this  fails  to  respond  to 
ordinary  therapeutic  measures,  w'e  should  care- 
fully investigate  the  environment  of  the  patient, 
his  habits,  his  antecedent  history,  and  examine 
well  into  his  general  condition. 

In  the  middle  states,  where  ill-defined  malaria 
is  so  common,  when  especially  a febrile  element 
is  present,  a brisk  mercurial  purge  followed  by  a 
full  dose  of  quinine,  will  often  show  a most  grat- 
ifying change  in  the  local  condition. — Thomas  H. 
Alanley,  M.  D.,  N.  Y.  City. 

Fl'Nction  of  the  Neurologist. — The  clear- 
ing-house function,  constantly  increasing  in  all 
professional  work,  has  become  the  special  prov- 
ince of  our  department. — G.  L.  Walton,  AT.  D. 
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THE  REVOCATION  OE  THE  LICENSE 
OE  DR.  EDWARD  N.  ELINT 

The  State  Board  of  Medical  Examiners,  rec- 
ognizing the  interest  shown  by  the  medical  pro- 
fession throughout  the  state  in  the  prosecution 
of  offenders  under  the  Medical  Practice  Act, 
and  gratefully  acknowledging  the  pecuniary 
assistance  received,  deems  it  but  fair  to  publish 
a statement  of  the  proceedings  in  the  case  of 
Dr.  Edward  N.  Elint,  the  final  outcome  of 
which  has  caused  much  disappointment.  The 
proceedings  are  too  lengthy  to  be  published  in 
full,  but  the  following  abstract  will  sufficiently 
cover  the  main  points. 

On  December  20th,  1900,  Dr.  Edward  N. 
Flint  was  cited  to  appear  before  the  State  Board 
of  Medical  Examiners  on  January  24th,  1901, 
to  answer  to  the  complaint  made  by  Dr.  Gus- 
tave Renz,  of  St.  Paul.  A copy  of  the  com- 
plaint was  attached  to  the  notice  and  Dr.  Flint 
was  called  upon  to  answer  to  the  charges  made, 
and  to  show  cause,  if  any,  why  the  license  grant- 
ed to  him  to  practice  as  a physician  and  surgeon 
in  the  state  of  Minnesota,  should  not  be  revoked. 
The  complaint  affirmed. 

First.  That  Dr.  Edward  N.  Flint  was,  on  or 
about  the  6th  day  of  January,  A.  D.  1888,  duly  li- 
censed as  a practicing  physician  and  surgeon, 
within  the  state  of  Minnesota,  by  the  State 
Board  of  Medical  Examiners. 

Second.  That  one  Wallace  A.  Reinhardt 
was,  on  or  about  tbe  14th  day  of  April,  A.  D. 
1896,  duly  licensed  as  a practicing  physician  and 
surgeon  within  the  state  of  iMinnesota.  “That 
said  Wallace  A.  Reinhardt,  ever  since  the  15th 
day  of  September,  A.  D.  1899,  has  been  and  now 
is  a resident  of  the  city  of  Chicago ; but  at  tbe 
same  time  he  has  kept  and  maintained,  and  now 
keeps  and  maintains,  offices  in  the  cities  of  Chi- 
cago, Minneapolis  and  St.  Paul.”  That  said 
Reinhardt  advertised  himself  in  his  practice  un- 
der the  firm  names  of  “Dr.  Reinhardt,”  “The 
Guaranty  Physicians,”  “The  Minnesota  State 
Medical  Institute,”  and  “The  State  Doctors.” 
That  he  advertised  extensively  in  the  newspa- 
pers of  St.  Paul  and  Minneapolis,  and  by  these 
advertisements  wilfully,  falsely  and  wrongfully 
represented  to  the  public  the  many  and  unprece- 


dented cures  alleged  to  have  been  effected  by 
him.  That  all  these  advertisements  were  false, 
untrue,  dishonorable  and  dishonest,  and  were  in- 
tended by  said  Reinhardt  to  deceive  and  impose 
upon  the  public.  That  Wallace  A.  Reinhardt, 
on  or  about  tbe  12th  day  of  July,  A.  D.  1900, 
was  tried  by  the  State  Board  of  Medical  Exam- 
iners and  found  guilty  of  unprofessional,  dis- 
honorable and  dishonest  conduct  in  his  practice 
as  a physician  and  surgeon,  and  his  license  was 
revoked.  That  Dr.  Edward  N.  Flint  was  pres- 
ent at  all  times  during  the  trial  of  Wallace  A. 
Reinhardt,  and  heard  the  testimony  of  the  wit- 
nesses therein. 

Third.  That  Edward  N.  Flint  has  been  guil- 
ty of  unprofessional,  dishonorable  and  dishonest 
conduct  in  his  practice  as  a physician  and  sur-. 
geon.  That  on  or  about  March  ist,  1900,  he 
entered  into  an  agreement  whereby  he  (Flint) 
took  charge  and  control  of  Reinhardt’s  offices  in 
the  city  of  St.  Paul.  That  ever  since  the  12th 
day  of  July,  1900,  Dr.  Flint  has  widely  and  ex- 
tensively advertised  himself  in  his  said  practice 
in  the  city  of  St.  Paul  and  state  of  Alinnesota, 
under  the  name  of  “The  State  Doctors”  and 
"The  Minnesota  State  Medical  Institute”  by 
large  signs  which  he,  the  said  Edward  N.  Flint, 
caused  to  be  conspicuously  painted,  posted  and 
placed  in,  around  and  upon  the  aforesaid  offices, 
and  that  upon  said  signs  the  said  Edward  N. 
Flint  claims  to  be  able  to  cure  diseases  which 
are  incurable,  and  are  known  to  the  said  Ed- 
ward N.  Flint  to  be  incurable ; and  also  claims  to 
cure  diseases  and  locate  diseases  by  impossible 
methods,  well  knowing  them  to  be  such ; and  by 
lengthy  advertisements  which  he,  the  said  Ed- 
ward N.  Flint,  caused  and  permitted  to  be  print- 
ed, published  and  circulated  almost  daily  in  the 
newspapers  of  said  city  of  St.  Paul,  to-wit : in 
“The  St.  Paul  Pioneer  Press,”  “The  St.  Paul 
Globe,”  “The  St.  Paul  Dispatch”  and  “The 
Svenska  Amerikanska  Posten,”  and  in  and  by 
the  said  signs  and  advertisements  and  each  and 
all  of  them  he,  the  said  Edward  N.  Flint,  did 
and  still  does  wilfully,  wrongfully  and  falsely 
hold  out,  represent  and  state  to  the  public  the 
many  and  unprecedented  cures  alleged  to  have 
been  effected  by  him  the  said  Edward  N.  Flint, 
under  the  aforesaid  names  of  “The  State  Doc- 
tors” and  “The  Minnesota  State  Medical  Insti- 
tute.” 
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Tlie  complaint  then  goes  on  to  quote  adver- 
tisements from  the  daily  papers  of  the  cities  of 
St.  Paul  and  Minneapolis,  some  of  which  are  as 
follows : 

CONSUMPTION 

Do  not  die  without  making  an  effort  to  save  your- 
self. Some  people  still  cling  to  the  notion  handed  down 
from  their  forefathers  that  consumption  is  incurable. 
Many  a man  lives  and  is  the  picture  of  health,  without 
a sign  or  symptom  of  the  dread  disease  today,  who  a 
short  time  ago  was  fighting  for  his  life  in  the  cold  grip 
of  consumption.  A man  can  be  restored  to  health  even 
after  one  lung  has  been  eaten  and  destroyed  and  almost 
annihilated,  for  people  in  health  now  living  have  been 
told  by  reliable  physicians  that  one  lung  is  gone.  This 
is  all  iron-bound  fact,  and  not  the  mere  fancy  of  the 
enthusiast. 

Take  hope,  renew  your  courage.  If  you  or  the  ones 
dear  to  you  have  the  first  signs  of  “The  Great  White 
Plague,”  do  not  waste  a single  day,  but  look  about  you 
and  see  what  modern  science  can  do  to  aid  you  back  to 
health.  The  Minnesota  State  Medical  Institute  has  the 
best,  safest,  surest,  most  scientific  means  at  its  com- 
mand for  combating  this  disease  that  they  could  find 
after  years  of  patient  investigation  and  research.  The 
claims  of  no  means  or  method  have  been  ignored.  They 
have  all  been  weighed  and  the  method  of  forcing  the 
healing  remedies  directly  into  the  lungs,  reaching  the 
tubercular  bacillus  right  where  it  is  at  work,  by  means 
of  light  and  electric  rays,  has  been  found  to  be  what 
the  medical  profession  has  been  searching  for  so  long, 
a cure  for  consumption  that  cures.  They  absolutely 
cure  consumption  and  are  prepared  to  substantiate 
every  claim  made  in  this  connection.  Call  and  find  out 
if  your  case  is  a curable  one.  If  it  has  gone  too  far 
to  be  cured  we  will  tell  you  so  candidly  and  charge 
you  nothing.  If  you  cannot  call,  write  and  get  free 
advice  as  to  which  you  had  better  do. 

THE  MINNESOTA  STATE 
MEDICAL  INSTITUTE. 

VARICOSE  VEINS 

Gentlemen,  We  Absolutely  Cure  Varicocele  to  Stay 
Cured — How  the  Awful  Varicocele  Begins 

\t  the  beginning  the  first  symptom  you  will  notice 
is  an  itching,  indicating  poor  circulation.  A little  later 
on  you  have  pains,  and  the  parts  hang  uneven.  The 
left  side  usually  becomes  affected  first. 

Even  now  your  health  does  not  seem  broken,  but 
in  a short  time  you  commence  to  notice  a white  fluid 
with  the  water,  and  from  this  time  on  you  begin  to  de- 
cline. You  get  dizzy  in  your  head,  your  memory  is 
poor,  your  heart  beats  irregularly,  and  your  stomach 
becomes  weak.  You  get  excited  easily  and  worry 
about  nothing.  You  lose  your  flesh  and  the  whites  of 
your  eyes  become  yellowish.  The  world  seems  against 
you.  Don’t  neglect  yourself  any  further.  Go  to  The 
Minnesota  State  Medical  Institute.  'I'hey  can  cure  you 
without  the  use  of  a knife.  (Here  follows  a diagram 


of  a suspensory.)  Throw  away  your  suspensory.  It 
never  cured  a single  case. 

CHEMICAL  TEST  FREE 

(Here  is  shown  a diagram  of  a bottle,  containing 
fluid  with  a heavy  sediment.)  Cloud  in  thei  water, 
showing  loss  of  vital  fluid.  Test  it.  Let  it  stand  in  a 
bottle  24  hours.  If  cloudy,  bring  it  to  The  Minnesota 
State  Medical  Institute  and  they  will  make  a chemical 
test  free. 

THE  MINNESOTA  STATE 
MEDICAL  INSTITUTE. 
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The  complaint  then  goes  on  to  say : “And  by  | 
many  other  advertisements  of  a similar  nature 
and  character  which  he,  the  said  Edward  N.  . 
Flint,  caused  and  permitted  to  be  printed,  pub- 
lished and  circulated  in  the  aforesaid  daily  news-  ; ; 
papers  of  the  city  of  St.  Paul,  and  in  the  said  J 
advertisements  he,  the  said  Edward  N.  Flint,  as  ' 
the  attending  physician  of  the  aforesaid  ‘Minne-  ; 
sota  State  Medical  Institute’  and  ‘The  State  Doc-  j 
tors,’  claims  to  be  able  to  cure,  and  guarantees  i 
to  cure,  diseases  which  are  incurable  and  known  p 
to  the  said  Edward  N.  Flint  to  be  incurable ; and  ; 
claims  to  cure  diseases  and  locate  diseases  by  im-  , 
possible  methods,  well  knowing  them  to  be  such.  • 

“That  the  aforesaid  signs,  advertisements,  re-  ! 
presentations  and  statements  were,  and  are  false,  [ 
untrue,  dishonorable  and  dishonest,  and  were  well 
known  to  the  said  Edward  N.  Flint  to  be  false, 
untrue,  dishonorable  and  dishonest,  and  were  in- 
tended by  the  said  Edward  N.  Flint  to  deceive, 
allure  and  impose  upon  the  public,  and  to  secure 
public  patronage  and  large  gains  and  profits,  ' 
which  he,  the  said  Edward  N.  Flint  would  not  . 
otherwise  have  obtained,  by  inducing  the  public  ; 
to  believe  that  he,  the  said  Edward  N.  Flint,  was 
able  to  cure  all  diseases,  as  set  out  in  the  afore-  1 
said  signs,  advertisements,  representations  and  , 
statements.” 

In  conclusion.  Dr.  Renz  as  complainant  asked 
that  Dr.  Edward  N.  Flint’s  license  be  revoked,  ' 
and  that  he  be  debarred  from  the  practice  of 
medicine  and  surgery  in  the  state  of  Minnesota. 

After  the  trial,  the  State  Board  of  Medical  Ex- 
aminers found  that  the  following  facts  had  been 
established:  That  said  Dr.  Edward  N.  Flint 

was  duly  licensed  to  practice  medicine  and  sur- 
gery in  the  state  of  IMinnesota,  by  a license  duly 
executed  and  delivered  to  him,  dated  January  6,  ; 

1888. 

That  on  the  6th  day  of  (March,  1900,  the  i 
Northern  Pacific  Railway  Company  was  the  les-  j 
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see  of  a building  situate  at  tlie  southwest  cor- 
ner of  5th  and  Robert  streets  in  St.  Paul,  Minn., 
and  that  on  said  last  mentioned  date  said  Rail- 
way Company  executed  a lease  of  the  second 
floor  of  said  building  to  one  Wallace  A.  Rein- 
hardt. That  said  lease  contained  a provision 
that  said  premises  should  not  be  sublet  without 
the  consent  of  said  Railway  Company  thereto  in 
writing.  That  no  such  consent  was  ever  given 
to  assign  said  lease.  That  said  Wallace  A. 
Reinhardt  was  then  a physician  and  surgeon, 
duly  licensed  to  practice  medicine  and  surgery  in 
the  state  of  Minnesota,  and  that  said  Wallace  A. 
Reinhardt  prior  thereto  and  during  the  month  of 
February,  1900,  opened  an  office  on  the  aforesaid 
premises,  under  the  name  of  “The  Minnesota 
State  Medical  Institute.”  That  thereafter  said 
Wallace  A.  Reinhardt  transferred  his  interest  in 
said  office  and  Institute  to  his  mother,  Mary  A. 
Reinhardt.  That  thereafter  said  Mary  A.  Rein- 
hardt transferred  said  office  and  Institute  to  her 
son-in-law,  J.  W.  Rufifner,  and  that  thereafter, 
and  on  or  about  the  21st  day  of  June,  1900,  said 
J.  W.  Ruffner  transferred  said  office  and  Insti- 
tute to  his  brother-in-law,  F.  A.  H.  Reinhardt, 
who  is  a brother  of  the  aforesaid  Wallace  A. 
Reinhardt.  That  the  amount  of  the  considera- 
tion for  said  transfers,  or  any  of  them,  does  not 
appear.  That  said  F.  A.  H.  Reinhardt  on  the 
2ist  of  June,  1900,  became,  has  ever  since  con- 
tinued to  be,  and  now  is  the  owner  and  general 
manager  of  said  Institute.  That  said  F.  A.  H. 
Reinhardt  is  not  a physician  or  surgeon,  but  is 
by  trade  a machinist  and  electrician.  That  said 
Dr.  Edward  N.  Flint  was  employed  in  said  In- 
stitute as  the  sole  and  only  attending  physician  in 
charge  of  all  the  medical  business  thereof  on  or 
about  the  ist  day  of  March,  1900,  has  ever  since 
continued  to  be,  and  now  is,  such  sole  attending 
physician  in  charge  of  the  medical  work  of  said 
Institute,  and  frequently  has  made  and  arranged 
the  charge  for  medical  services  to  be  performed 
for  patients  for  said  Institute. 

That  said  F.  A.  II.  Reinhardt,  with  the  full 
knowledge,  consent  and  approval  of  said  Dr. 
Edward  N.  Flint,  caused  and  permitted  to  be 
printed,  published  and  circulated  in  the  “St. 
Paul  Dispatch,”  the  “St.  Paul  Globe,”  the  “St. 
Paul  Pioneer  Press”  and  the  “Svenska  Ameri- 
kanska  Posten”  of  St.  Paul  and  Minneajiolis, 
newspapers  of  general  circulation,  printed,  pub- 
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lished  and  circulated  in  the  city  of  St.  Paul, 
Ramsey  county,  Minnesota,  certain  advertise- 
ments which  were  compiled  by  said  F.  A.  H. 
Reinhardt  in  part  from  clippings  of  similar  ad- 
vertisements published  in  different  newspapers 
in  the  United  States,  and  that  many  of  them 
were  shown  to  said  Dr.  Edward  N.  Elint  prior 
to  the  publication  thereof.  That  said  advertise- 
ments among  other  things  guaranteed  to  cure  all 
cases  of  Catarrh,  Consumption,  Deafness,  Fits, 
Asthma,  Hay  Fever  and  Bronchitis,  which 
should  be  taken  for  treatment  by  said  Institute, 
and  guaranteed  to  effect  certain  impossible 
cures  by  impossible  methods. 

That  among  the  advertisements  the  following 
appeared : 

“we  guar.\ntee  cures.” 

“The  Specialists  at  the  IMinnesota  State 
Medical  Institute  cure  in  the  shortest  possible 
time  nervous  debility,  poisons  in  the  blood,  skin 
diseases,  sores,  scrofula,  kidney  and  bladder 
trouble,  palpitation  of  the  heart.  If  you  are  af- 
flicted it  will  pay  you  to  go  to  these  specialists, 
First,  Because  they  never  fail,”  etc. 

That  there  appeared  during  said  time,  and 
now  appear  upon  said  building  around  said  of- 
fices of  said  Institute,  numerous  signs  in  large 
letters,  some  of  which  read  as  follows : 

“Minnesota  St.\te  Specialists,  Authorized 
by  the  State  to  treat  all  diseases.”  “Guarantee 
cures.  The  new  cure  for  Consumption,  Asthma, 
Hay  Fever,  Bronchitis,  Catarrh,  positively 
cured,”  and  many  other  signs  of  like  import. 

That  many  of  the  aforesaid  signs,  advertise- 
ments, representations  and  statements  were  and 
are  false,  untrue,  dishonorable  and  dishonest, 
and  were  well  known  to  the  said  Dr.  Edward 
N.  Flint  to  be  false,  untrue,  dishonorable  and 
dishonest  and  were  intended  to  impose  upon,  de- 
ceive and  allure  the  public,  but  that  nevertheless 
he,  the  said  Dr.  Edward  N.  Flint,  did  continue, 
and  now  is  in  sole  charge  of  said  business,  and  is 
the  only  attending  physician  thereof,  and  did, 
and  does  now,  prescribe  for  patients  going  to 
said  Institute  for  treatment,  and  was  a party  to 
said  frauds  upon  the  public. 

As  a conclusion,  the  Board  determined  that 
Dr.  Edward  N.  Flint  had  been  guilty  of  dishon- 
orable and  dishonest  conduct,  and  that  his  license 
to  practice  medicine  and  surgery  in  the  state  of 
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Minnesota  should  be  revoked,  and  accordingly 
it  was  so  ordered. 

From  this  order  of  the  Board,  so  revoking  said 
license,  an  appeal  was  taken  to  the  Governor, 
who  in  a decision  dated  May  8th,  1901,  says: 
“The  charges  contained  in  the  complaint 
were  substantially  that  one  Wallace  A.  Rein- 
hardt, whose  license  had  been  theretofore  re- 
voked, had  caused  certain  signs  to  be  erected 
upon  the  building  occupied  by  said  Edward  N. 
Flint,  and  that  he,  said  Wallace  A.  Reinhardt, 
had  caused  certain  advertisements  to  be  inserted 
in  the  public  press,  that  said  signs  and  advertise- 
ments contained  false  statements  calculated  and 
intended  to  deceive  and  impose  upon  the  public, 
and  to  cause  the  public  to  patronize  the  said 
Reinhardt ; and  further,  that  the  said  Edward  N. 
Flint,  having  full  knowledge  of  said  signs  and 
advertisements,  and  of  the  purpose  and  intent  of 
the  said  Reinhardt  to  deceive  and  impose  upon 
the  public,  and  with  intent  to  aid  and  abet  the 
said  Reinhardt,  on  or  about  the  ist  day  of  IMarch, 
1900,  entered  into  an  agreement  and  understand- 
ing with  said  Reinhardt  whereby  he,  the  said 
Edward  N.  Flint,  took  charge  of  the  office  of 
said  Reinhardt  and  occupied  the  same  as  a prac- 
ticing physician  and  surgeon.  That  the  said 
Edward  N.  Flint  entered  into  said  agreement 
and  understanding  with  said  Reinhardt  for  the 
dishonest  purpose  of  alluring,  deceiving  and 
cheating  those  who  came  to  said  office  for  treat- 
ment. That  under  and  pursuant  to  said  agree- 
ment said  Edward  N.  Flint  extensively  adver- 
tised himself  in  his  profession  in  the  city  of  St. 
Paul  under  the  name  of  ‘State  Doctors’  and  ‘The 
State  iMedical  Institute,’  and  that  he,  the  said 
Edward  N.  Flint,  ‘caused  and  permitted’  the  said 
signs  to  be  erected  and  the  said  advertisements 
to  be  printed,  published  and  circulated. 

“The  chief  contention  on  the  part  of  the  said 
Edward  N.  Flint  upon  the  hearing  upon  appeal, 
was  that  there  existed  a substantial  variance  be- 
tween the  allegations  of  the  complaint  and  the 
evidence,  and  that  the  proof  was  insufficient  to 
sustain  the  charges  preferred. 

“A  careful  examination  of  the  evidence  leads 
to  the  conclusion  that  said  Wallace  A.  Reinhardt 
and  the  said  Edward  N.  Flint  did  not  enter  into 
an  agreement  as  alleged,  or  any  agreement  what- 
soever. That  the  said  signs  appearing  upon  said 
building  were  erected  by  said  Wallace  A.  Rein- 


hardt long  before  said  Edward  N.  Flint  took 
charge  of  said  office.  That  the  said  Edward  N. 
Flint  was  employed  by  one  Frank  A.  H.  Rein- 
hardt, who  was  the  owner  and  proprietor  of  ■ 
said  business,  in  the  capacity  of  an  attending  , 
physician.  That  said  Edward  N.  Flint  received 
from  the  said  Frank  A.  H.  Reinhardt  a stipulated 
salary  for  his  services.  Neither  does  the  evi- 
dence show  that  the  said  Edward  N.  Flint  ; 
caused,  or  permitted,  the  said  signs  to  be  erected,  1 
or  the  said  advertisements  to  be  inserted  in  the  ' 
daily  press.  In  short,  the  evidence  simply  shows 
that  the  business  was  conducted  by  said  Frank 
A.  H.  Reinhardt,  and  that  the  signs  upon  the  ? 
building  were  maintained  by  him,  and  the  adver-  ■ 
tisements  appearing  in  the  public  press  were  in- 
serted through  him,  and  the  said  Edward  N.  ' 
Flint  was  in  his  employ  for  the  purpose  of  at-  ' 
tending  patrons  of  the  office.  : 

“It  is  hence  very  clear  that  a marked  variance  i 
appears  between  the  allegations  of  the  complaint  ; 
and  the  proof  offered  and  received.  It  is  ap-  ■ 
parent  that  the  complaint  was  based  upon  the  ! 
assumption  that  Dr.  Wallace  A.  Reinhardt,  not-  ! 
withstanding  the  revocation  of  his  license,  was  i 
still  the  proprietor  of  the  said  business,  and  that  i 
the  said  Edward  N.  Flint  was  aiding  and  abet- 
ting him  in  the  maintenance  of  said  business  by 
taking  his  place  in  the  management  thereof.  If 
the  complaint  had  charged  the  said  Edward  N. 
Flint  with  prescribing  for  patients  for  compen- 
sation, and  that  patrons,  with  the  knowledge  of  ' 
said  Flint,  were  lured  to  said  office  and  were  de-  i 
ceived  by  said  signs  and  advertisements,  and 
that  said  signs  and  advertisements  were  dis- 
played for  the  purpose  of  deceiving  the  public, 
and  did  deceive  the  public  to  the  knowledge  of  , 
said  Flint,  then  it  might  properly  be  claimed  that 
the  proof  upon  the  hearing  was  sufficient  to  sus- 
tain the  findings  and  order  made  by  the  said 
Board  of  Examiners. 

“The  conclusions  herein  expressed  have  been 
reached  after  a review  of  the  testimony  and  a 
careful  perusal  of  the  report  of  the  Attorney 
General,  who  has  given  the  record  in  this  pro- 
ceeding his  consideration.  Said  report  is  here- 
to attached. 

“In  view  of  the  variance  between  the  proof 
and  the  allegations  as  above  indicated,  I am 
forced  to  the  conclusion  that  the  said  order  made 
by  the  said  State  Board  of  Medical  Examiners  . 
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should  be  and  the  same  is  hereby  reversed. 
(Signed)  S.  R.  Van  Sant,  Governor.” 

The  opinion  of  the  Attorney  General  is  not 
given  here  in  full,  because  it  is  covered  in  sub- 
stance by  the  decision  of  the  Governor.  The 
concluding  paragraphs  of  the  same  are  as  fol- 
lows: “It  appears  from  the  evidence  that  the 
signs  in  question  were  erected  a number  of 
months  prior  to  the  employment  of  Dr.  Flint 
and  without  his  knowledge.  That  he  knew  such 
signs  had  been  erected,  and  from  the  very  na- 
ture of  things  knew  that  such  advertisements 
were  being  published,  must  be  assumed. 

“The  gravamen  of  the  charge  upon  which  he 
was  tried  was  that  he  ‘caused’  such  signs  to  be 
erected  and  notices  to  be  published,  wEile  the 
proof  wholly  fails  to  substantiate  such  allega- 
tions. The  bare  fact  that  such  signs  remained 
upon  the  outer  walls  of  a large  business  block 
in  which  Dr.  Flint  was  employed,  of  itself  is  not 
enough  to  support  the  allegation  of  professional 
dishonesty. 

“Had  the  complaint  against  Dr.  Flint  charged 
him  with  prescribing  for  patients  at  the  office 
of  the  Minnesota  State  Medical  Institute  either 
for  compensation  from  unknown  parties  in  the 
nature  of  a salary,  or  for  fees  paid  by  such 
patients,  and  that  such  patients  were,  with 
the  full  knowledge  and  approval  of  Dr.  Flint, 
lured  to  such  Institute  or  office  by  the 
false,  dishonest  and  misleading  advertisements 
or  signs  set  forth  and  referred  to  in  the 
complaint,  and  that  such  advertisements  were 
published  and  signs  erected  by  Frank  A.  H. 
Reinhardt,  or  some  person  unknown,  then,  in  my 
opinion,  the  evidence  adduced  at  the  hearing 
would  have  been  amply  sufficient  to  warrant* the 
decision  of  the  State  Board  of  Medical  Exam- 
iners. 

“Upon  the  other  hand,  in  my  judgment,  a clear 
variance  exists  between  the  allegations  of  the 
complaint  and  the  proof  adduced,  and  the  record 
does  not  disclose  sufficient  evidence  to  warrant 
Your  Excellency  in  affirming  the  decision  of 
such  Board.  Yours  respectfully,  W.  B.  Doug- 
las, Attorney  General.” 

From  the  foregoing  it  will  be  seen  that  both 
the  Governor  and  the  Attorney  General  were  sat- 
isfied that  it  was  really  shown  that  Dr.  Flint 
had  been  guilty  of  unprofessional  conduct,  and 
that  the  Governor’s  decision  was  based  upon  a 
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legal  technicality,  that  is,  that  a variance  existed 
between  the  allegations  of  the  complaint  and  the 
proof.  The  Board  feels  that  both  from  a medi- 
cal and  a legal  standpoint  it  was  justified  in  re- 
voking Dr.  Flint’s  license,  and  that  the  experi- 
ence gained  will  be  a valuable  one  when  another 
such  case  shall  be  brought  before  it. 


EDEMA  OF  THE  LUNGS. 

For  an  edema  of  the  lungs,  with  a weak,  di- 
lated heart  I give  at  once  under  the  skin  i-ioo 
grain  of  atropia  sulphate  with  1-50  grain  of  stry- 
chnia sulphate.  This  is  to  be  inserted  just  below 
clavicle  in  order  to  reach  the  heart  with  the  least 
loss  of  time.  While  this  is  being  absorbed  atten- 
tion can  be  given  to  preparations  for  venesection, 
if  it  should  prove  necessary.  In  a few  minutes 
some  effect  will  be  noticed  from  the  atropia; 
usually  the  clammy  skin  becomes  warmer  and 
less  moist;  the  labored  respirations  become  deep- 
er and  less  frequent ; a sense  of  relief  from  suffo- 
cation arises,  with  a partial  or  complete  cessa- 
tion of  the  bronchial  churning.  I have  seen  re- 
lief so  immediate  and  so  complete  that  it  seemed 
like  magic,  but  one  can  never  be  sure  that  it  may 
not  prove  to  be  only  transitory;  of  this  the  best 
index  is  the  pulse.  If  with  the  relief  of  the 
alarming  respiratory  symptoms  the  pulse  regains 
its  tone,  showing  that  the  heart  still  possesses 
sufficient  inherent  muscular  vitality  to  respond 
to  the  stimulus  of  the  strychnia,  then  a single 
dose  may  be  sufficient  to  break  the  attack ; but  it 
may  be  that  while  the  lung  symptoms  are  mate- 
rially lessened,  the  pulse  remains  weak  and 
arythmic,  indicating  a heart  still  unequal  to  its 
task.  Such  a case  may  be  assisted  further  by  the 
abstraction  of  blood,  or  by  an  additional  hypo- 
dermatic dose  of  strychnia,  or  by  both  measures. 
— Dr.  C.  O’Donovan  in  American  Medicine. 


Why  Drugs  are  Given. — Now,  why  do  we 
give  drugs?  To  cure  disease,  you  answer  at 
once,  and  think  the  question  unnecessary.  But 
wait  a minute;  we  give  drugs  for  several  other 
reasons,  some  of  which  are  far  less  free  from 
criticism.  For  example,  drugs  are  often  given, 
not  because  the  disease  demands  one,  but  because 
the  patient  is  not  happy  till  he  gets  it ; too  often 
he  is  not  happy  even  then.  They  are  given 
sometimes  to  hide  our  ignorance,  I fear,  or  to 
mark  time  while  we  watch  and  wait. — James  F. 
Goodhart,  M.  D.,  LL.  D.,  F.  R.  C.  P. 


4l2 


NORTHWESTERN  LANCET 


NEWS  ITEMS 


NORTHWESTERN  NEWS 

Dr.  R.  L.  Murdy,  of  Watertown,  S.  D.,  rides 
to  his  patients  in  an  automobile. 

Dr.  E.  Y.  Arnold,  of  St.  Croix  Falls,  Wis., 
has  removed  to  West  Duluth,  Minn. 

St.  Joseph’s  Hospital,  of  Mankato,  Minn.,  is 
to  be  enlarged  at  a cost  of  $15,000  or  $20,000. 

Dr.  Budd,  of  Two  Harbors,  Minn.,  has  plans 
for  a new  hospital  building,  which  will  be  erected 
at  once. 

Dr.  W.  B.  Coyle,  of  Dakota,  N.  D.,  has  re- 
covered from  a severe  illness,  and  is  able  to  re- 
sume his  work. 

Dr.  A.  C.  Maercklein,  of  Adams,  Minn.,  was 
married.  Sept.  loth,  to  Miss  Anna  Kresbach,  of 
the  same  place. 

Dr.  E.  P.  Townsend,  of  Billings,  Mont.,  has 
been  appointed  government  physician  at  the 
Crow  Indian  agency. 

Dr.  W.  C.  Langhorst,  of  Stelle,  N.  D.,  is  in 
the  hospital  at  Bismarck,  as  the  result  of  a jump 
from  a moving  train. 

Dr.  G.  R.  Curran,  of  Worthington,  Minn.,  is 
going  to  Europe  to  work  in  the  hospitals  of 
\’ienna  and  other  medical  centers. 

The  Sacred  Heart  Hospital,  of  Spokane, 
Wash.,  will  erect  a new  three-story  building  on 
the  lot  now  occupied  by  the  hospital. 

Dr.  IMartin  O.  Hanson,  of  Waseca,  Minn.,  has 
received  the  appointment  of  resident  physician 
at  the  Sw’edish  Hospital  of  Minneapolis. 

Dr.  W.  J.  Flocken,  of  Parkstown,  S.  D.,  died 
last  month,  after  a long  illness.  Dr.  Flocken  was 
one  of  the  pioneer  physicians  of  the  Dakotas. 

Dr.  Moses  Rockman,  of  Missoula,  Mont.,  is  in 
a New  York  hospital,  and  is  recovering  after 
having  undergone  a very  dangerous  operation. 

Dr.  Fox  Channey  has  returned  to  Butte, 
Mont.,  to  re-engage  in  practice,  having  been 
practicing  at  Livingston  on  account  of  his  health. 

Dr.  W.  Y.  Cory,  of  Hannah,  N.  D.,  was  mar- 
ried last  month  to  Miss  Jessie  Jamieson.  Dr. 
Cory  is  now  in  Detroit  doing  special  work  in 
surgery. 

The  National  Croatian  Society  proposes  to 
build  and  conduct  a first-class  hospital  at  Ana- 
conda, Mont.,  for  the  accommodation  of  its  mem- 
bers in  that  state. 


Butte,  Montana,  is  to  have  a new  hospital, 
which  will  be  built  by  the  county  commissioners 
at  an  expense  of  $20,000.  One-half  of  the  struc- 
ture will  be  erected  this  fall. 

Dr.  L.  F.  Schmauss,  of  Mankato,  Minn.,  ac- 
companied by  his  wife,  has  gone  to  Europe  for 
an  extended  trip.  Dr.  H.  F.  Sterzing  will  at- 
tend to  Dr.  Schmauss’  practice  in  his  absence. 

Drs.  Campbell,  Finnerud,  and  Tarbell,  of  Wa- 
tertown, S.  D.,  have  joined  hands  to  build  a pri-  I 
vate  hospital.  An  eastern  architect  has  made  i 
the  plans.  The  building  will  cost  about  $4,000.  1 

It  is  announced  that  Pipestone,  Minn.,  has  a ■ 
locomotor  ataxia  club.  The  number  of  charter  1 
members  is  not  given,  nor  is  any  comment  made  i 
upon  the  club’s  probable  rate  of  increase  in  mem-  ! 
bership.  r 

The  training  school  for  nurses  connected  with  | 
the  N.  P.  hospital  at  Brainerd,  Minn.,  will  open 
Nov.  I.  Information  concerning  entrance  re- 
quirements may  be  obtained  from  Mrs.  Laura 
Whittaker,  Brainerd. 

Dr.  Geo.  G.  Eitel,  of  Minneapolis,  has  decided 
to  remain  in  Europe  the  remainder  of  the  year. 

Dr.  Eitel  has  already  sent  the  Lancet  several 
interesting  reports  of  the  surgical  work  and  the 
hospitals  he  has  seen  there. 

Mankato  has  a new  medical  club  organized 
for  protection  against  “unlicensed  practitioners,  J 
quacks,  and  charlatans.”  The  public  will  doubt-  J 
less  be  taken  into  partnership,  for  it  is  generally 
the  public  that  needs  the  protection.  j 

Dr.  L.  E.  Case,  of  Tacoma,  Wash.,  is  taking 
a special  course  in  surgery  in  the  New  York  ' 
Post-Graduate  Medical  School.  Upon  his  re-  j 
turn  to  Tacoma,  Dr.  Case  will  give  up  general  ! 
practice,  and  devote  his  time  to  surgery.  ’ 

The  Inland  Empire  Clinical,  an  association 
composed  of  the  physicians  in  Washington  and 
Idaho,  met  at  Spokane,  Sept.  16,  and  listened  to 
an  unusually  strong  presidential  address,  deliv- 
ered by  Dr.  J.  B.  Morris,  of  Lewiston,  Idaho. 

Dr.  Albert  Shaw,  who  has  been  an  assistant  | 
of  Dr.  C.  W.  More,  at  Eveleth,  Minn.,  for  the  j 
past  three  years,  has  located  in  Buhl,  Minn.,  : 
where  he  has  been  engaged  to  do  the  medical  1 
and  surgical  work  for  several  mining  companies,  i 

“Dr.”  J.  Helen  Fitz  Gibbon,  an  osteopath  of  | 
Alexandria,  will  take,  says  an  Alexandria  paper,  1 
“a  regular  course  in  medicine”  at  Minneapolis.  } 
If  this  means  that  she  is  to  take  a course  in  regu-  j 
lar  medicine,  it  will  be  interesting  to  note  her  |l 
future  course,  to  see  whether  she  remains  an  I 
osteopath  or  becomes  a “regular.”  | 
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MEDICAL  ASPECT  OE  GASTRIC  CANCERS 


By  J.  \V.  Bell,  AI.  D. 
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Gastric  cancer  is  more  frequent  in  men  than 
in  women ; more  common  in  whites  than  in 
blacks ; and,  by  preference,  selects  as  its  victims 
persons  between  thirty-five  and  si.xty-five  years 
of  age,  of  cancerous  or  tulierculous  stock,  who 
have  suffered  in  the  past  from  gastric  ulcer, 
chronic  gastritis  or  dyspepsia.  Fenwick  finds 
the  pylorus  affected  in  6o  per  cent  of  all  cases, 
the  body  of  the  stomach  in  30  per  cent,  and  the 
cardiac  orifice  in  10  per  cent. 

The  majority  of  all  patients  suffering  from 
gastric  cancer  first  consult  the  general  practi- 
tioner, hence  on  the  internist  must  rest  the  grave 
responsibility  of  making  an  early  diagnosis,  on 
which  depends  the  patient’s  only  hope  of  recov- 
ery. 

In  order  to  avoid  error  and  fully  protect  the 
interests  of  patients,  it  becomes  the  physician’s 
duty  to  carefully  investigate  every  suspicious  case 
of  gastric  disorder ; ^specially  every  case  of  ap- 
parent causeless  dyspepsia ; every  marked  e.x- 
acerbation  of  an  established  chronic  gastritis,  or 
long  standing  nervous  dyspepsia  occurring  in  an 
individual  beyond  the  age  of  thirty-five ; and  in 
all  doubtful  cases  refer  the  patient  to  the  skilled 
surgeon  for  exploratory  incision  and  operation. 

The  clinical  manifestations  of  gastric  cancer 
will  depend  largely  on  its  location,  histological 
structure,  and  the  age  of  the  patient.  During  the 
first  three  months  of  this  disease,  the  symptoms 
present  will  be  found  to  correspond  very  closely 
to  those  of  chronic  gastritis  or  nervous  dyspep- 
sia. Gastric  cancer  may  run  its  entire  course, 

♦Rear!  before  the  Hennepin  County  Medical  Society, 
October  7,  1901. 


especially  in  the  aged,  in  a latent  form,  except  as 
to  the  chemic  and  microscopic  findings ; hence  the 
importance  of  a careful  study  of  the  stomach  con- 
tents in  all  suspicious  cases,  bearing  in  mind  the 
fact  that  it  is  as  much  the  duty  of  the  physician 
to  examine  the  ga.stric  secretion  as  it  is  to  ex- 
amine the  urine  in  suspected  renal  disease.  For- 
tunately, the  time-robbing  technical  methods  of 
analyzing  the  gastric  secretion,  in  vogue  during 
the  past,  are  giving  way  to  more  simple  and  ex- 
peditious ones  within  the  grasp  of  the  busy 
practitioner. 

The  early  clinical  picture  of  gastric  cancer  is 
not  a constant  one,  in  its  individual  parts  or  as 
a whole,  being  influenced  by  the  location  and 
character  of  the  growth,  as  well  as  by  the  age  of 
the  patient.  However  in  the  cases  coming  under 
my  observation  the  evolution  of  symptoms  has 
been  as  follows : 

Anorexia,  in  my  e.xperience,  has  been  one  of 
the  earliest  as  well  as  one  of  the  most  constant 
symptoms  ; much  more  pronounced  and  constant 
than  in  either  nervous  dyspepsia  or  chronic  gas- 
tritis. 

G.\stric  DISCOMFORT,  Consisting  of  fulness  and 
weight  with  eructation  of  gas,  usually  accompan- 
ies or  very  soon  follows  loss  of  appetite. 

F.\Tir.UE  on  trifling  e.xertion  is  an  early  symp- 
tom, especially  noticeable  in  the  afternoon. 

Em.\ci.\tion  is  usually  another  early  and 
marked  symptom.  Osier  and  AIcCrae  cite  one 
case  in  their  series  where  the  patient  lost  Pne 
hundred  pounds.  One  of  my  patients,  a large, 
flabby  man,  lost  ninety-two  pounds. 
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Anemia  is  an  early  and  progressive  symptom. 
So  pronounced  are  the  blood  changes,  in  many 
instances  when  compared  with  the  slight  stom- 
ach symptoms  as  to  lead  to  the  suspicion  of  the 
existence  of  pernicious  anemia.  The  dry,  hard, 
inelastic  skin,  of  a peculiar  fawn-yellow  color, 
means  much  to  the  experienced  clinician  and  is 
often  sufficient  to  tip  the  balance  in  favor  of  a 
correct  diagnosis. 

Pain  is  claimed  by  Fenwick  to  be  present  in 
90  per  cent  of  all  cases.  Osier  and  McCrae 
claim  its  presence  in  86.6  per  cent  in  their  series 
of  cases.  I do  not  believe  the  experience  of  phy- 
sicians in  this  region  will  bear  out  the  above 
statistics.  In  my  own  limited  experience  pain 
has  seldom  been  an  early  symptom,  being  ab- 
sent until  quite  late  in  the  course  of  the  disease 
in  fully  50  per  cent  of  my  cases,  and,  as  a rule, 
absent  in  the  aged  throughout  the  disease.  It 
is  usually  more  pronounced  when  the  orifices  are 
involved  and  after  ulceration  appears.  When 
present  it  is  characterized  by  its  constancy  with 
a tendency  to  sudden,  sharp  exacerbations,  and  is 
but  slightly  relieved  by  vomiting. 

Vomiting  was  found  present  by  Osier  and  jMc- 
Crae  in  85.3  per  cent  of  their  cases;  and  by  Fen- 
wick in  about  the  same  proportion.  Vomiting, 
like  pain,  is  more  pronounced  wdien  the  orifices 
are  involved,  also  pronounced  in  diffused  infiltra- 
tion of  the  body,  especially  in  the  small,  con- 
tracted stomach.  It  is  less  marked  when  the 
tumor  is  situatea  on  the  stomach-wall,  and  is 
later  in  its  appearance.  When  the  two  openings 
of  the  stomach  are  free  there  is  an  entire  ab- 
sence of  vomiting,  as  a rule,  until  very  late. 

Hematemesis  is  present  in  40  per  cent  of 
all  cases,  according  to  Fenwick.  Hemmeter 
claims  its  presence  in  50  per  cent  of  his  cases ; 
Osier  and  McCrae  in  only  28.1  per  cent,  which 
is  more  nearly  in  accord  with  our  experience.  It 
is  more  pronounced  in  the  medullary  form,  and 
may  be  present  in  small  or  large  amount,  but,  as 
a rule,  less  in  amount  than  in  ulcer.  The  blood 
may  be  dark  or  bright  red  in  color,  and  blood 
also  occasionally  appears  in  the  stools. 

Tumor  is  present  at  some  period  in  76  per 
cent  of  all  cases,  but  is  seldom  detected  under 
three  or  four  months ; and  in  many  cases  a pal- 
pable tumor  is  wanting  throughout  the  course 
of  the  disease.  A careful  search  should  be  made 
for  cutaneous  nodules  and  enlarged  glands.  The 


detection  of  a palpable  tumor  is  of  very  little  val- 
ue, for  the  simple  reason  that  it  means  advanced 
disease,  a condition  beyond  the  reach  of  the  sur- 
geon’s knife.  A diagnosis  based  on  the  presence 
of  a large  palpable  tumor  is  too  late  to  be  of  value 
to  the  patient,  however  much  it  may  comfort  and 
satisfy  the  medical  attendant. 

Physical  ex.\mination  should  determine  the 
physical,  chemic  and  microscopic  findings  pres- 
ent. The  physical  state  of  the  stomach  is  de-  , 
termined  by  means  of  inspection,  palpation  and 
percussion.  A physical  examination  is  of  value 
in  proportion  to  the  accurac}"  of  the  examiner’s 
knowledge  of  the  normal  location,  size  and  po-  ; 
sition  of  the  stomach,  as  well  as  by  the  changes 
in  size  and  position  resulting  from  disease.  In 
this  connection  it  should  be  born  in  mind  that 
the  one  fixed  portion  of  the  stomach  is  the  car- 
diac orifice,  and  that  the  pylorus  is  a rover,  and 
may  be  found,  as  the  result  of  disease,  at  any 
point  between  the  normal  location  and  the  pelvic  ' 
brim.  Fortunately  for  us  the  normal  pyloric 
ring,  after  it  descends  and  leaves  the  shelter  of 
the  liver,  can  be  palpated  in  thin  persons,  thus 
enabling  us  to  determine  slight  or  moderate  in- 
duration of  this  portion  of  the  stomach.  Before 
making  a physical  examination,  the  bowels  should 
be  thoroughly  cleared  and  the  stomach  empty ; 
and  w'C  should  have  at  hand  the  necessary  means 
for  distending  the  stomach  if  required.  For  this 
purpose  I prefer  the  administration  of  70  grains 
of  tartaric  acid  dissolved  in  three  ounces  of  wat- 
er, followed  in  a few  seconds  by  80  grains  of  bi- 
carbonate of  soda,  also  dissolved  in  water.  By 
administering  the  soda  gradually  the  desired 
amount  of  distension  is  safely  secured. 

Inspection,  as  a method  of  investigating  dis- 
eases of  the  stomach,  is  daily  growing  in  favor 
with  clinicians ; especially  careful,  distant  inspec- 
tion under  good  light.  In  this  connection  we 
should  note  the  extent  of  downward  movement  1 
of  the  stomach  during  deep  breathing;  also  the  | 
fact  that  the  downward  excursion  is  increased  by  1 
disease  of  the  organ,  except  where  adhesions  ex-  1 
ist. 

Palpation  will  doubtless  remain,  as  in  the 
past,  the  all-important  method  of  physical  ex- 
ploration,— the  court  of  highest  appeal  in  most 
intra-abdominal  questions. 

Percussion  enables  us  to  definitely  determine 
the  size  and  position  of  the  stomach,  which  may 


Normal. 


Color-Scale  for  Estimating  the  Amount  of  Hydrochloric  Acid  in  the  Stomach  Contents. 
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be  moderately  distended  with  soda  and  tartaric 
acid,  if  indicated.  Eor  the  purpose  of  determin- 
ing the  size  of  a gastric  tumor,  the  dipping  meth- 
od, which  consists  in  crowding  the  left  middle 
finger  used  as  a pleximeter  well  down  in  contact 
with  the  growth  or  induration,  is  to  be  especially 
commended. 

The  chemic  examination  of  stomach  contents, 
so  far  at  least  as  the  diagnosis  of  gastric  cancer 
is  concerned,  is  rendered  comparatively  simple  hy 
some  of  the  newer  methods  of  investigation.  In 
the  selection  of  a test  meal  I find  oatmeal  cake 
and  a glass  of  water  the  most  satisfactory  test 
breakfast,  thereby  avoiding  the  introduction  of 
food  containing  lactic  acid,  which  fact  adds  to 
the  diagnostic  value  of  lactic  acid  as  a sign  of 
cancer,  if  present  in  the  stomach  contents.  Mow- 
er, lactic  acid  is  not  an  early  sign,  and  should 
never  be  so  considered.  Of  far  greater  diagnos- 
tic value  are  the  presence  and  amount  of  hydro- 
chloric acid  secreted  by  the  stomach  under  sus- 
picion. In  this  connection  it  is  well  to  bear  in 
mind  the  diseases  accompanied  by  marked  dimin- 
ution or  entire  absence  of  hydrochloric  acid. 
Enumerated  in  the  order  of  their  relative  fre- 
quency they  are  achlorhydria,  chronic  gastritis, 
benign  pyloric  stenosis,  achylia  gastrica  and  gas- 
tric syphilis. 

In  looking  for  some  simple  and  time-saving 
method  of  estimating  the  amount  of  hydrochloric 
acid,  it  occurred  to  me  that  a comparative  color^ 
test  would  prove  more  accurate  than  our  pres- 
ent tedious  methods.  In  dimethyl-amido-azo- 
benzol  we  have  the  most  delicate  test  known  for 
free  hydrochloric  acid.  On  adding  this  reagent 
to  a small  quantity  of  the  filtered  stomach  con- 
tents containing  hydrochloric  acid,  we  have  pro- 
duced a striking  color  reaction,  consisting  of  a 
beautiful  cherry-red  color,  varying  in  tint  with 
the  amount  of  hydrochloric  acid  present  in  the 
stomach  filtrate.  The  above  color  is  based  on 
the  amount  of  free  hydrochloric  acid  contained 
in  the  stomach  filtrate,  and  is  not  influenced  by 
the  combined  hydrochloric  acid  present.  This 
would  seem  fatal  to  the  value  of  the  test  as  a 
means  of  estimating  the  entire  amount  of  hydro- 
chloric acid  secreted,  but  this  apparent  weakness 
of  the  color-test  is  readily  overcome  by  furnish- 
ing the  patient  a non-proteid  test  meal  consist- 
ing of  two  ounces  of  rice-cake  and  a glass  of 
water,  thereby  preventing  the  acid  from  entering 
into  combination. 


Erom  a considerable  experience  with  the  above 
test  meals  and  this  very  simple  color-test,  I have 
no  hesitancy  in  recommending  it  as  an  accurate, 
time-saving  method  of  detecting  the  presence  of 
hydrochloric  acid,  and  estimating  the  amount 
present  in  the  stomach  contents,  available  alike 
for  diagnostic  and  therapeutic  purposes.  Dr. 
Soren  P.  Rees  has  kindly  prepared  a small  rack 
containing  the  standard  color  solutions,  which  we 
have  found  most  satisfactory  in  our  e.xperience. 

The  test  depends  upon  the  fact  that  the  inten- 
sity of  the  color  reaction  of  Topfer's  solution  of 
dimethyl-amido-azo-benzol  (a  one-half  of  one  per 
cent  alcoholic  solution)  with  hydrochloric  acid 
depends  upon  and  varies  with  the  percentage  of 
free  hydrochloric  acid  found  in  the  fluid  tested. 
It  is  convenient  to  establish  a color  scale  by  add- 
ing the  reagent  to  a number  of  test-tubes,  each 
containing  the  same  amount  of  solution,  but  each 
solution  varying  in  its  percentage  of  hydrochloric 
acid.  For  this  purpose  we  have  used  a small 
rack  holding  seven  small  test  tubes.  Test-tube 
No.  “O’’  contains  4 c.  c.  of  distilled  water  to 
which  one  drop  of  the  reagent  has  been  added. 
The  resulting  color  is  a light  canary,  and  re- 
presents entire  absence  of  hydrochloric  acid  I he 
other  six  test  tubes  hold  each  4 c.  c.  of  a solu- 
tion of  hydrochloric  acid  and  distilled  water,  hut 
of  a gradually  increasing  strength. 

Thus  test-tube  No.  i represents  .0057^  MCI, 
or  I in  20,000 ; the  smallest  trace  of  HCl  dis- 
cernible by  use  of  reagent. 

Test-tube  No.  2 represents  .0570  MCI. 

Test-tube  No.  3 represents  .j%  HCl. 

Test-tube  No.  4 represents  .27°  HCl  (normal.) 

Test-tube  No.  5 represents  .47®  HCl. 

Test-tube  No.  6 represents  .6%  HCl. 

To  these  test-tubes  enough  reagent  has  been 
added  to  bring  out  the  full  strength  of  the  color 
in  each  tube.  This  has  been  found  to  be ; 

I drop  for  tube  i ; 2 drops  for  tube  2 ; 4 drops 
for  tube  3 ; 8 drops  for  tube  4 ; iC  drops  for  tube 
5 ; 24  drops  for  tube  6. 

See  the  accompanying  illustration. 

In  this  way  we  have  a permanent  and  conven- 
ient color-scale  before  us  with  which  to  compare 
the  filtered  stomach  contents  to  be  tested  for  free 
HCl.  In  testing  a given  specimen  the  same 
amount  (4  c.  c.)  of  filtered  stomach  contents  is 
taken,  and  one  drop  of  the  reagent  is  added.  If 
HCl  is  found  to  be  present,  the  resulting  color  is 
matched  as  nearly  as  possible  with  one  in  the 
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scale,  and  another  drop  of  the  reagent  is  added 
to  see  if  a change  in  color  results.  If  so  this 
new  shade  is  to  he  compared  with  the  colors,  and 
its  place  in  the  scale  determined  as  closely  as  pos- 
sible, when  a third  drop  of  reagent  may  be  added. 
This  process  is  continued  until  a color  is  pro- 
duced which  does  not  change  upon  adding  more 
reagent.  This  permanent  color  is  located  in  the 
color-scale,  and  its  mate  then  indicates  the  per- 
centage of  HCl  present. 

The  color-scale  is  best  viewed  by  reflected  light 
against  a sheet  of  white  paper,  the  light  striking 
it  at  right  angles  from  the  observer. 

As  a check  upon  this  method,  another  test 
which  we  have  found  very  serviceable  though  re- 
cjuiring  quicker  judgment,  and  perhaps  more  ex- 
perience, is  to  allow  one  drop  of  the  above  solu- 
tions of  HCl  and  water  to  unite  with  a drop  of 
the  reagent  upon  a white  porcelain  plate,  and  to 
quickly  bring  together  near  this  series  of  colors 
a drop  of  the  reagent  and  a drop  of  the  filtered 
stomach  contents  to  he  examined,  and  to  har- 
monize the  intensity  of  the  color  of  this  last  drop 
with  that  of  one  of  the  others,  the  strength  in 
HCl  of  which  is  known. 

As  the  color  in  the  test-tubes  will  fade  some- 
what with  time  we  have  found  it  convenient  to 
make  up  solutions  of  the  above  strength 
of  HCl,  and  to  keep  them  in  separate 
glass-stop])ered  bottles,  duly  labeled.  Erom 
these  stock  solutions  one  can  prepare  in  a few 
minutes  a fresh  color-scale,  or  use  them  in  the 
drop  method  to  verify  an  estimate  already  made 
bv  the  scale. 

The  microscoi)ical  examination  of  the  stomach 
contents  often  furnishes  valuable  early  informa- 
tion. Two  important  structural  elements  should 
be  searched  for ; ( i ) the  ( )ppler  Koaz  bacillus, 

and  (2)  cancer  cells  or  fragments  of  the  neo- 
plasm. The  presence  of  the  Oppler  Roaz  bacil- 
lus was  at  one  time  considered  pathognomonic  of 
gastric  cancer ; hut  this,  like  similar  delusions  of 
the  pathognomonic  type,  lingered  but  for  a day. 
It  merits  the  same  diagnostic  value  in  importance 
and  time  as  lactic  acid,  and  in  no  sense  can  it 
be  considered  an  early  sign.  The  bacillus  is 
easily  found,  and  occurs  singly  or  in  zizzag  chains 
across  the  field. 

The  finding  of  cancer  cells  is  of  course  pathog- 
nomonic. The  question  arises ; Do  they  occur 
early  enough  to  assist  in  an  early  diagnosis? 
Their  presence,  early  or  late,  will  depend  largely 


upon  the  nature  of  the  cancer  and  its  location. 
The  cases  in  which  we  have  made  a positive  diag- 
nosis of  cancer  by  finding  cancer  cells  in  the 
gastric  contents  have  been  cases  of  the  rapidly 
growing  medullary  types  with  early  ulceration. 
Such  a case  came  under  our  observation  last  sum- 
mer in  the  person  of  a prominent  physician  in  the 
northwestern  part  of  the  state,  and  the  cancer 
cells  found  gave  a positive  diagnosis  ten  days 
before  the  physical  signs  were  decisive. 

The  intelligent  passage  of  the  stomach-tube 
into  the  empty  stomach,  with  careful  manipula- 
tion, will  undoubtedly  serve  to  loosen  and  dis- 
lodge early  in  many  cases  particles  of  the 
neoplasm,  when  this  is  not  of  the  scirrhous  type, 
and  when  within  easy  reach  of  the  tube.  We 
would  encourage  this  procedure  in  careful  hands 
in  an  attempt  to  make  an  early  diagnosis. 

We  have  had  no  experience  with  early  gastric 
curettage,  as  proposed  by  Hemmeter  in  a paper 
read  before  the  American  Surgical  Association, 
May  I ,1900,  in  which  he  lays  great  stress  upon 
the  findings  in  these  scrapings  when  stained  of 
atypical  mitosis  in  the  nuclear  divisioti  of  the 
cells,  and  he  believes  this  to  be  pathognomonic  of 
carcinoma. 

This  method  has,  among  others,  two  difficulties. 
In  the  first  place,  the  cells  or  tissues  removed  will 
naturally  be  of  the  oldest  and  most  degenerate 
of  the  growth  in  which  the  chromosomes  are 
poorly  preserved  and  yield  a very  unsatisfactory 
study  in  stained  specimens.  In  the  second  place, 
while  the  atypical  or  asymmetrical  mitosis  is 
often  observed  in  carcinoma,  as  noted  by  Hause- 
man,  and  referred  to  by  Ziegler,  in  1896,  this 
form  of  cell  division  occurs  also  in  other  new 
formations  and  regenerated  tissue  growths 
(Stroebe  Ziegler's  General  Pathology,  1896). 

The  following  cases  illustrate  some  of  the  diffi- 
culties of  diagnosis,  requiring  careful  observation 
for  a few  weeks  to  decide ; 

I).  K , male,  aged  forty-seven-  years. 

farmer,  family  history  negative,  consulted  me 
April  I,  1901,  complaining  of  loss  of  strength, 
gastric  discomfort,  nausea,  eructation  of  gas  and 
obstinate  constipation.  The  present  illness  began 
in  October,  1900,  while  operating  a threshing  ma- 
chine, which  calling  necessitated  hurried  meals 
with  imperfect  mastication.  Examination  dis- 
closed considerable  emaciation,  a sallow,  dry  skin, 
a dilated  and  prolapsed  stomach,  greater  curva- 
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ture  at  umbilicus,  pylorus  palpable,  no  distinct  in- 
duration to  be  made  out,  hydrochloric  acid  ab- 
sent, no  lactic  acid  present.  Diagnosis 
doubtful ; patient  given  an  alkali  with  a 
bitter  tonic  before  meals,  and  suitable  diet.  One 
month  later  patient's  condition  improved ; hydro- 
chloric acid  was  present  in  small  amount.  The 
patient’s  improved  condition,  with  return  of 
hydrochloric  acid,  especially  the  latter  led  me  to 
exclude  malignant  disease  in  favor  of  achlor- 
hydria, which  view  continued  improvement  con- 
firmed. I believe  it  safe  to  exclude  the  existence 
of  cancer  in  a suspicious  case  where  hydrochloric 
acid  can  be  coaxed  back  by  the  aid  of  an  alkali 
and  bitter  tonic. 

Case  2 presents  an  entirely  different  clinical 
picture. 

J.  A , aged  forty-six,  merchant,  family 

history  negative,  consulted  me  June  i,  1900,  com- 
plaining of  gastric  discomfort,  occasional  nausea, 
and  loss  of  strength.  He  gave  a history  of 
gastric  ulcer,  beginning  in  the  early  part  of  1897, 
and  continuing  over  a period  of  one  year.  How- 
ever, during  the  past  year  he  had  been  apparently 


in  the  best  of  health  until  one  month  prior  to  his 
visit  to  me.  Examination  showed  slight  pallor 
and  emaciation.  The  stomach  was  found  slight- 
ly enlarged  and  prolapsed;  the  pylorus,  firm  and 
indurated,  could  be  distinctly  made  out  about 
midway  between  the  left  costal  arch  and  the  um- 
bilicus. Free  hydrochloric  acid  present  in  normal 
amount ; lactic  acid  absent ; diagnosis  of  gastric 
cancer,  probably  at  site  of  ulcer.  Hydrochloric 
acid  secretion  gradually  diminished  and  lactic 
acid  appeared ; later  a distinct  tumor  involving 
the  pylorus  and  causing  all  the  unpleasant  symp- 
toms of  pyloric  stenosis  appeared ; operation  ad- 
vised after  first  examination,  but  refused ; patient 
wandered  about  seeking  drug  relief ; death  oc- 
curred eleven  months  from  the  appearance  of  the 
first  symptoms. 

It  is  evident  that  until  such  time  as  the  true 
nature  of  cancer  is  disclosed,  we  must  content 
ourselves  with  the  diligent  use  of  the  means  at 
our  command,  to  search  out  the  early  clinical 
manifestations  of  gastric  cancer,  directing  our  in- 
vestigations especially  along  chemic  and  micro- 
scopic lines. 


INJURIES  OF  THE  SPINAL  CORD^ 

By  James  H.  Duxn,  IM.  D. 

Professor  of  Surgery,  University  of  Minnesota 
MINNEAPOLIS 


Possibly  less  than  one  in  fifteen  hundred  seri- 
ously injured  persons  are  found  to  have  sustained 
a lesion  of  the  spinal  medulla,  but  these  few  are 
indeed  in  a perilous  condition,  for,  as  Page  truly 
says,  “Of  all  accidents  to  which  man  is  liable, 
none  more  serious  can  befall  him  than  injury  to 
the  spinal  cord.” 

Except  in  rare  cases,  surgery  has  thus  far  ac- 
complished but  little  for  these  sufferers.  It  may 
be  fairly  doubted  whether  laminectomy  has  proven 
altogether  satisfactory  in  anything  like  ten  per 
cent  of  the  cases  in  which  it  has  been  under- 
taken. True,  on  their  face  statistics  may  appear 
somewhat  more  flattering;  thus,  Lloyd,  in  his 
latest  excellent  paper  on  the  present  status  of 
spinal  surgery,  tabulates  121  cases  of  laminec- 

*Read  before  the  Minnesota  Academy  of  Medicine, 
October  2,  1901. 


tomy  for  injury,  of  which  20  recovered,  31  were 
improved,  30  were  not  improved,  and  40  died. 
This,  doubtless,  may  be  taken  as  the  brightest 
side  of  the  story  thus  far  told ; but  a great  many 
of  these  operations  have  not  been  recorded, 
though  it  is  presumable  that  few  decided  suc- 
cesses have  escaped  publication.  Then,  too,  the 
term  “improved”  is  one  capable  of  considerable 
elasticity.  Indeed,  leaving  aside  the  natural  op- 
timism of  the  enthusiastic  reporter  of  new  proce- 
dures, many  are  said  to  have  “slightly  im- 
proved,” “very  little  improved,”  etc;  and  as 
much  may  be  said  of  many  unoperated  cases. 
Nevertheless,  sufficient  success  has  been  achieved 
to  leave  no  doubt  in  any  mind  that  there  is  a field 
for  operative  intervention  in  many  spinal  injur- 
ies; and  steadily  increasing  knowledge  should 
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stimulate  renewed  study  and  observation,  that 
all  cases  capable  of  surgical  relief  may  be  skill- 
fully reached. 

In  actual  practice,  the  subject  is  beset  with 
many  difficulties,  chief  among  which  are  the  two: 

Eirst,  the  nature  and  structure  of  the  spinal 
cord  is  such  that  the  repair  of  disorganizing  les- 
ions is  practically  impossible.  Once  severed,  a 
restoration  of  the  conducting  paths  does  not  take 
place.  The  continuity  of  the  outer  form  may  be 
restored,  but.  only  by  a functionless  neurogliar 
scar.  It  is  universally  admitted  that  destroyed 
nervous  elements  of  the  cord  are  reproduced  only 
to  a very  slight  extent,  if  at  all.  As  this  diffi- 
culty is  fundamental  and  not  likely  to  be  over- 
come, the  majority  of  cord  lesions  remain,  in  the 
nature  of  the  case,  more  or  less  hopeless,  and 
therefore  rational  surgical  aspirations  are  here 
limited  perhaps  to  a greater  degree  than  in  the 
presence  of  injuries  of  any  other  organ.  Even 
the  heart  may  be  sutured  with  complete  success, 
but  the  “suture  medullaire”  is  not  likely,  in  the 
light  of  the  known  laws  of  repair,  to  prove  a ver- 
itable success.  Hence  we  conclude  that  it  is 
first  necessary  for  the  surgeon  to  recognize  his 
limitations. 

The  second  difficulty  is  diagnostic,  and  while, 
on  the  whole,  this  difficulty  is  very  great,  it  is  at 
least  possible  of  solution  ; that  is  to  say,  there  are 
many  injuries,  though  a lesser  number  of  the 
spine,  in  which  the  cord  is  not  at  all  or  but  par- 
tially disorganized,  and  in  which  it  is,  or 
will  soon  become,  secondarily  compromised, 
unless  surgically  relieved  of  its  incubus.  Here 
is  the  legitimate  field  of  surgery  of  the  cord. 
At  present  the  great  difficulty  is  to  dif- 
ferentiate these  truly  surgical  cases  from  the 
more  frequent  total  lesions  on  the  one  hand, 
and,  on  the  other,  from  an  almost  equal  number 
of  minor  injuries,  especially  of  the  lower  cord 
and  cauda,  which  may  be  expected  to  make  a bet- 
ter recovery  without  operative  interference. 

The  objects  of  surgical  interference  in  medul- 
lary injuries  are  quite  analogous  to  those  of  sim- 
ilar interference  in  injuries  of  the  head.  Spinal 
injuries  are  much  less  frequently  compound,  but 
in  the  case  of  penetrating  wounds,  the  vital  im- 
portance of  the  prevention  of  infection  is  pres- 
ent. The  control  of  hemorrhage,  or  rather  the 
relief  from  its  pressure,  the  removal  of  foreign 
bodies,  depressed  and  penetrating  bony  frag- 


ments, removal  of  the  pressure  from  exudates  | 
and  inflammatory  products, — in  short,  to  relieve  ! 
the  cord  of  its  important  nerve  roots  from  pres-  i 
sure'  or  irritation  is  the  end  of  direct  surgical  in-  | 
tervention,  yet  the  nature  of  the  nervous  tissue 
involved,  the  practical  difficulties  of  the  spinal 
operation  and  its  subsequent  treatment,  and  the 
comparative  rarity  of  compound  lesions,  must 
cause  the  surgeon  to  pause  before  pursuing  too 
closely  the  analogy  in  treatment.  The  difficul- 
ties and  dangers  of  spinal  trephinization  are 
doubtless  decidedly  greater  than  in  the  corres- 
ponding cranial  operation.  On  the  whole,  the 
difficulty  in  localization  of  the  lesions  in  the  cord 
is  not  much  greater  than  in  the  brain.  As  above 
stated,  the  chief  limitation  of  the  usefulness  of 
operative  surgery  in  these  cases  lies  in  the  fact 
that  it  can  do  little  or  nothing  for  lesions  of  the 
cord  itself.  True,  Chipault  suggests  that  in 
freshly  incised  wounds  of  the  cord,  whether  par- 
tial or  complete,  the  gap  should  be  approximated 
by  careful,  interrupted  suture  of  the  pia  mater 
and  superficial  layers  of  the  cord  by  fine  silk. 

He  says  that  in  recent  sections  by  cutting  instru- 
ments this  “suture  medullaire”  is  not  only  ana- 
tomically possible,  but  may  be  physiologically  ra- 
tional. But  he  declares  it  to  be  neither  in  cases  I 
of  wounds  by  ball,  or  in  the  case  of  old  or  recent  ; 
fractures  as  proposed  by  jMaydl,  Duncan  and  ji 
iMorris.  Such  simple  incised  wounds  of  the  cord  '! 
are  infinitely  rare  as  compared  with  the  others,  , 
hence,  if  for  no  other  more  weighty  reasons,  su- 
ture of  the  cord  is  not  likely  to  have  much  prac- 
tical importance. 

In  surgical  'lesions  of  the  cord  and  its  mem-  [ 
branes  we  have  to  do  almost  exclusively  with  to-  [ 
tal  or  partial  interruptions  of  continuity,  the  in-  , 
terruption  being  usually  limited  to  a few  seg-  , 
ments.  The  interruption  may  be  due  to  disor-  i 
ganizing  lesions  or  to  pressure.  In  either  case  j 
as  soon  as  the  whole  diameter  is  included,  a com-  ( 

plete  loss  of  conduction,  both  to  and  fro,  and  ! 

abolition  of  the  reflexes  in  the  course  of  the  in-  j 
volved  part,  take  place.  Clinically,  the  dififeren-  j 
tial  diagnosis  between  different  forms  of  inter-  ) 
ruption  can  be  made  from  the  cord  symptoms  in  i 
but  few  cases.  True,  the  interruption  from  pres-  1 
sure  if  generally  less  complete  and  sudden,  and 
oscillations  of  the  phenomena  with  exacerbations 
and  remissions  indicate  a compression.  Symp- 
toms remaining  constant  and  of  long  duration 


NORTHWESTERN  LANCET 


419 


point  to  degenerative  lesions,  but  pressure  inter- 
ruption may  exist  for  months  and  years.  Hence, 
as  already  stated,  the  cause  of  the  paralysis  can- 
not, as  a general  thing,  be  inferred,  with  any 
great  certainty,  from  the  cord  symptoms.  In 
seeking  indications  for  direct  operative  interfer- 
ence in  traumatic  injuries  to  the  cord,  many  of 
the  more  optimistic  authorities  advise  laminect- 
omy in  all  cases  in  which  the  evidences  of  a total 
lesion  of  the  cord  are  not  clearly  present.  Keen 
and  others  regard  the  immediate,  persistent  ab- 
sence of  the  reflexes,  especially  the  knee-jerk,  as 
an  evidence  of  total  cord  lesion,  hut  he  notes  a 
few  e.xceptions  to  the  rule.  Lloyd  feels  “in- 
clined to  differ  with  Keen  in  the  conclusion  that 
the  obliteration  of  the  deep  reflexes  is  an  absolute 
contra-indication  to  operation.”  To  base  the  in- 
dications for  operation  upon  the  cord  symptoms 
alone  does  not  seem  to  be  very  clarifying.  Of 
course  a very  concise  way  of  disposing  of  the 
matter  is  to  say : Operate  in  all  cases,  except 
total  cord  lesions  of  which  the  symptoms  are  to- 
tal motor  and  sensory  paralysis  below  the  seat 
of  injury  with  persistent  loss  of  deep  reflexes. 
Such  a rule  errs  both  ways,  though  probably 
more  in  commission  than  in  omission.  It  re- 
quires so  much  interpretation  as  to  he  exceeding- 
ly dangerous  in  the  hands  of  average  surgeons. 

The  comparatively  few  indications  for  lami- 
nectomy in  traumatic  injuries  of  the  cord  are 
best  found  by  a careful  study  of  each  case  in 
the  combined  light  of — • 

a.  The  nature  of  the  injury. 

b.  The  results  of  the  careful  e.xamination  of 
the  spine,  by  inspection,  palpation,  manipulation, 
etc. 

A careful  study  of  these  two  factors  enables 
us  to  determine,  with  considerable  accuracy,  the 
nature  and  extent  of  the  injury  to  the  vertebral 
column. 

c.  The  location  of  the  bony  injury. 

d.  The  cord  symptoms. 

I. X.\TURE  OF  THE  INJURY 

The  various  accidents  by  which  the  cord  may 
be  injured  are  numerous,  and  the  spinal  column 
may  or  may  not  be  involved. 

Injuries  with  intact  spinal  column;  Though 
it  occurs  rarely,  the  cord  may  be  injured  with- 
out lesion  of  its  bony  envelope. 

I.  Stab  wounds  with  intact  vertebrae  are  rare, 
though  Wagner  and  Stolper  collected  86  cases 


from  the  literature,  of  which  about  half  con- 
cerned the  cervical  region,  and  the  rest  the  dor- 
sal region,  while  one-sided  lesions  were  frequent, 
occurring  41  times  in  81  cases. 

The  indications  for  local  treatment  are  asepsis, 
removal  of  foreign  bodies,  and  control  of  hem- 
orrhage. 

2.  Blows  and  falls  upon,  overflexion  and  ex- 
tension of  the  spine,  and  traction  of  extremities 
without  fracture  or  dislocation  of  vertebrae,  pre- 
sent a more  frec]uent  and  often  puzzling  class 
of  injuries.  The  symptoms  and  results  of  such 
injuries  vary  from  transient  partial  loss  of  func- 
tion to  complete  transverse  obliteration  of  the 
cord. 

Surgically,  we  are  here  concerned  only  with  the 
possible  effusion  of  blood,  extradurally  or  sub- 
durally.  Eor  hemorrhage  into  the  cord  it  does 
not  appear  thus  far  that  surgical  interference 
can  be  of  avail.  Here  we  have  to  consider — 

a.  Concussion  : After  much  discussion  the 
concensus  of  opinion  seems  to  be  that  the  exis- 
tence of  spinal  concussion,  as  a purely  functional, 
molecular  disturbance  without  gross  or  fine  or- 
ganic lesion,  is,  to  say  tbe  least,  questionable. 
Indeed,  tbe  term  were  better  discarded  entirely, 
since  most  authorities  retain  it  apparently  but  to 
condemn  it.  The  conditions  which  were  former- 
ly considered  as  indication  of  concussion  are  due 
in  part  to  contusions,  traumatic  necrosis  of  the 
nervous  elements,  and  particularly  to  hemato- 
myelia,  while  the  cases  of  so-called  “railway 
spine,”  once  so  much  in  evidence  in  court  and 
so  facilely  dilated  upon  by  experts,  so  far  as  they 
have  any  legitimate  existence  and  are  not  due 
to  conscious  or  unconscious  malingering,  have 
their  seat  in  the  brain  and  general  nervous  sys- 
tem, rather  than  in  the  spine. 

b.  Contusions:  Eor  practical  purposes  it 
is  convenient  to  consider  as  contusions  all  non- 
penetrating  traumatic  lesions  of  the  cord  with- 
out permanent  displacement  or  fracture  of  the 
vertebrae.  Many  doubtless  do  not  strictly  fall 
under  our  usual  understanding  of  a contusion, 
but  rather  correspond  to  lacerations.  Parrot  has 
reported  the  case  of  a new-born  child  in  which 
traction  of  the  left  leg  during  delivery  caused  a 
complete  rupture  of  the  spinal  cord  between  the 
sixth  and  seventh  cervical  vertebrae?  In  prac- 
tice it  is  usually  by  forced  flexion  of  the  column 
that  contusions  are  inflicted  upon  the  cord.  A 
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total  crashing  is  thus  sometimes  produced  in  this 
way  without  fracture  or  dislocation,  but  the  de- 
struction is  commonly  the  result  of  lacerations 
and  hemorrhages,  often  widely  distributed  in  the 
cord.  Such  contusions  and  lacerations  are  apt 
to  be  accompanied  by  hematomyelia  and  present 
conditions  little  likely  to  be  remedied  by  direct 
operative  interference.  In  cases  of  moderate  se- 
verity the  improvement,  which  sets  in  during  the 
second  week,  points  to  the  probable  character  of 
the  lesion.  It  is  often  impossible  to  differentiate 
certain  of  these  cases  from  fracture  without  de- 
formity, separation  of  intervertebral  cartilages 
and  rupture  of  ligaments.  In  this  whole  class 
of  injuries,  as  already  stated,  there  is  no  rational 
indication  for  laminectomy,  unless  possibly  to  re- 
lieve the  pressure  of  hemorrhage  about  and  not 
into  the  cord,  conditions  which  may  recover 
spontaneously. 

Injuries  accompanied  by  lesions  of  the  spinal 
column : Ear  more  frequently  and  indeed  as  a 
rule,  injuries  of  the  cord  are  accompanied  or 
caused  by  injuries  of  its  osseous  envelope.  Erac- 
tures  and  dislocations  of  the  vertebrae  are,  in  or- 
dinary practice,  the  common  causes  of  cord  in- 
juries. Gun-shot  injuries  are  not  of  frequent 
occurrence  in  civil  practice,  and  in  any  event  they 
present  little  which  is  essentially  different  from 
other  fractures  of  the  spine,  since  the  cord  suf- 
fers from  the  bony  fragments  far  oftener  than 
from  the  ball  itself.  In  cases  where  a ball  has 
penetrated  the  chest  or  abdomen  and  lodged  in 
the  vertebral  body,  primary  laminectomy  is  usu- 
ally not  indicated.  At  a proper  time  it  may  be 
considered,  but  certain  rarer  gun-shot  injuries  to 
the  posterior  covering  of  the  cord  fall  under  the 
class  of  compound  fractures  of  lamina,  and  de- 
mand the  same  primary  treatment.  Skiography 
is  of  special  service  in  these  cases. 

These  injuries,  dislocations  and  fractures  of 
the  spine,  vary  exceedingly,  and  may  be  divided 
into  a great  number  of  categories.  About  70  per 
cent  are  so-called  dislocation  fractures  in  which 
the  column  is  completely  severed  into  two  por- 
tions, and  in  which  the  cord  usually  suffers  a to- 
tal lesion.  Less  than  15  per  cent  are  said  to  be 
pure  dislocations,  and  the  remainder,  somewhat 
more  than  15  per  cent,  are  pure  fractures. 

a.  Pure  dislocations  are  practically  confined 
to  the  cervical  region.  The  dislocation  may  be 
complete  or  incomplete,  unilateral  or  bilateral.  In 


all  cases  reduction  should  be  undertaken  earlv, 
and  as  soon  as  possible  if  serious  cord  symptoms  i 
are  present.  When  this  fails,  except  in  partial 
dislocations  without  serious  cord  symptoms,  re- 
sort should  be  to  open  operation,  exposing  the 
column  from  behind  by  dissection  and  removing, 
if  necessary,  structures  obstructing  replacement. 
The  fact  that  reduction  by  manipulation  and  ex- 
tension, and  in  event  of  failure  the  open  opera- 
tion, are  liable  to  result  fatally,  is  no  argument 
against  it,  since  the  patient  has  everything  to  gain 
and  nothing  to  lose  by  the  attempt. 

b.  Eractures : Although  none  are  exempt, 
the  commonly  fractured  vertebrae  are  the  fourth, 
fifth  and  sixth  cervical,  the  twelfth  dorsal  and  the 
first  lumbar.  Spinal  fractures  are  caused  chief- 
ly from  three  quite  distinct  classes  of  injury, 
which  is  a matter  having  a very  decided  import- 
ance in  diagnosis  and  treatment : ■ 

1.  Direct  blows,  liable  to  fracture  arches  and 
spines. 

2.  Ealls  on  head  or  buttock  with  flexion. 

3.  Eorced  flexion. 

In  many  injuries  of  this  character  to  make  an 
exact  anatomical  diagnosis  is  impracticable,  and 
the  clinical  classification  of  Kocher  into  total  and 
partial  lesions  of  the  column  is  more  helpful. 
The  bony  column  which  serves  in  part  to  protect 
the  cord  is  composed  in  reality  of  two  columns, 
in  front  a large  one  formed  by  the  bodies  and 
intervertebral  discs,  behind  by  the  lesser  columns 
on  either  side  formed  by  the  articular  processes. 

In  partial  lesions  one  or  the  other  of  these  col- 
umns remains  intact,  while  in  total  lesions  the 
spine  is  severed  in  two  distinct  portions.  In  the 
former  class  of  injuries,  the  cord  is  likely  to  be 
less  seriously  disorganized,  and  the  tendency  to 
displacement  is  vastly  less  than  in  the  second. 

Partial  vertebral  lesions  may  be  further  classi- 
fied as  follows : ' 

a.  Subluxations,  and  isolated  luxations  of  the  ’ 
articular  processes,  unilateral  or  bilateral. 

b.  Contusions  and  isolated  fractures  of  the 
vertebral  bodies  (compression  fractures). 

c.  Isolated  fractures  of  the  lamime  and  spines.  ' 

Total  vertebral  lesions  are  thus  classified : 

a.  Total  luxations,  i.  e.,  of  articular  processes  ' 
and  of  the  body  from  intervertebral  substance.  ! 

b.  Luxation  compression  fractures,  i.  e.,  dislo-  ; 
cation  of  one  or  both  articular  processes,  and  ! 
compression  fracture  of  the  vertebral  body  with 


XORTHWESTERX  LAXCET 


421 


relatively  slight  displacement,  as  the  body  in 
large  measure  retains  its  continuity. 

c.  Total  luxation  fracture,  and  oblique  luxa- 
tion fracture,  i.  e.,  dislocation  of  articular  pro- 
cesses and  displacement  of  the  fractured  body. 
Two  or  more  vertebrae  are  often  involved,  and  the 
line  of  fracture,  though  usually  running  from 
above  downwards  and  forwards,  is  sometimes  ob- 
lique from  side  to  side.  In  the  former  case  the 
upper  fragment  of  the  column  is  displaced  down- 
wards and  forwards ; in  the  latter  case  the  dis- 
placement is  lateral. 

Total  luxation  fracture  is  a further  stage  of  the 
simple  compression  fracture  from  similar  but 
greater  force. 

III. THE  LOCATION  OF  THE  INJURY 

In  an  examination  of  an  injury  of  the  cord, 
one  should  begin  with  a study  of  the  exact  na- 
ture of  the  accident,  followed  by  careful  inspec- 
tion and  palpation  of  the  spine,  and  a study  of  the 
deformity.  Erom  these  as  a rule  is  may  be  in- 
ferred whether  or  not  there  is  a lesion  of  the  os- 
seous envelope,  and  if  so  whether  it  be  partial 
or  complete.  It  is  not  always  possible  or  desir- 
able to  resort  to  the  X-rays  at  once,  but  sooner 
or  later  great  aid  may  be  obtained  from  good 
skiagraphs  in  many  cases.  X’or  will  the  rays 
prove  infallible  in  diagnosis  of  these  injuries. 
They  are  only  a great  aid  in  most  cases,  and  it 
requires  very  expert  work  to  make  skiagraphs  of 
the  spinal  column  that  are  of  much  value.  They 
are  perhaps  of  greater  service  in  certain  gun- 
shot injuries  where  the  ball  has  lodged  in  or 
about  the  vertebne. 

III. — THE  LOC.VTION  OF  THE  INJURY 

The  location  of  the  injury  has  a decided  bear- 
ing, not  only  upon  prognosis,  but  upon  the  indi- 
cations for  operative  treatment.  As  a general 
proposition  the  higher  a given  lesion  is  situated 
in  the  cord,  the  more  serious  the  prognosis  as  to 
both  immediate  and  remote  results. 

Luxation  fractures  in  the  cervical  and  upper 
dorsal  regions,  even  when  not  rapidly  fatal,  are 
rarely  improved  by  laminectomy.  Severe  injur- 
ies of  the  lower  dorsal  and  particularly  of  the 
lumbar  region,  are  much  more  liable  to  offer 
cases  suitable  for  laminectomy. 

IV. — THE  CORD  SYMPTOMS 

Of  course  the  most  careful  study  of  the  cord 
symptoms  is  indispensable,  but  in  many  cases 


time,  observation  and  a study  of  the  progress  of 
symptoms  are  necessary  to  a reasonably  accurate 
diagnosis  of  the  condition  of  the  cord  and  its  en- 
velope, so  that,  after  all,  it  is  perhaps  as  well  to 
consider  the  treatment  of  cord  injuries  from  a 
practical  clinical  standpoint,  crossing  bridge*  as 
they  are  met  rather  than  didactic-all}^  meting  out 
definite,  rational  remedies  to  definite  more  or  less 
theoretical  conditions. 

Treatment:  The  first  practical  care  in  many 
of  these  injuries,  especially  in  fractures,  is  trans- 
portation and  examination  without  further  injury 
of  the  cord.  The  patient  should  be  carefully 
moved  on  a stretcher  or  shutter,  and  the  clothing 
gently  removed  without  lifting  the  patient.  The 
next  matter  of  great  moment  is  a proper  bed,  to 
which  he  should  be  at  once  taken,  if  possible,  for 
examination  and  treatment.  The  bed  should  be 
high,  level  and  smooth.  Though  a water-bed  is 
generally  advised,  an  iron  bed-frame,  with 
strong  canvas  tightly  stretched,  is  incomparably 
better,  and  may  be  readily  extemporized.  A 
good  fracture-bed  or  a perfectly  even  mattress 
covered  with  rubber  will  serve  fairly  w'ell  in 
many  cases. 

Shock  may  be  so  great  as  to  claim  tne  chief 
attention  after  a superficial  examination.  It  is 
necessary  to  prohibit  the  use  of  hot  bottles  to  the 
extremities,  for  fearful  results  sometimes  follow 
their  use.  If  heat  is  applied,  it  should  be  verified 
by  the  thermometer,  or,  better,  used  by  applying 
warmed  flannels.  Strychnia  may  be  given  hypo- 
dermically, and  usually  a little  morphine  is  re- 
quired for  the  relief  of  pain. 

Deformity  should  be  relieved  as  far  as  possible 
under  extension  and  counter-extension  by  proper 
manipulations.  Subluxations  and  isolated  luxa- 
tions (I-a)  should  be  reduced — usually  under 
chloroform — at  once,  if  possible,  after  which  the 
head  and  neck  may  be  immobilized  by  light 
weight  and  pulley  extension  from  the  chin  and 
occiput  or  by  sand  bags ; later,  plaster  immobili- 
zation in  its  various  forms  may  be  substituted. 

In  isolated  fracture  of  vertebral  bodies,  exten- 
sion followed  by  fixation  of  the  spine  is  indicat- 
ed. The  extension  may  be  continued  from  the 
head,  if  the  upper  dorsal  region  is  involved.  In  the 
more  usual  locality  of  this  fracture,  viz.,  the 
lower  dorsal  or  lumbar  regions,  after  reduction 
of  the  deformity  as  far  as  possible  by  extension, 
continued  extension  is  impracticable,  and  the  dor- 
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sal  position  alone  or  combined  with  Ranchfuss’ 
swing-  is  the  most  practicable  treatment,  at  least 
for  a time.  Sooner  or  later  a plaster  or  leather 
jacket  may  he  applied.  Extension  in  many  cases 
reduces  displaced  fragments,  especially  those  of 
crushed  vertebral  bodies.  The  posterior  longi- 
tudinal ligament,  if  not  torn  under  stretching, 
tends  to  push  forward  fragments  of  crushed 
bodies  from  the  cord. 

In  complete  spinal  lesions  there  is  the  same  in- 
dication to  attempt  reduction  of  the  deformity 
by  extension,  and  to  immobilize  the  hack,  as  far 
as  possible,  in  the  upper  portion  of  the  spine  by 
continued  extension  to  the  head,  and  in  the  mid- 
dle and  lower  portions  by  position,  the  plaster 
jacket,  or  other  means  best  adapted  to  the  case 
and  conditions.  Wiring  the  vertebrae,  as  has 
been  proposed,  does  not  appear  rational. 

The  indications  for  immediate  operation  are 
few.  In  the  rare  event  of  an  external  wound 
it  must  at  once  receive  rigid  aseptic  treatment. 
In  the  yet  rarer  event  of  the  possibility  of  a for- 
eign body,  e.  g.,  a piece  of  knife-blade,  or  the 
presence  of  a compound  fracture,  the  wound 
should  he  properly  explored  at  once,  and  treated 
and  dressed.  In  cases  in  which  the  nature  of  the 
injury  ( direct  blows,  etc.)  and  the  local  examina- 
tion indicate  isolated  fracture  of  the  laminse  (I-c) 
or  even  of  the  spines,  if  accompanied  hy  cord 
symptoms,  a primary  laminectomy,  if  possible 
within  24  hours,  is  clearly  indicated,  and  this  in- 
dication holds  for  all  regions  of  the  spine.  Aside 
from  such  comparatively  rare  conditions  of  af- 
fairs after  spinal  injuries,  immediate  or  even 
early  operative  interference  is  not  often  clearly 
indicated,  and  ought  to  be  undertaken,  if  at  all, 
only  after  very  careful  deliberation. 

Injuries  to  the  cauda  equina  form  a rather  dis- 
tinct class.  This  is  the  only  portion  of  the  canal 
where  the  contents  may  recover  from  a total 
crushing.  But  spontaneous  regeneration,  par- 
tial or  complete,  takes  place  so  often  that  unless 
there  is  unusual  external  evidence  of  direct  com- 
pression, it  is  best,  as  a rule,  to  wait  at  least  six 
weeks,  when,  if  improvement  ceases,  or  at  any 
time,  if  paralysis  increases,  laminectomy  should 
be  performed.  There  are  unquestionably  a few 
other  indications  for  the  operation.  If  during  the 
healing  of  a vertebral  fracture  in  any  portion  of 
the  column  symptoms  develop,  possibly  due  to 
callus,  the  operation  should  be  done. 


Theoretically,  compression  of  the  cord  from 
hemorrhage,  i.  e.,  hematorrhacis,  calls  for  trepan- 
ization,  preciselv  as  cerebral  hemorrhage  does, 
but  in  practice  the  subject  presents  great  diffi- 
culty. On  the  one  hand,  its  differentiation  from 
other  lesions,  especially  from  hematomyelia,  is  al- 
ways difficult  and  usually  impossible.  Again,  on 
the  other,  effusions  may  be  spontaneously  ab- 
sorbed. When  a lesion,  at  first  partial,  increases, 
and  especially  if  there  be  the  irritation  symptoms 
said  to  distinguish  extra  and  subdural  hem- 
orrhage from  that  into  the  cord  itself,  prompt 
laminectomy  ought  to  be  tried. 

Thus  the  indications  for  primary  laminectomy 
in  injuries  of  the  cord  are  comparatively  few; 
and  even  the  cases  in  which  operation  at  a late 
date  is  of  much  avail,  are  not  many.  However, 
many  surgical  writers  hold  early  laminectomy 
advisable  in  all  cases  of  cord  lesions  in  which  the 
evidences  of  a total  lesion  of  the  cord  are  not 
clearly  present,  urging  that  degenerative  changes 
take  place  within  a few'  hours  or  days  in  the 
compromised  cord,  and  that  it  is  better  that  many 
unsuccessful  cases  be  operated  upon  than  that 
one  relievable  case  should  be  overlooked.  The 
practical  surgeon,  before  too  readily  accepting 
extreme  views,  will  consider  such  facts  as  the 
following: 

I.  The  average  results  to  date.  Lloyd  tabulates 
185  laminectomies  for  traumatic  injuries  of  the 
spine  in  which  all  the  facts  in  regard  to  results 
are  known.  There  w'ere  82  immediate  operations 
with  only  five  complete  recoveries,  distributed  as 
follow'S : 

Cervical,  27  operations  with  no  complete  recov- 
eries. 

Dorsal,  49  operations  w’ith  4 complete  recover- 
ies. 

Lumbar,  6 operations  w'ith  i complete  recov- 
ery. 

There  are  103  late  operations  with  19  com- 
plete recoveries,  viz. : 

Cervical,  12  operations  w’ith  2 complete  re- 
coveries. 

Dorsal,  65  operations  with  10  complete  recov- 
eries. 

Lumbar,  22  operations  with  6 complete  re- 
coveries. 

Sacral,  4 operations  with  i complete  recovery. 

Of  course  this  does  not  tell  the  whole  story, 
since  decided  improvement  is  worth  operating  for 
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in  so  serious  a condition,  but  it  tells  the  most 
decided  and  tangible  part  of  the  story,  and  if  we 
offset  the  uncertain  cpiantity  “improved”  in  some 
40  other  cases  by  the  two  other  uncertain  quan- 
tities, viz.,  those  who  possibly  would  have  recov- 
ered spontaneously  and  the  probably  larger  factor 
representing  those  in  which  the  operation  may 
have  more  or  less  hastened  death,  it  is  fair  to  in- 
fer that  in  the  future  a more  careful  selection  of 
cases  and  of  the  time  for  laminectomy  is  desir- 
able, rather  than  the  urging  of  a still  more  radi- 
cal course. 

2.  While  degenerative  changes  are  knowm  to 
follow  destructive  injury  to  the  cord  very 
promptly,  symptoms  due  solely  to  pressure  have 
been  observed  to  recover  on  removal  of  the 
cause  after  a long  time. 

3.  Quite  as  many  surgeons,  perhaps  less  en- 
thusiastic hut  certainly  not  less  experienced,  ad- 
vise great  conservatism  in  resorting  to  laminec- 
tomy in  these  cases. 

After  all,  laminectomy  is  on  the  whole  hut  one 
of  the  occasional  great  duties  in  the  treatment 
of  spinal  injuries,  and  should  not  distract  the  at- 
tention from  the  many  other  important  matters  in 
their  management. 

After  reduction  of  deformity,  extension  and 
fixation  of  the  spine  as  far  as  practicable,  good 
nursing,  rigid  cleanliness  and  constant  vigilance 
against  decubitus,  are,  of  course,  of  great  im- 
portance. Next  to  cleanliness  and  relief  from 
pressure,  keeping  the  skin  dry  by  washing  with 
alcohol  and  powdering,  is  useful.  When  it  is 
impossible  to  keep  the  skin  dry,  oils  prevent 
maceration. 

One  of  the  most  difficult  things  to  manage  in 


these  cases  is  the  proper  care  of  the  bladder. 
There  are  few  hospitals  even  in  which  a para- 
plegic can  he  cared  for  month  after  month  with- 
out having  vesical  outrages  perpetrated  upon  him 
occasionally,  if  not  frequently.  Cystitis,  pyelitis 
and  pyelonephritis  are  not  only  the  source  of 
much  suffering,  hut  are  a frequent  cause  of  death 
in  these  cases.  Skillful  aseptic  catheterism, 
while  it  cannot  entirely  prevent  these  complica- 
tions in  all  cases,  is  so  important  as  to  rank  next 
to  laminectomy,  if  indeed  on  the  whole  it  does  not 
take  precedence  of  it  in  point  of  utility  in  lesions 
of  the  spinal  cord.  Once  infection  is  initiated  it 
is  very  difficult  to  stamo  out.  It  is  best  prevent- 
ed by  rigid  asepsis  and  by  not  allowing  the  blad- 
der to  he  overdistended.  When  it  occurs  irriga- 
tion with  boric  acid,  nitrate  of  silver  or  perman- 
ganate of  potash  in  proper  solutions  is  indicated. 
Antipyrine  solution,  6 to  8 drachms  injected 
after  washing,  is  useful  for  pain.  Constipation 
must  he  combated  with  laxatives  and  injections. 
Another  object  of  solicitude  is  to  prevent  wast- 
ing of  temporarily  paralyzed  muscles.  The  in- 
duced current  is  of  considerable  value.  Electric- 
ity probably  also  hastens  the  return  of  power. 
Movements  and  massage  are  of  much  use  at  the 
proper  time  in  many  cases,  but  during  severe  par- 
alysis are  not  well  borne,  and  are  liable  to  induce 
furunculosis,  and  may  injure  the  muscles.  Er- 
got and  belladonna  may  be  used  to  relieve  conges- 
tion of  the  cord  in  the  earliest  stages,  and  later 
strychnia  is  valuable. 

To  treat  well  an  injury  of  the  spinal  cord  from 
the  moment  of  accident  through  its  often  long 
course  to  partial  or  complete  recovery,  or  death, 
requires  indeed  great  skill,  sound  judgment,  in- 
finite patience,  and  really  good  facilities. 


A VISIT  TO  THE  HOSPITALS  OE  PARIS 

By  John  H.  Risiimiller^  IM.  D. 


MINN 

Eor  a medical  man  a visit  to  Paris  to  see  its 
large  hospitals,  to  observe  the  technique  of  the 
operators,  and  to  be  shown  through  its  large  and 
ample  medical  and  charitable  institutions  is  both 
interesting  and  profitable. 

Paris  has  a just  claim  to  being  one  of  the 
leading  centers  for  medical  education  in  the 


world.  Its  charitable  expenditures  are  certainly 
enormous,  amounting  to  over  seven  million  dol- 
lars a year  and  giving  assistance  to  about 
467,000  persons.  It  has  had,  and  has  at  present, 
as  renowned  medical  men  as  any  other  metro- 
politan city.  It  has  had  its  Pasteur  and  Dupuy- 
tren,  and  has  its  Pozzi  and  Bougie.  Among  its 
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s>-encral  hospitals  may  be  mentioned  Hopital  de 
la  Pitie,  with  730  beds ; Hotel  Dieu,  with  828 
beds,  and  Hopital  St.  Louis.  The  Hotel  Dieu 
is  admirably  fitted  up,  and  is  the  oldest  hospital 
in  Paris.  This  establishment  is  one  of  the  twen- 
ty hospitals  of  the  Assistance  Republique,  which 
have  an  aggregate  of  upwards  of  12,000  beds. 
The  Hopital  de  le  Pitie  is  likewise  a very  old 
institution,  and  was  erected  in  1613.  At  these 
two  hospitals  a large  number  of  operations  may 
be  observed  every  day. 

A visitor  has  no  difficulty  seeing  all  the  opera- 
tions he  desires.  His  reception  will  always  be 
most  cordial,  and  I found  that  the  Parisian  phy- 
sicians take  a deep  interest  in  a foreign  visitor, 
and  show  him  all  the  courtesy  and  hospitality 
that  can  reasonably  be  expected.  The  main  hin- 
derance,  of  course,  is  the  language.  I hardly 
need  mention  the  fact  that  the  French  talk  so 
very  fast,  that  in  consequence  a person  who  is 
not  a thorough  French  linguist  will  oftentimes 
be  handicapped  in  following  the  lecturer  in  his 
minute  descriptions. 

The  hospitals  are  scattered  all  over  the  city,  as 
they  are  in  London  and  New  York.  The  Pari- 
sian surgeons  begin  to  operate  at  nine  o’clock 
in  the  morning,  and  as  the  hospitals  are  all 
large  there  is  always  an  abundance  of  opera- 
tive material  on  hand.  It  is  certainly  more 
convenient  for  a visitor  to  see  operations  at  nine 
o’clock  than  at  two  p.  m.,  as  one  does  in  Lon- 
don. This  is  a matter  of  necessity  to  the  Lon- 
doners, who  are  deprived  of  good  clear  atmos- 
phere in  the  forenoon.  I had  no  difficulty  in  see- 
ing all  that  I desired  to  see  by  simply  presenting 
my  visiting  card,  and  in  several  instances,  on 
mere  request  I was  shown  through  the  hospitals 
from  top  to  bottom.  The  Parisian  operating- 
rooms  are  nearly  always  on  the  ground  floor 
with  good  light  from  the  north.  They  are  large, 
roomy  and  present  all  the  aseptic  and  antiseptic 
precautions. 

The  anesthetic  used  in  Paris  is  generally  rec- 
tified chloroform,  and  in  using  it  is  given  by  the 
drop  method,  being  administered  by  an  exper- 
ienced anesthetist. 

The  operators  in  Hopital  de  la  Pitie  are  all 
advocators  of  performing  hysterectomy  by  the 
abdominal  route.  No  sponges  are  used  in  the 
operating-room.  They  place  more  reliance  on 


asepsis  than  on  antisepsis.  Their  universal  ' 
standby  is  sodium  chloride,  i-iooo. 

I was  mostly  impressed  with  the  operations  at 
the  Hopital  de  la  Pitie,  and  I will  describe  a few- 
interesting  operations  which  I saw  during  my 
first  d y’s  visit. 

Case  i. — Operator,  Dr.  Cosset.  Epithelioma 
(Yxtrae  mammas.  Age  of  patient,  fifty-one.  The 
field  of  operation  had  been  dressed  antisepticallv 
the  night  before,  and  it  was  again  thoroughly 
scrubbed  with  warm  water  and  tincture  of  green 
soap  and  washed  off  with  ether  and  alcohol.  The 
breast  was  exceedingly  enlarged,  and  the  nipple 
char-icteristically  drawn  in.  A deep,  sweeping 
inci  ion  was  made  from  the  axilla  towards  the 
sternum  and  lower  part  of  the  ribs,  extending  j 
about  three  inches  above  the  nipple.  Hot  com- 
pre-SvS  were  applied,  and  all  bleeding  vessels 
were  caught  with  hemastatic  forceps.  The 
breast  and  muscles  were  then  dissected  down  to 
the  ribs.  The  incision  w'as  extended  from  the 
axilla  for  a short  distance  along  the  arm.  Ne.xt 
the  axillary  fascia  and  lymphatic  glands  were 
carefully  dissected  out.  Then  a good,  clear,  and 
deep  lenticular  incision  was  extended  from  the 
axilla,  going  about  four  inches  below  the  nipple 
and  meeting  the  previously-made  incision  at  the 
lower  border  of  the  ribs.  Hot  compresses  were  j 
a ^ain  applied,  and  the  bleeding  vessels  were  liga- 
tured. This  whole  mass  was  quickly  removed 
down  to  the  ribs  so  that  the  ribs  with  their  inter- 
osial  spaces  were  freely  visible.  This  left  a 
'’l)in  w'OLind  about  14  inches  long  and  8 inches 
'.ide.  Two  large  clamps  were  employed  in 
briiming  the  upper  and  lower  edges  of  the  wound  j 
to  e.her.  Tw'o  heavy  silver-wire  sutures  were 
introduced  about  4 inches  apart  and  about 
inches  from  the  integumental  incision.  These 
were  drawn  together  so  that  the  edges  of  the  ; 
w'ound  approximated,  and  then  twisted.  Three  ' 
other  large  silver-w-ire  sutures  were  then  intro- 
duced and  likew'ise  twisted.  A rubber  drainage- 
tube  was  inserted  and  left  protruding  from  the 
axilla.  The  axillary  part  of  the  wound  w-as  ul- 
timately closed  with  silk-worm  gut.  Small  ' 
sutures  of  silk-worm  gut  were  then  introduced 
between  the  large  silver-wdre  sutures.  The  1 
sutured  wound  now  appeared  about  16  inches  i 
long.  No  antiseptic  dressing  powder  was  em-  ■ 
ployed.  The  wound  was  then  dressed  with  bi-  ' 
chloride  of  zinc  and  mercury  gauze  and  absor-  > 
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bent  cotton,  and  a broad  flannel  bandage  applied. 
Time,  about  forty-five  minutes. 

The  operation  was  beautifully  and  masterly 
performed,  and  showed  a training  of  the  highest 
surgical  perfection.  I could  not  refrain  from 
complimenting  the  operator  at  the  conclusion  of 
the  operation,  hut  I observed  that,  inadvertently, 
I had  intruded  on  his  modesty. 

Case  2. — Appendicitis.  The  patient,  a male, 
about  twenty-eight  years  of  age.  The  usual 
cleansing  of  the  field  of  operation  was  gone 
through  with  in  a manner  familiar  to  all  sur- 
geons. A crescent-shaped  incision  was  then 
made  over  the  cecum  and  appendix  venniformis. 
The  circumference  of  the  appendix  was  about 
that  of  a thumb,  and  had  to  be  dissected  almost 
entirely  from  its  massed  location.  The  diseased 
member  was  then  ligated  close  to  the  cecum  *and 
ablated  by  Paquelin's  cautery.  As  the  operator 
encountered  considerable  serum  in  the  region  of 
the  cecum  he  thought  it  advisable  to  drain.  Two 
rubber  drainage-tubes  and  a broad  strip  of  sterile 
gauze  were  inserted  for  this  purpose  behind  the 
cecum.  The  wound  was  then  partially  closed 
with  interrupted  cat-gut  sutures.  Bichloride  of 
zinc  and  mercury  gauze  were  employed  for  the 
dressing.  Time,  twenty  minutes. 

Case  3. — Retroversio  uteri  et  hematoma 
ovarii.  Age  of  patient,  25.  After  usual  cleans- 
ing of  the  field  of  operation,  a deep  median  in- 
cision of  about  four  inches  was  made  above  the 
symphysis  pubis.  The  operator  did  not  search 
for  the  linea  alba,  but  cut  boldly  through  the  ab- 
dominal parieties.  Hot  compresses  were  applied 
over  the  intestines,  and  then  the  patient  was  plac- 
ed in  the  Trendelenburg  posture,  and  a large  re- 
tractor was  inserted  in  the  lower  (pubic)  end  of 
the  wound.  The  uterine  adnexia  were  then  ex- 
amined. The  left  ovary  contained  a hematoma, 
and  was  otherwise  cystic.  Under  these  circum- 
stances, Dr.  Cosset  thought  best  to  remove  the 
left  ovary  and  Fallopian  tube.  He  used  small 
silk  ligatures  in  serration  and  then  ablated.  By 
a sort  of  purse-string  suture  the  peritoneum  was 
brought  as  much  as  possible  over  the  ablated 
stump. 

Then  the  uterine  retroversion  was  corrected 
by  shortening  the  ligamenta  rotunda  by  a figure- 
of-8  suture  of  silk.  This  unique  technique 
brought  the  uterus  very  satisfactorily  forward. 


and  it  appeared  to  me  a very  commendable  pro- 
cedure. The  abdominal  cavity  was  then  closed 
in.  toto  by  layers  with  continuous  sutures  of  silk 
for  the  peritoneum  and  fascia,  and  with  inter- 
rupted silk-worm  gut  for  the  skin.  The  dressing 
was  the  same  as  in  the  previous  cases. 

Of  course  all  Americans  must  go  and  see  the 
French  morgue,  a small  building,  erected  in  1864, 
where  the  bodies  of  unknown  persons  who  have 
perished  in  the  river,  or  otherwise,  are  exposed 
to  view.  They  are  placed  on  marble  slabs,  kept 
cool  by  a constant  flow  of  water,  and  are  ex- 
posed in  the  clothes  in  which  they  are  found.  The 
head  of  the  slab  is  raised  about  forty-five  degrees 
and  faces  a large  glass  window,  through  which 
the  morbid  crowd  peer,  curious  to  know  whether 
or  not  the  life  of  one  of  their  friends  had  become 
a burden.  The  process  of  refrigeration  to  which 
the  bodies  are  subjected  makes  it  possible  for 
them  to  be  kept  here,  if  necessary,  for  three 
months.  The  bodies  brought  here  are  about  800 
annually.  At  the  time  of  mv  visit  six  were  on 
exhibition. 

One  of  the  main  sights  of  Paris,  which  will 
linger  forever  in  one’s  memory,  is  a visit  to  the 
Gallery  of  Comparative  Anatomy.  No  words  at 
my  command  can  give  a description  of  this  grand 
exhibition  of  osteological  specimens.  The  build- 
ing, situated  in  the  Jardin  des  Plantes,  is  com- 
posed of  three  stories,  and  each  story  appears  al- 
most as  long  as  an  avenue,  with  sides  and  center 
stacked  from  top  to  bottom  with  anthropological 
and  paleontological  collections,  in  addition  to  the 
collection  of  Comparative  Anatomy,  founded  by 
Cuvier,  in  which  all  the  races  of  mankind,  with 
their  varieties,  are  illustrated  by  skeletons,  skulls 
and  casts. 

An  interesting  visit  may  also  be  paid  to  the 
Ecole  de  jMedecine.  This  huge  block  of  build- 
ings, with  its  amphitheatres,  with  the  new  addi- 
tion of  the  Ecole  Pratique,  and  with  the  valuable 
pathological  anatomical  collection  of  the  iMusee 
Dupuytren  will  convince  a visitor  that  Paris  is 
preeminently  a large  medical  educational  center. 

The  Effects. — One  hundred  percentum  of 
the  efifects  of  unchastity,  syphilis,  gonorrhea,  al- 
coholism, suicide,  homicide,  and  war,  are  evil. — 
Gould. 
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ANTI-VACCINATION  AGAIN 

The  editorial  in  the  last  issue  of  the  Lancet 
upon  the  new  anti-vaccination  society  of  this  city, 
brought  forth  from  the  secretary  of  that  society, 
through  the  columns  of  his  own  paper,  “The 
Progressive  Age,”  a long  and  intemperate  at- 
tack upon  the  editor  of  the  Lancet.  This  edi- 
torial is  very  interesting  reading,  inasmuch  as  it 
shows  what  results  a mind  untrained  in  scien- 
tific methods  will  reach,  and  how  harmful  prej- 
udice may  become  when  it  supplants  reason. 
We  shall  deal  with  the  subject  more  fully  in  our 
next  issue. 


THE  NEW  SWEDISH  HOSPITAL 

The  corner-stone  of  the  new  Swedish  hos- 
pital now  in  process  of  construction,  in  this  city, 
was  laid  October  6 with  impressive  ceremonies 
in  the  presence  of  five  thousand  people. 

The  building  is  modest  in  outline  and  sub- 
stantial and  pleasing  in  appearance. 

The  hospital  will  cost  about  fifty  thousand 
dollars  and  will  accommodate  fifty  patients.  The 
building  will  be  under  cover  by  December  and 
reach’  for  occupancy  early  in  1902. 

The  Swedes  are  a loyal  people,  meeting  their 
financial  obligations  promptly,  and  their  enthu- 
siasm in  an  undertaking  of  this  kind  is  un- 
bounded. 

A separate  building  for  nurses  has  been  pro- 


vided, and  will  be  occupied  by  the  ten  nurses  : 
who  are  under  training. 

The  old  hospital,  in  spite  of  many  draw-  ; 
backs,  has  been  a gratifying  success,  and  the  ij 
new  hospital  will  attract  patients  from  remote  ij 

and  near  points  in  the  northwest.  jj 

)j 

THE  MINNESOTA  ACADEMY  OF  MEDI-  i: 

CINE  i 

The  Alinnesota  Academy  of  Aledicine  held  ji 
its  fifteenth  annual  meeting  during  the  present  ji 
month.  Its  annual  report  shows  practically  a ^ 
full  membership  and  a larger  average  attend- 
ance  than  the  Academy  had  previously  enjoyed,  li 
The  signal  success  of  this  society  is  an  interest-  ; 
ing  illustration  of  the  corporate  survival  of  the  ■< 
fittest.  f 

Throughout  its  history  the  Academy  has  ad-  i 
hered  to  the  Academic  idea.  It  has  always  been  1 
a select  body.  It  is  constituted  upon  a basis  of  j 
good  fellowship,  literary  merit,  and  professional  | 
standing.  Its  active  membership,  of  sixty  fel-  j 
lows,  is  drawn  from  the  cities  of  Minneapolis  and  | 
St.  Paul.  Its  associate  membership,  of  fifteen,  j 
comes  from  the  state  at  large.  Applicants  are 
always  in  excess  of  its  vacancies.  Its  method  of  [1 
membership  is  rigid  and  uniciue.  A candidate 
is  proposed  in  writing  by  three  members.  The  > 
name  is  referred  to  the  Governing  Board,  which  < 
passes  upon  the  legal  status  and  professional  re- 
lations of  the  candidate.  When  a vacancy  occurs  ; 
the  Academy  chooses  a nominee  by  vote  from  jj 
among  those  whose  names  have  been  approved  i, 
bv  the  Governing  Board.  The  nominee  is  then  > 
referred  to  the  Executive  Committee,  to  which  i 
he  must  present  a thesis  that  sufficiently  testifies  ; 
to  his  literary  and  professional  attainments.  ; 
L’pon  the  acceptance  of  this  thesis,  he  is  pre-  • 
sented  to  the  xAcademy  for  election.  Under  a ‘ 
written  ballot,  three  l)lack  balls  will  still  reject 
the  candidate.  The  thesis  of  the  member-elect  ■ 
becomes  a part  of  the  program  of  the  next  reg- 
ular meeting. 

It  has  been  tbe  policy  of  the  Academy  to 
maintain  the  working  ciualities  of  its  membership  * 
by  the  invitation  of  young  professional  men,  of  i 
successful  practice  and  high  personal  attain-  . 
ments,  to  its  vacancies.  Rarely  has  a resigna-  ' 
tion  created  a vacancy.  Death  and  removal  of  | 
residence  have  been  almost  invariably  respon-  i 
sible  for  the  empty  places.  | 
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At  this  last  annual  meeting,  the  presidency 
was  filled  by  the  choice  of  Dr.  John  T.  Rogers, 
of  St.  Paul;  the  vice-presidency,  by  the  choice  of 
Dr.  J.  Warren  Little,  of  IMinneapolis;  and  the 
secretary-treasurership,  by  the  choice,  for  the 
fifteenth,  time,  of  Dr.  R.  O.  Beard,  of  Minne- 
apolis, who  has  filled  this  e.xecutive  position 
since  the  organization  of  the  Academy,  and 
whose  full  and  comprehensive  reports  of  the 
society’s  transactions  have  appeared  regularly 
during  that  time  in  the  columns  of  the  Lancet. 


INTRACRANIAL  AND  SPINAL  INJEC- 
TIONS 

Trepanation  of  the  skull  and  the  introduc- 
tion of  an  antitoxin  into  the  lateral  ventricle,  fol- 
lowed by  relief  and  recovery  in  a case  of  tetanus, 
is  the  latest  newspaper  report  on  the  advance  in 
surgery.  As  yet  no  medical  journal  has  given 
the  history  and  details  of  the  case  or  the  opera- 
tion, and  medical  men  are  not  prepared  to  accept 
or  deny  the  possibilities  of  such  procedure. 

A few  years  ago  the  surgeon  would  not  have 
considered  the  attempt  justifiable,  but,  in  the 
light  of  recent  experiments,  the  process  may  be 
safe  and  may  result  in  the  more  general  adoption 
of  intracranial  medication. 

Fenger,  of  Chicago,  in  a paper  read  before 
the  section  of  surgery  of  the  A.  IM.  A.  at  the 
St.  Paul  meeting,  advised  bold  and  extensive 
exploration  of  the  brain,  urging  the  necessity 
of  more  elaborate  investigation  of  the  lateral  ven- 
tricles as  well  as  the  introduction  of  instruments 
into  all  possible  recesses.  If  the  surgeon  is  ad- 
vanced enough  to  follow  such  advice,  the  flood- 
ing of  a ventricular  floor  with  a sterilized  fluid 
will  do  less  harm  than  the  multiple  piercing  ad- 
vised by  the  celebrated  surgeon  of  Chicago. 

The  neurologist,  however,  has  more  respect 
for  nervous  .tissue  than  the  bold  surgeon,  for 
the  idea  that  the  brain  is  composed  of  rubber 
composition  is  not  generally  accepted.  The  pre- 
vailing idea  among  neurological  scientists  is,  that 
the  nervous  system  is  composed  of  a very  deli- 
cate mass  of  cells  and  fibers,  microscopic  in  out- 
line and  little  inclined  to  repair  after  a vigorous 
insult,  although  they  will  stand  a reasonable 
amount  of  investigation.  However,  liberties  are 
taken  with  the  nervous  system,  or  the  cavities 
which  contain  it,  which  are  more  or  less  instruc- 
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tive,  even  though  there  are  a few  human  sac- 
rifices offered  on  the  altar  of  science. 

The  boldness  with  which  cocaine  is  injected 
into  the  spinal  canal,  followed  by  reports  of 
hundreds  of  successful  operations,  is  still  a mat- 
ter of  discussion  and  speculation,  and  the  use 
of  this  agent  is  still  in  the  experimental  stage. 

Still  bolder  are  the  manufacturers  of  prepara- 
tions of  animal  extracts,  who  inject,  and  advise 
others  to  inject,  their  albuminous  compounds 
into  the  spinal  canal.  Such  measures  lead  to 
abuses  in  medication.  Secret  mixtures,  “com- 
posed mainly,”  as  the  manufacturer  says,  "of 
the  glands  and  c.xtracts  of  the  goat,”  are  mis- 
leaditig,  and  in  the  end  do  much  more  harm  than 
good.  It  is  a well-known  principle  that  a tiew 
treatment,  and  one  surroutided  by  mystery  and 
suggestion,  is  of  much  benefit  for  a time,  partic- 
ularly if  the  treatment  or  the  tnixture  contains 
stimulating  and  tonic  ingredients.  Old  and 
chronic  diseases  respond  to  surprises,  but  they 
slip  below  the  original  line  when  the  treatment 
fails  to  keep  its  promises. 

The  introduction  of  an  antito.xin  within  the 
cranial  or  spinal  cavity  is  a step  in  a scientific 
direction,  but  the  introduction  of  unknown  and 
inert  compounds  that  smack  strongly  of  com- 
mercialism is  to  be  discouraged  and  condemned. 

Chronic  and  incurable  invalids  grasp  at 
spider-webs,  and  the  man  who  introduces  drugs 
into  the  brain  or  cord  by  a new  and  untried 
method  will  have  plenty  of  clinical  material  at  his 
disposal,  while  the  man  of  more  modest  preten- 
sions, who  has  no  printed  flaming  advertising 
medium,  will  quietly  and  without  comment  con- 
duct the  unhappy  travel-stained  and  needle- 
scarred  unfortunate  to  his  last  resting-place,  even 
though  the  compensation  is  simply  an  oppor- 
tunity to  study  an  interesting  cgse. 


Bathing  Overdone. — Bathing  is  frequently 
overdone.  At  the  seashore  the  average  patient 
should  avoid  the  surf  bath,  as  it  is  too  chilling, 
too  exciting,  too  violent,  the  shock  too  great  and 
reaction  usually  poor.  Cool  or  cold  sponge  baths 
in  the  morning,  given  by  an  attendant  and  fol- 
lowed by  a brisk  rub  with  alcohol  or  oil,  are  very 
beneficial  when  reaction  is  good,  ^^'ith  the  less 
vigorous  patients  use  the  tepid  or  warm  sponge 
bath,  but  never  the  real  hot  bath,  as  it  is  de- 
pressant.— Dr.  W’.  Blair  Stewart. 
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TRANSACTIONS  OE  SOCIETIES,  MINNE- 
SOTA ACADE^IY  OE  MEDICINE 
R.  O.  Beard,  ]\r.  D.,  Secretary 

The  annual  meeting  of  the  Minnesota  Acad- 
emy of  iMedicinc  occurred  on  WTdnesdav  even- 
ing, Oct.  2,  1901.  at  the  West  Hotel,  Minne- 
apolis, the  President,  Dr.  R.  J.  Hill,  in  the  chair. 

Dr.  R.  E.  Cntt9,  of  Minneapolis,  presented 
specimens  removed  from  cases  of  extra-uterine 
pregnancy  and  ruptured  gall-bladder,  and  made 
tl'c  following  reports  of  these  cases,  giving  as 
his  reason  for  so  doing  the  fact  that  they  sh.ow 
the  possibilties  of  surgical  relief,  which  might 
have  been  had,  rather  than  any  unusual  features 
of  the  cases  themselves: 

Case  I.  Miss  H. , aged  24,  previous  his- 

tory of  gastric  disturbance  with  possible  ulcer 
of  stomach.  Menstruation  had  been  regular  un- 
til last  period,  which  was  said  to  have  run  over 
time  three  days,  but  was  corrected  by  use  of  gin; 
flow  had  continued  for  more  than  one  week. 
Patient  was  suddenly  seized  at  1 1 a.  m.  with 
nausea,  vomiting,  cramps  and  fainting  spells.  A 
doctor  prescribed  for  her  two  hours  later  with- 
out making  an  examination.  The  condition  con- 
tinued, and  Dr.  E.  S.  Strout  was  called  at  6 
p.  m.  I saw  the  patient  some  fifteen  minutes 
later  in  consultation  with  Dr.  Strout.  We  found 
her  practically  pulseless  at  the  wrist,  extremely 
tender  over  the  abdomen,  conscious  but  too 
weak  to  talk,  with  an  ashy  color  to  the  skin; 
respiration  difficult  and  a constant  desire  to  be 
raised  to  aid  breathing.  Bimanual  palpation  re- 
vealed no  blood  in  vagina,  but  a baggy  mass 
could  be  felt  in  tbe  cul  de  sac;  uterus  somewhat 
enlarged;  cervix  dilated  so  as  to  admit  finger. 

A diagnosis  of  internal  hemorrhage  was 
made,  as  was  also  a tentative  diagnosis  of  extra- 
uterine  pregnancy.  This  was  made  from  clinical 
evidence  alone,  since  the  patient  was  too  weak 
to  give  us  any  history  of  e.xposure. 

She  was  quickly  removed  to  the  liospital, 
but  expired  upon  reaching  the  operating  table 
before  saline  transfusion  could  be  given. 

Autopsy  revealed  the  abdomen  filled  with 
free  blood  and  clots;  a uterus  1-3  larger  than 
the  normal ; ovaries  and  tubes  bound  down  with 
old  adhesions;  the  right  ovary  and  fimbriated 


end  of  right  tube  bound  down  in  the  cul  de  sac;  ^ 
a cyst  of  the  right  ovary  the  size  of  a small  hen’s-  , 
egg,  which  was  ruptured  in  the  attempt  at  re-  i 
moVal.  The  fimbriated  ends  of  both  tubes  were 
apparently  sealed  with  old  adhesions.  In  the  ! 
right  tube  beginning  at  tbe  uterus  and  extending 
out  about  one  inch,  we  find  this  tumor  about  an 
inch  in  diameter,  and  ruptured  for  nearly  an  inch  | 
on  the  surface  opposite  the  broad  ligament. 
Upon  opening  this  laceration  a little  more  freely 
with  the  scalpel,  the  most  perfect  foetus  escaped,  | 
corresponding  exactly  with  the  pictures  of  hu-  ' 
man  embryos  of  four  weeks,  as  given  in  our  • 
works  on  embryology.  The  vitelline  sac  attach- 
ed by  its  slender  cord,  the  buds  starting  for  the  | 
arms  and  legs,  two  small  dark  rings  indicating 
the  beginning  formation  of  eyes,  and  the  vesi- 
cles of  the  developing  brain  all  show  very  clearly. 

Case  H.  IMr.  M. , about  50  years  old; 

previous  history  of  some  indefinite  abdominal 
trouble  for  ten  or  twelve  years.  Operations  for  i 
piles,  fissures,  fistula,  etc.,  had  been  performed,  ! 
but  without  relief.  Of  recent  years  the  trouble  | 
had  been  considered  some  form  of  indigestion,  1 
but  the  attacks  were  becoming  more  severe,  j 
The  first  attack  in  which  I saw  him  was  in  Feb-  i 
ruarv,  1901,  and  was  only  of  two  or  three  days’  , 
duration.  Early  in  July  he  had  another  attack  ; 
following  what  he  considered  some  error  in  diet. 
During  the  first  few  days  the  pain  and  vomiting 
were  severe.  Pain  was  quite  general  over  area  : 
of  stomach,  but  tenderness  was  most  marked  j 
over  gall-bladder.  No  jaundice  present  at  any  i 
time.  The  severe  pains  and  attacks  of  colic  , 
lasted  about  one  week,  but  it  was  three  before  ! 
he  could  resume  his  maniial  labor. 

On  Aug.  6 last  he  was  compelled  to  leave 
his  work  and  go  home,  pain  coming  on  gradually 
but  becoming  severe  and  cramplike,  producing  : 
nausea  and  vomiting.  Liberal  doses  of  mor- 
pbine  bad  to  be  given  for  relief  of  pain,  which 
was  only  partially  overcome. 

On  afternoon  of  7th  pain  was  most  severe, 
hypodermics  of  morphine  gave  but  slight  relief. 
An  operation  was  consented  to,  and  he  was 
taken  to  the  hospital  and  prepared  for  an  opera-  , 
tion  the  next  morning.  During  the  afternoon  i 
the  pain  subsided,  and  Dr.  Weston  seeing  him  , 
at  6 p.  m.  found  most  sensitive  area  over  Mc- 
Burney’s  point,  showing  that  probable  rupture  . 
of  the  gall-bladder  had  occurred  between  the  [ 
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time  I saw  him  at  2 p.  m.  and  6 p.  m.,  when  seen 
by  Dr.  Weston.  That  night  was  passed  without 
morphine  and  without  much  pain,  although  the 
temperature  had  been  up  to  about  too',  pulse 
but  slightly  increased.  The  next  morning,  Aug. 
8.  Dr.  Weston  and  I,  assisted  by  Drs.  Devereaux 
and  Campbell,  of  the  resident  hospital  staff,  oper- 
ated, making  an  incision  over  the  gall-bladder, 
extending  from  the  costal  margin  dowii  along 
the  rectus  muscle.  Upon  entering  the  peritoneal 
cavity  bile  was  found  and  most  abundant  in  the 
lower  part  of  the  cavity.  This  was  wiped  and 
washed  out  as  carefully  as  possible.  The  gall- 
bladder was  found  small  and  contracted  down 
on  this  stone,  about  % of  an  inch  in  diameter, 
having  a number  of  secondary  deposits  on  it 
about  the  size  of  goose  shot.  The  stone  was 
crowded  well  down  in  the  lower  part  of  the  blad- 
der, while  a small  amount  of  bile  remained  in 
the  fundus.  The  fundus  of  the  bladder  was  split 
open  and  the  stone  removed  with  difficulty  owing 
to  the  marked  contraction  of  the  bladder.  Upon 
careful  inspection  of  the  bladder  a grey  necrotic 
spot  could  be  seen  down  at  the  neck  and  to  the 
right  side  of  the  bladder  and  near  the  liver,  about 
the  size  of  a bean.  It  seems  probable  that  one 
of  the  eminences  on  the  stone  was  located  at  this 
point,  and  the  marked  contraction  of  the  gall- 
bladder produced  pressure  necrosis,  the  leakage 
of  bile  resulting. 

It  was  found  impossible  to  bring  the  gall- 
bladder up  to  the  abdominal  wall  to  suture  it,  so 
a rubber  tube  was  passed  down  into  the  neck  of 
the  bladder  below  the  perforation  and  a small 
silk  thread  was  passed  through  the  serous  coat 
and  tied,  closing  the  bladder  tightly  on  the  tube. 
Iodoform  gauze  was  placed  around  the  tube 
down  to  the  bladder  for  drainage  and  the  bal- 
ance of  the  abdominal  wound  closed.  Bile 
flowed  freely  from  the  tube,  but  the  tympanites 
which  was  present  before  the  operation  grad- 
ually increased,  the  patient  dying  about  30  hours 
after  operation  from  peritonitis. 

The  point  of  interest  to  me  in  this  case  was 
the  rupture  of  the  gall-bladder  with  no  evidence 
of  the  slightest  shock.  There  had  been  no  dis- 
tention of  the  bladder  sufficient  to  palpate  it;  the 
attack  had  not  lasted  over  48  hours,  and  without 
distention  of  the  bladder  there  seemed  to  Be  no 
grounds  to  even  suspect  a rupture.  I cannot 
understand  why  we  should  not  get  shock  in  rup- 
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ture  of  the  gall-bladder  almost  as  marked  as  in 
perforation  of  the  intestine,  rupture  of  extra- 
uterine  pregnancy,  or  leakage  from  a Eallopian 
tube. 

Dr.  J.  H.  Dunn,  of  IMinneapolis,  cited  the 
history  of  a case,  similar  to  the  first  one  pre- 
sented by  Dr.  Cutts,  of  ruptured  gall-bladder,  in 
which,  upon  opening  the  abdomen,  a quantity 
of  bile  and  between  200  and  300  gall-stones  were 
found  in  the  abdominal  cavity,  while  a perfora- 
tion was  discovered  at  the  neck  of  the  gall- 
bladder. 

Dr.  Dunn  also  presented  specimens  of  a ma- 
lignant growth  of  the  bowel  involving  the  uterus 
and  the  annexa,  and  of  uterine  fibroid. 

The  report  of  these  cases  was  as  follows; 

The  first  consists  of  a loop  of  small  intes- 
tine about  ten  inches  long  with  its  “v”  of  mesen- 
tery, all  of  which  is  involved  with  a diffuse  infil- 
trating growth,  evidently  malignant.  This  is 
firmly  attached  to  the  uterus,  also  involved  in  the 
same  growth.  Here  are  the  ovaries  and  tubes, 
and  below,  a section  of  the  bladder-wall,  all  re- 
moved in  one  piece.  This  was  removed  on  Sep- 
tember 9. 

Primary  carcinoma  of  the  small  intestine  is 
decidedly  rare  in  any  portion,  particularly  so  in 
this  part  (upper  part  of  the  ileum),  and  I have 
never  seen  just  such  an  extensive  infiltration  of 
a loop  of  intestine.  Primary  carcinoma  of  the 
body  of  the  uterus  is  comparatively  rare,  but 
much  more  frequently  observed  than  that  of  the 
stnall  intestine.  The  cervix  uteri  is  in  no  way 
involved.  I should  like  to  hear  expressions  of 
opinion  as  to  whether  this  growth  was  primarily 
in  the  intestine,  involving  the  uterus  or  vice 
versa.  The  history  of  the  case  is  in  brief  as 
follows: 

Mrs.  M , German,  housewife,  age  38; 

mother  of  eight  children,  the  youngest  one  and 
a half  years;  menstrual  history  normal;  previous 
health  excellent  until  the  present  sickness,  which 
began  about  IMay  i,  1901,  with  cramps  in  the 
bowels  and  the  left  side,  radiating  toward  the 
center,  accompanied  with  vomiting.  The  vomit- 
ing lasted  about  eight  days  at  that  time,  and 
ever  since  she  has  had  attacks  of  pain  and  vom- 
iting, usually  every  two  or  three  days,  often 
some  tympanites  and  gurgling  in  the  lower  part 
of  the  intestines.  There  was  also  some  difficulty 
in  the  action  of  the  bowels  which  she  described 
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as  alternating  constipation  and  diarrhea.  A 
physician  had  told  her  that  she  had  a tumor  of 
the  uterus,  probably  fibroid. 

On  examination,  the  body  of  the  uterus 
seemed  to  be  very  much  enlarged,  felt  hard  and 
moderately  movable.  After  a few  days’  obser- 
vation I concluded  that  there  was  a growth  in 
the  uterus,  probably  fibroid  with  adhesions  of 
the  small  intestine,  and  advised  an  exploratory 
operation.  I was  somewhat  surpised  on  open- 
ing the  abdomen  to  find  the  condition  of  affairs 
here  shown. 

The  long  loop  of  the  small  intestine  with  its 
corresponding  ‘‘v’’  of  mesentery  was  involved 
in  a new  growth,  which  also  involved  the  uterus 
and  the  posterior  wall  of  the  bladder.  It  seemed 
to  me  there  was  no  doubt  that  it  was  carcinoma, 
and  of  such  an  extent  as  to  render  permanent 
recovery  exceedingly  improbable.  I therefore 
concluded  not  to  remove  the  growth,  but  think- 
ing temporary  relief  would  be  gained  by  making 
an  entero-enterostomy  above  the  involved  loop, 
I attempted  to  do  so  with  the  Murphy  button. 
After  the  button  was  in  place  I found  that,  be- 
cause of  a defect  in  the  button,  I could  not  close 
it  sufficiently  to  prevent  leaking,  and  as  it  was 
necessary  to  cut  the  button  out  I decided  to  re- 
sect the  intestine,  and  remove  the  growth.  I 
have  used  the  button  many  times  in  nearly  every 
form  of  anastomosis,  for  which  it  is  intended, 
and  usually  with  great  satisfaction.  In  fact,  it 
has  been  rather  a favorite  method  with  me,  but 
in  this  case,  through  some  defect,  it  failed  to 
functionate.  In  removing  the  growth  this  loop 
of  intestine,  ten  or  twelve  inches  long,  with  its 
mesentery,  the  uterus  and  adnexa,  and  part  'of 
the  bladder-wall  were  removed.  In  doing  so 
the  bladder  was  opened  e.xtensively,  the  opening 
being  about  four  inches  long.  The  intestine 
was  sutured  by  the  O'Connell  method.  How- 
ever, I may  say  that,  as  I was  a little  afraid  of 
my  technique  in  aplying  the  last  third  of  the 
suture,  I reinforced  hy  a continuous  Lembert. 
The  bladder-opening  was  very  difficult  to  suture, 
and  was  closed  by  two  rows  of  cat  gut  stitches; 
the  abdomen  closed  without  drainage.  The  pa- 
tient was  not  in  good  condition  on  leaving  the 
table,  and  I had  very  little  hopes  of  her  recovery. 
However,  she  has  continued  to  improve,  and  is 
now,  24  days  after  the  operation,  in  excellent 
condition  except  a stitch  abscess  in  the  abdom- 


inal wall.  A permanent  catheter  was  left  in  the 
bladder  for  five  days.  I have  not  as  yet  had  a 
microscopical  examination  made  of  the  growth.  ; 
but  an  interesting  question  to  my  mind  is.  Was 
the  growth  primary  in  the  uterus  or  in  the  intes- 
tine? 

The  second  case  is  a fibroid  of  the  uterus,  ' 
which  is  of  a very  peculiar  shape,  being  very 
long,  and  to  the  upper  end  of  it  there  was  a : 
peculiar  attachment  of  the  omentum,  that  is,  the 
omentum  had  become  welded  with  the  tumor  , 
and  was  feeding  it  with  an  enormous  blood  sup-  . ; 
ply,  the  vessels  of  the  omentum  being  as  large  »] 
as  pipe-stems.  The  lower  part  of  the  tumor  is  i 
very  hard  and  firm.  The  upper  part  is  of  an  ! 
entirely  different  consistence  and  extremely  vas- 
cular. The  abdominal  wall  was  very  thin,  and 
in  making  the  incision  the  tumor  was  slightly 
cut,  and  the  blood  poured  out  at  a furious  pace. 

I was  obliged  to  sew  up  the  slight  opening  be- 
fore proceeding. 

The  specimen  was  removed  from  a married 
nulliparous  woman  of  32.  She  had  been  delicate 
and  rather  frail  and  nervous  for  years,  and  had 
known  of  the  presence  of  a fibroid  in  the  uterus 
for  two  years,  although  it  has  latterly  grown  very  | 
rapidly.  About  last  Christmas  she  was  taken  I 
with  severe  pain  in  the  right  lower  part  of  the  1 
abdomen,  which  she  attributed  to  a strain,  but 
the  part  has  always  been  more  or  less  tender 
ever  since.  In  March  she  thought  she  strained 
the  other  side,  and  has  suffered  some  pains  there 
since.  There  was  very  great  disturbance  of  the 
bowels,  in  fact  it  was  a question  with  her  and 
her  physician  as  to  whether  this  tumor  was  the 
chief  cause  of  her  indigestion,  pain,  soreness  and 
inability  to  get  about  much,  or  whether  there  j 
was  some  other  trouble.  Erom  the  history  of  the  i 
case  I thought  there  must  be  adhesions  or  some  | 
complication  to  account  for  the  attacks  of  pain  j 
and  soreness  in  the  abdomen.  In  the  light  of  | 
what  was  found,  it  seems  to  me  that  these  are  1 
to  be  explained  by  the  growth  of  the  omentum  i 
into  the  tumor.  It  also  explains  the  more  rapid  j 
growth  during  the  last  few  months. 

Dr.  J.  T.  Rogers,  of  St.  Paul,  presented  a 
specimen  consisting  of  a polypus  removed  from 
the  uterus,  per  z'agiiiaiii,  and  of  a papillomatous 
cystic  tumor  of  the  right  ovary  removed  by  ab- 
dominal section.  The  patient  was  33  years  of 
age,  married,  but  had  never  been  pregnant.  She 
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was  by  birth  a Swede.  One  month  previous  to 
presenting  herself  she  had  noticed  a swelling  in 
and  in  July.  A physician  had  seen  the  case  one 
the  abdomen.  She  had  had  hemorrhages  in  May 
week  prior  to  Dr.  Rogers’  examination.  He 
found  a uterine  polypus  presenting  itself  in, 
and  completely  filling,  the  vagina,  and  an  asym- 
metrical tumor  in  the  pelvis  adherent  upon  the 
left  side.  The  diagnosis  lay  between  a fibroid 
and  a cystic  papilloma.  Upon  section  it  proved 
to  be  the  latter,  arising  from  the  right  ovary. 
The  left  ovary  was  also  cystic.  Both  the  tumor 
and  the  polypus  were  removed.  The  operation 
was  recent,  but  had  been  so  far  successful. 

Dr.  H.  A.  Tomlinson,  of  St.  Peter,  reported 
a case  of  a woman  suffering  with  general  paral- 
ysis, who  had  become  pregnant  and  who  had 
delivered  a living  child  at  full  term.  No  case  of 
the  kind  had  been  recorded,  and  he  regarded  it 
as  of  academic  interest. 

The  annual  election  of  officers  and  commit- 
tees was  held  and  resulted  as  follows: 

President,  Dr.  John  T.  Rogers,  of  St.  Paul. 

Vice-President,  Dr.  J.  Warren  Little,  of  Min- 
neapolis. 

Secretary-Treasurer,  Dr.  R.  O.  Beard,  of 
Minneapolis. 

Executive  Committee:  Drs.  J.  H.  Dunn,  of 
Minneapolis,  Dr.  A.  W.  Dunning,  of  St.  Paul, 
Dr.  A.  J.  Gillette,  of  St.  Paul. 

Governing  Board:  Dr.  A.  IMcLaren  of  St. 
Paul,  Dr.  C.  G.  Weston,  of  Minneapolis,  Dr.  J. 
W.  Bell,  of  Minneapolis,  Dr.  F.  A.  Dunsmoor, 
of  Minneapolis,  and  Dr.  Talbot  Jones,  of  St. 
Paul. 

Dr.  J.  H.  Dunn,  of  Minneapolis  read  a paper 
upon  “Injuries  of  the  Spinal  Cord,”  which  will 
be  found  on  another  page  of  the  Lancet. 

Dr.  A.  J.  Gillette,  of  St.  Paul,  in  discussing 
the  paper,  said  that  if  one  is  ever  tempted  to  dis- 
locate the  spine,  it  remains  doubtful  if  it  can  be 
done  without  tearing  ligaments  or  doing  damage 
to  the  cord.  He  thought  that  permanent  com- 
pression of  the  cord  is  very  rarely  found.  He 
had  noted  that  the  general  surgeon  never  says 
very  much  about  immobilizing  the  spine  after 
operation.  It  is  usual  that  no  provision  is  made 
to  avoid  movements,  and  consequent  injury  re- 
sults to  the  cord.  Complete  immobilization 
should  be  secured  before,  during  and  after  opera- 
tion. 


Dr.  John  T.  Rogers,  of  St.  Paul,  recalled  three 
cases  of  fractured  spine  which  had  presented 
symptoms  similar  to  those  which  Dr.  Dunn  had 
suggested  as  calling  for  operation.  Nothing  had 
been  done  in  these  cases,  and  they  had  all  re- 
covered. He  recalled  five  cases  in  which  lamin- 
ectomy had  been  performed,  and  all  had  died. 
He  believed  in  conservative  treatment  of  spinal 
injuries.  It  was  doubtful  whether  statistics  were 
not  often  manipulated,  as  such  statistics  often 
are  in  the  interest  of  the  surgeon.  He  com- 
mended what  Dr.  Gillette  had  said  about  immo- 
bilization. He  questioned  whether  ergotin  has 
any  effect  upon  hemorrhage  in  the  cord. 

Dr.  A.  W.  Dunning  of  St.  Paul,  expressed 
surprise  at  what  Dr.  Dunn  had  said  regarding 
the  tendency  of  the  cord  to  regeneration.  He 
doubted  whether  in  most  cases  of  spinal  injury 
any  regeneration  occurs. 


Improper  Ex.\minations. — It  is  a humiliating 
confession  but  we  must  admit  that  to-day  many 
medical  men  are  presuming  to  report  upon  the 
condition  of  an  applicant’s  lungs  when  even  the 
vest  has  not  been  removed.  Such  reports  are 
valueless  in  the  case  of  incipient  tuberculosis  and 
many  heart  lesions.  Let  us  now  inquire  into  the 
symptoms  of  incipient  tuberculosis  and  see  to 
what  extent  present  insurance  methods  suffice  for 
its  detection. — American  Medicine. 


Death  Rate  In  Tuberculosis. — An  object 
lesson  is  found  in  the  interesting  and  detailed  re- 
port of  one  of  the  largest  and  most  carefully  con- 
ducted American  companies,  which  represents  an 
analysis  of  the  46,525  deaths  which  constituted 
the  total  mortality  from  1843  1898  inclusive. 

Of  these  deaths  no  less  than  5,585,  or  about  12 
per  cent  of  the  total  mortality,  were  charged  to 
tuberculosis,  3,307  deaths  occurring  in  policy- 
holders during  the  age  period  of  20  to  45,  while 
in  the  age  period,  25  to  30,  it  represented  32  per 
cent  of  the  total  mortality.  No  less  than  594,  or 
18  per  cent  of  the  former  group,  died  during  the 
first  2 years  of  insurance,  1,769,  or  53.5  per  cent, 
during  the  first  5 years,  and  in  the  latter  age  pe- 
riod (between  25  and  30  years)  10  per  cent  of 
the  deaths  from  tuberculosis  occurred  during  the 
first  year  of  insurance  and  30  per  cent  during  the 
first  2 years. — x-\merican  IMedicine. 
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Dr.  E.  S.  Platou  has  located  in  Milbank,  S.  D. 

Dr.  J.  B.  White,  of  ^Montgomery,  IMinn.,  will 
locate  in  Earibanlt. 

Dr.  Olof  S.  Werner  has  moved  from  Center 
City  to  Lindstrnm,  iMinn. 

Dr.  G.  D.  Eerree,  of  New  Paynesville,  iMinn., 
has  located  in  Torah,  Winn. 

The  N.  P.  Beneficial  Association  expects  to 
bnild  a hospital  at  Tacoma. 

Dr.  E.  Klaverness,  of  Christiana,  Norway,  has 
located  in  Brookings,  S.  D. 

[Morris,  Winn.,  is  to  have  a new  hospital.  The 
building  will  cost  about  $5,000. 

Dr.  John  G.  Erickson  has  moved  from  Win- 
throj),  Winn.,  to  Lafayette,  [Minn. 

Dr.  J.  C.  Wilkinson,  of  Armstrong,  Iowa,  has 
located  in  Red  Lake  Ealls,  [Minn. 

Dr.  Olaf  T.  Sherping,  of  Enderlin,  N.  D.,  has 
decided  to  remove  to  Eergus  Falls,  [Minn. 

Dr.  C.  F.  WcComb,  of  Duluth,  is  home  from 
an  European  trip  extending  over  four  months. 

Dr.  W.  L.  Grant,  of  St,  Thomas,  N.  D.,  will 
begin  practice  at  Grand  Forks,  N.  D.,  Nov.  i. 

Dr.  John  E.  Schneider  will  give  up  practice  in 
Blue  Earth  City,  and  locate  in  St.  Peter,  Winn. 

Dr.  C.  B.  Lenont,  of  Eveleth,  [Minn.,  was  mar- 
ried Oct.  10  to  [Miss  Estelle  Shaw,  of  the  same 
place. 

Dr.  S.  A.  Young,  of  Lennox,  S.  D.,  was  mar- 
ried last  month  to  Wiss  Katie  Smith,  of  the  same 
place. 

Dr.  W.  J.  Richardson,  of  Eairmount,  [Minn., 
has  been  appointed  surgeon  of  the  Northwestern 
railway. 

Dr.  George  T.  Ayers,  of  Ely,  [Minn.,  was  mar- 
ried last  month  to  Wiss  Una  [Morning,  ot  Lin- 
coln, Neb. 

Dr.  Charles  Scroyer,  of  Baltic,  S.  D.,  was 
married  on  the  2nd  inst.  to  Wiss  Hilda  Holmes, 
of  Sioux  Falls. 

Dr.  Paul  B.  Cook,  formerly  of  Rochester, 
Winn.,  has  been  appointed  assistant  city  physi- 
cian of  St.  Paul. 

Dr.  T.  J.  Catlin,  of  Delano,  [Minn.,  has  retired 
from  newspaper  work  and  will  give  his  whole 
time  to  medicine. 

Dr.  C.  A.  Reed,  of  Hastings,  Winn.,  has  gone 
to  Europe  for  study.  He  will  make  plastic  sur- 
gery his  specialty. 

Dr.  L.  A.  Fritsche,  of  New  Ulm,  Winn.,  has 
returned  from  Chicago,  where  he  has  been  doing 
post-graduate  work. 


I 

Dr.  H.  C.  Stuhr,  who  has  been  connected  with  ; 
the  St.  Paul  City  Hospital  for  over  a year,  has  i 
located  in  Weintosh,  [Winn. 

Dr.  Falk  Tennyson,  of  2009  Lyndale  ave.  j 

north,  [Minneapolis,  was  severely  injured  last  ■ 

week,  his  wrist  being  broken.  i 

Dr.  R.  F.  Whetstone,  of  Argyle,  Winn.,  obtain-  i 
ed  a verdict  of  $i  in  his  suit  against  L.  J.  Sutton.  | . 
Dr.  Whetstone  was  vindicated.  j 

Dr.  J.  G.  Skaro,  who  has  practiced  medicine  in  | > 
[Minneapolis,  since  1880,  is  seriously  ill  and  it  is  | 
not  expected  that  he  can  recover.  [ 

Dr.  Samuel  Sprecher,  a recent  graduate  of  i ' 

college  of  Physicians  and  Surgeons,  Chicago,  has  1 . 

located  for  practice  in  Eureka,  S.  D.  [ 

Dr.  Wm.  Reid,  of  \Yrndale,  Winn.,  has  sold  [i 
his  practice  to  Dr.  C.  A.  Corse.  Dr.  Reid  will  ■ 
locate  elsewhere  and  do  only  office  work.  1 

Grank  Forks,  N.  D.,  has  stamped  out  the  epi- 
demic of  smallpox,  which  has  existed  there  for  ' 
some  months.  There  were  over  160  cases. 

Dr.  Geo.  R.  Curran,  of  Worthington,  [Minn., 
will  spend  a year  in  Europe,  starting  Dec.  i.  His 
wife  will  accompany  him.  He  goes  for  study. 

Work  has  been  begun  on  the  new  hospital  to 
be  erected  at  Brainerd,  Alinn.,  by  the  Order  of 
St.  Benedict.  The  building  will  cost  about  $22,- 
000. 

Drs.  Cassell  and  Robertson,  of  Litchfield, 
[Minn.,  read  papers  at  the  meeting  of  the  Crow  f 
River  X'alley  Aledical  Society,  which  met  in 
Litchfield  last  week.  | 

Dr.  C.  J.  Lind,  of  [Minneapolis,  has  moved  his  ' 
office  from  2701  Twenty-fifth  street' east,  to  the  ;| 
corner  of  Cedar  and  Riverside  avenues,  over  the  i| 
Southside  State  bank.  ' 

Dr.  A.  Benedict,  formerly  of  Lidgerwood,  l| 
N.  D.,  died  last  month  in  Florida.  Dr.  Bene-  [ 
diet  was  long  a prominent  figure  in  N.  D.  medi-  j 
cal  and  political  circles. 

Dr.  E.  C.  Wilier  and  Dr.  A.  W.  Hyde,  of  j 
Brookings,  S.  D.,  have  formed  a partnership,  j 
Dr.  Hyde  will  take  a long  rest  and  will  study  , 
in  the  hospitals  of  Chicago.  , 

The  Northern  Pacific  Beneficial  Association.  \ 
with  hospitals  at  Brainerd  and  Wissoula,  cared  I 
for  28,221  cases  last  year.  The  gross  receipts  i 
of  the  as.sociation  were  $136,672. 

man  crushed  by  a falling  tree  was  taken  to  I 
an  ‘‘electro-medical  doctor”  at  Whatcomb,  , 
Wash.,  last  month,  the  cause  of  death  returned  i 
was  “heart  failure.”  The  coroner  is  investigat- 
ing the  case.  ' ! 

At  the  state  board  medical  examination  held  I 
last  week  fifteen  candidates  presented  themselves  ; 
before  tbe  North  Dakota  board,  twenty-seven  be-  ! 
fore  the  [Montana  board  and  fifteen  passed  the  i 
examination  in  [Minnesota.  j 
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HEMORRHOIDS^ 

By  Arthur  T.  Mann,  M.  D. 
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MINNEAPOLIS 

(Illustrations  Drawn  by  the  Author.) 

FIRST  PAPER 


This  is  intended  to  be  a practical  paper  on 
hemorrhoids.  It  is  based,  in  the  main,  on  a close 
study  of  ninety-five  operated  cases,  in  thirty-five 
of  which  the  writer  acted  as  operator  and  in  the  re- 
mainder as  assistant,  and  all  of  which  came  under 
his  care  for  after-treatment.  Whilethe  general  sub- 
ject of  hemorrhoids  is  discussed,  the  purpose  for 
which  the  paper  is  written  is  to  urge  an  attempt 
to  operate  for  healing  by  first  intention.  An 
operation  devised  by  the  writer  for  this  purpose 


A.— Rectum.  External  view. 

s.— Superior  hemorrhoidal  vein, 
m.  Middle  hemorrhoidal  vein, 
in. — Inferior  hemorrhoidal  vein, 
sp.— Sphincter, 
sk.— Skin. 

♦Read  before  the  Minneapolis  Medical  Club. 


1 


; aA'.-  .1 . . 


B. — Rectum.  Internal  view. 

s.— Superior  hemorrhoidal  vein. 

s.  t. — Terminal  branches  from  which  internal  hemor- 
rhoids mainly  develop, 
m. — Middle,  and  in.,  inferior,  veins, 
i.  sp. — Internal  sphincter, 
e.  sp. — External  sphincter. 

will  be  presented  in  its^  proper  place  in  the  dis- 
cussion of  the  different  methods  of  operation. 

To  deal  intelligently  with  hemorrhoids,  the 
blood  supply  of  the  rectum  must  be  clearly  under- 
stood. To  bring  this  fresh  to  mind  we  have,  in 
Fig.  A.,  the  conventional  exterior  view  of  the 
rectum,  and,  in  Fig.  B.,  the  interior  view.  The 
superior  hemorrhoidal  veins  pass  upward  from 
the  anal  margin  beneath  the  mucous  membrane 
for  about  three  inches,  or  to  a point  one  and  one- 
half  inches  above  the  internal  sphincter,  where 
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tliey  communicate  with  one  another  to  form  the 
hemorrhoidal  plexus,  and  then  plunj^e  through 
the  entire  thickness  of  the  muscle  wall  by  five  or 


six  openings.  Figures  i,  2,  3,  4 and  5 show  a !' 
vessel  penetrating  the  muscle  wall.  The  supe-  i 
rior  hemorrhoidal  artery  descends  in  the  mesen- 


to  3.— Rectum.  Internal  view:  Semidiagramatic.  4.— Prolapsed  and  strangulated  hemorrhoids,  showing 

1 —Internal  hemorrhoids  (in.  h.).  ulcerations. 

<1 Internal  (in.  h.)  and  external  (ex.  h.)  hemorrhoids.  s.— Superior,  m.  middle,  and  in.  inferior,  hemorrhoidal 

3.— Prolapsing  hemorrhoids  (p.  h,).  veins. 

sp.— Si)hincter  muscles,  sk.— skin. 
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tery,  divides  into  two,  one  of  which  descends  on 
either  side  of  the  rectum,  and  each  in  turn  subdi- 
vides into  three  or  four  branches  which  pierce 
the  muscular  wall  about  three  inches  above  the 
margin  of  the  anus  or  one  and  one-half  inches 
above  the  internal  sphincter,  as  do  the  veins. 
These  branches  are  placed  at  regular  distances 
from  each  other,  where  they  lie  in  the  longitudinal 
folds  of  mucous  membrane,  and  descend  to  the 
end  of  the  gut,  where  they  communicate  in  loops 
opposite  the  internal  sphincter.  They  have  prac- 
tically the  same  distribution  as  the  veins  which  ac- 
company them. 

This  area,  about  one  and  one-half  inches  wide, 
above  the  internal  sj^hincter,  is  the  so-called 
“hemorrhoidal  area.”  It  is  in  this  area  that  in- 
ternal hemorrhoids  develop,  and  it  is  this  strip 
which  is  dissected  up  and  cut  away  in  the  White- 
head  operation.  It  will  be  noted  that  it  is  easy 
to  dissect  up  the  mucous  membrane  beneath  the 
vessels  to  the  point  where  they  pierce  the  wall. 

The  middle  hemorrhoidal  vessels,  from  the  in- 
ternal iliacs,  meet  in  a plexus  about  the  sphincter ; 
and  the  inferior  hemorrhoidals,  from  the  internal 
pudic,  meet  in  a plexus  about  the  anus  between 
the  sphincter  and  the  skin.  Anastomosis  between 
the  three  sets  of  vessels  is  a modest  one.  It  is, 
however,  rather  more  free  between  the  superior 
and  the  inferior  than  between  the  superior  and 
the  middle  vessels. 

We  have,  then,  the  superior  and  middle  vessels 
as  a supply  to  the  rectum,  and  the  inferior  ves- 
sels as  a supply  to  the  integument  about  the  anus. 
It  is  from  the  superior  vessels,  with  some  small 
help  from  the  middle  ones,  that  internal  hemor- 
rhoids develop ; and  it  is  from  the  inferior  vessels 
that  external  hemorrhoids  develop. 

exti-:kx.\l  hemorrhoids 

Eor  the  reason  just  given,  external  hemor- 
rhoids are  entirely  below  the  sphincter  muscle. 
They  start  as  a venous  dilation,  which  is  usually 
slow  in  formation  and  is  the  result  of  repeated 
straining  at  stool,  which  drives  blood  downward 
into  the  external  veins.  This  gives  us  the  exter- 
nal venous  hemorrhoid.  (See  Eig.  6 and  external 
hemorrhoids  in  Fig.  2.)  Sometimes  a sudden 
sharp  pain  during  the  act  of  defecation  points  to 
the  rupture  of  a previously  dilated  and  weakened 
vein.  The  patient  feels  a tender,  smooth,  hard, 
roundish  mass  of  moderate  size,  marking  extra- 
vasation of  blood  into  the  surrounding  tissues. 


This  rapidly  coagulates,  and  we  have  the  throm- 
botic hemorrhoid.  It  is  usually  extremely  ten- 
der, a symptom  which  varies  with  the  amount  of 
tension  and  with  the  accompanying  inflammation. 
If  left  alone,  the  pain  gradually  subsides,  gener- 
ally disappearing  in  from  four  to  ten  days.  The 
clot  becomes  absorbed,  or  connective  tissue 
growth  goes  on  to  organize  the  clot,  which  then 
gradually  shrinks  into  a more  or  less  indurated, 
fleshy  mass — the  fleshy  hemorrhoid.  The  rup- 
ture, thrombosis  and  organization  may  take  place 
in  other  portions  of  the  mass,  and  more  than 
once.  This,  with  the  connective  tissue  changes 
which  come  from  repeated  irritation  and  inflam- 
mation, results  in  some  of  the  larger  fleshy  hem- 
orrhoids we  see. 

We  have,  then,  for  a classification  of  external 
hemorrhoids:  i.  The  venous  hemorrhoid.  2. 
The  thrombotic  hemorrhoid.  3.  The  fleshy 
hemorrhoid. 

TRE.VTMENT  OF  EXTERN.VL  HEMORRHOIDS 

Usually  the  external  venous  hemorrhoid  re- 
quires no  more  treatment  than  a proper  regula- 
tion of  the  bowels  and  local  cleansing  baths.  If 
a hemorrhoid  of  this  variety  causes  pain,  it  is 
due  to  an  accompanying  fissure  or  raw  surface. 
A fissure  may  heal  after  the  use  of  a caustic, 
ointments  and  other  palliative  measures,  but  it 
is  likely  to  prove  obstinate.  The  best  treatment 
is  to  thoroughly  stretch  the  sphincter  ani  under 
an  anesthetic.  This  practically  always  results  in 
healing. 

For  the  thrombotic  hemorrhoid  u.se  radial  in- 
cision (Eig.  6),  turn  out  the  entire  clot  and  allow 
the  sac  to  collapse.  The  tension  is  removed,  and 
relief  is  instant.  Occasionally  it  may  be  neces- 
sary to  pack  the  cavity  lightly  to  prevent  refilling. 
Usually,  however,  it  will  take  care  of  itself.  This 
may  be  done  under  a local  anesthetic.  If  patients 
refuse  this  procedure,  much  comfort  may  often  lie 
given  by  an  ice-bag,  locally.  Application  of  the 
ointments  of  opium  and  belladonna,  equal  parts, 
may  be  of  some  assistance.  Sometimes  hot  appli- 
cations give  relief.  The  bowels  should  be  regu- 
lated so  as  to  prevent  congestion  from  pressure 
of  feces  in  the  lower  rectum  and  from  straining  at 
stool.  Palliative  measures  take  time;  from  four 
to  ten  days  is  the  rule. 

E.xternal  fleshy  hemorrhoids  need  no  interfer- 
ence unless  they  become  inflamed  or  cause  annoy- 
ance. Excision  with  wedge-shaped  incision,  and 
suture  of  the  wound  for  healing  by  first  inten- 
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tion,  is  the  best  procedure  when  interference  is 
desirable.  In  cases  with  inflammation,  the  ice- 
bag  or  hot  applications  and  the  ointment  just 


mentioned,  will  be  found  of  service.  When  de- 
sired, an  astringent  like  tannic  acid  may  be  added 
to  the  ointment. 


5. — Internal  hemorrhoids,  practically  continuous,  with 

the  external  ones,  but  always  show  a line  of 
demarcation  between. 

6. — Kxternal  hemorrhoids,  showing-  the  direction  of  in- 

cision when  oi)eration  is  nee<led  to  remove  a 
thrombus. 


'■  Prolapsed  internal  hemorrhoids,  with  an  outer  ring 
of  external  haemorrhoids. 

— Internal  hemorrhoids,  !)rolapsed  and  strangulated, 
with  ulceration.  An  outer  ring  of  external  hem- 
orrhoids. 
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INTERNAL  HEMORRHOIDS 

i 

: These  have  been  variously  classified.  Capil- 

lary,' venous,  and  columnar  or  mixed,  seem  to 
express  the  structure  of  these  growths  as  well 
' as  any  names. 

, : According  to  Kelsey’  capillary  hemorrhoids  are 

1 1 never  of  large  size,  look  like  an  arterial  nevus, 
1)  and  are  really  erectile  tumors  composed  of  the 
enlarged  terminals  of  arteries  and  veins  and  the 
I capillaries  which  join  them.  They  may  be  sit- 
p uated  high  up  in  the  rectum  or  low  down.  The 
mucous  membrane  covering  them  is  always  ex- 

itremely  thin.  This  last  fact  is  the  cause  of  their 
chief  symptom,  namely,  free  arterial  hemorrhage 
, which  follows  the  slightest  bruising  of  their  sur- 

!face.  Daily  hemorrhage,  without  pain,  is  the 
chief  symptom  of  this  variety.  The  patient  may 
I be  unconscious  of  the  loss  of  blood  until  some 
r chance  observation  in  the  water-closet  reveals  it 
I to  him.  Large  amounts  of  blood  may  be  lost, 

! and  the  patient  may  suffer  all  the  symptoms  of  a 
severe  anemia.  If  patients  are  unconscious  of  the 
amount  of  the  bleeding,  they  often  neglect  to 
j come  for  treatment  until  the  hemorrhoids  have 
, gradually  changed  into  the  columnar  or  mixed 
I form.  (See  internal  hemorrhoids.  Figs,  i,  2,  3 
j and  4.) 

; \\’hen  the  columnar  or  mixed  form  develops 
j from  the  capillary  hemorrhoids,  the  growth  of 
the  interstitial  connective  tissue  and  the  enlarge- 
! ment  of  the  veins  and  arteries  gradually  replace 
the  nevoid  condition  to  a greater  or  less  extent 
(Kelsey),  and  there  results  a columnar  mass  of 
freely  anastomosing  arteries  and  veins,  which  en- 
ter the  hemorrhoid  mainly  at  its  upper  extremity 
(see  Figs,  i to  5)  and  which  are  bound  together 
Iw  connective  tissue.  The  surface  of  this  mass 
' is  of  brilliant  hue  and  bleeds  more  or  less  easily. 
It  is  probable  that  this  variety  of  hemorrhoid, 
namely,  the  columnar  or  mixed,  may  develop 
also  from  the  venous  variety,  by  the  subsequent 
changes  of  inflammation  and  the  enlargement  of 
the  arteries  as  well  as  the  veins.  Reinbaclr  be- 
lieves that  they  consist  essentially  of  the  new 
formation  of  young  blood  vessels  by  a process 
of  germination  from  the  older  vessel-walls  and 
the  consequent  formation  of  a cavernous  tissue. 

The  venous  variety  is  a simple  dilation  of  the 
large  veins  beneath  the  mucous  membrane,  with 
the  later  changes  of  sacculation,  extravasation 


and  hypertrophy.  It  is  the  kind  often  seen  in 
pregnant  women. 

Internal  hemorrhoids  may  exist  for  a long  pe- 
riod without  special  symptoms,  without  appear- 
ing at  the  anus,  and  even  without  the  knowledge 
of  the  patient.  It  is  only  when,  from  straining 
or  from  increase  in  size,  or  from  laxity  of  the  mu- 
cous membrane,  they  come  within  the  grasp  of 
the  sphincter,  that  they  cause  pain.  When  they 
are  returned  within  the  sphincter,  the  pain  ceases. 
If  they  continue  in  the  grasp  of  the  sphincter, 
they  rapidly  swell  below  it,  and  easily  become 
inflamed.  The  surface  may  soon  show  excoria- 
tions and  ulcerations.  When  the  swelling  is 
marked,  they  become  strangulated  and  sometimes 
gangrenous.  They  may  then  slough  off.  This 
would  result  in  a sort  of  spontaneous  cure.  Fig- 
ures I and  2 show  unprolapsed  internal  hemor- 
rhoids. Figure  3 shows  prolapsing  hemorrhoids, 
and  Figure  4 prolapsed  and  strangulated  hemor- 
rhoids with  ulcerations.  In  Figure  5 the 
internal  hemorrhoids  have  worked  down  be- 
neath the  mucous  membrane  until  they  are  prac- 
tically continuous  with  the  external  hemorrhoids. 
In  these  cases,  however,  a line  of  demarcation 
can  always  be  seen  between  the  external  and  the 
internal  masses.  Figure  7 gives  an  external  view 
of  prolapsed  hemorrhoids,  and  Figure  8 of  pro- 
lapsed and  strangulated  hemorrhoids  with  super- 
ficial ulcerations.  Both  show  a darker  rine  of 
external  hemorrhoids  about  them.  Figures  3 and 
4 correspond  to  Figures  7 and  8 very  nearly. 
In  Figure  7 they  are  somewhat  more  prolapsed 
than  in  Figure  3. 

(To  Be  Concluded  in  Next  Number.) 

In  his  next  paper  Dr.  Mann  will  deal  with  the  treat- 
ment of  internal  hemorrhoids. — Editor. 


Tre.vtment  of  Acute  Pulmonary  Edema. — 
After  a fair  trial  of  both  methods  I feel  sure  that 
more  lives  can  be  saved  by  the  hypodermic 
syringe  than  by  the  lancet.  If  the  pulse  is  full 
and  the  heart  acting  vigorously,  the  spasm  of  the 
minute  arterioles  can  be  as  readily  relieved  by 
nitroglycerin  or  morphia,  as  by  the  depressing 
effect  of  the  abstraction  of  blood,  and  without  all 
of  the  surrounding  circumstances  of  free  bleed- 
ing that  are  abhorrent  to  modern  lay  ideas. — Dr. 
O’Donovan  in  American  Medicine. 


THE  DESERT  CLIMATE  FOR  CONSUMPTIVES 

Bv  R.  M.  Phelps,  M.  D. 

PHOENIX,  ARIZONA 


The  subject  “consumption”  is  now  receiving 
so  many  contributions  in  current  literature  that 
one  can  hardly  complain,  as  before,  that  it  is  not 
studied  in  proportion  to  its  importance  as  a dis- 
ease of  the  human  race.  Yet  even  in  this  plen- 
teous consideration,  it  seems  to  me  that  a few 
candid,  unpartisan  remarks  on  climate,  coming 
from  a residence  and  study  in  the  most  highly 
recommended  area,  may,  by  this  element  of  nov- 
elty, find  proper  justification.  I present,  then,  a 
few  practical  remarks  based  on  nearly  three 
years’  residence  and  study,  aiming  to  give  the 
disadvantages  as  well  as  the  advantages. 

I am  not  unaware  of  a certain  present  ten- 
dency to  minimize  the  value  of  climate  and  to 
extol  the  value  of  sanatorium  and  hygienic  treat- 
ment at  home ; yet,  studying  as  impartially  as  I 
can,  I think  this  is  wrong.  While  hygienic  ef- 
forts are  not  unduly  extolled,  climate  effects  need 
not  and  should  not  be  less  highly  valued,  unless, 
indeed,  one’s  previous  views  had  made  of  them  a 
“sure  cure.” 

To  discuss  climate  clearly,  one's  “ideal”  should 
be  known.  Briefly  stated,  my  ideal  of  climate,  as 
developed  by  practical  experience,  study  and  ob- 
servation, would  include  the  following  condi- 
tions : ( I ) A day  temperature  rising  to  a maxi- 

mum of  75  to  85  degrees,  (2)  a night  tempera- 
ture going  to  a minimum  of  about  60  degrees, 
(3)  no  rains  at  all,  (4)  a thoroughly  dry  air, 
having  not  over  30  to  40  per  cent  of  relative 
humidity  at  any  time,  (5)  an  nnirrigated  soil  (to 
aid  dryness),  (6)  a sandy  soil  (to  aid  in  keeping 
air  near  ground  dry),  (7)  a wind  motion  of  4 to 
6 miles  per  hour  in^the  daytime,  with  complete 
calm  at  night,  (8)  no  cloudy  days,  (9)  an  eleva- 
tion of  from  3,000  to  5,000  feet  above  the  sea 
level, — all  these  conditions  to  exist  the  year 
round. 

To  these  should  he  added,  as  accessories,  a 
good,  clean  fair-sized  city  close  at  hand ; an  out- 
door occupation  expanding  and  contracting  to  fit 
degrees  of  physical  powers ; remuneration 
enoucfh  to  make  work  interesting  and  stimulat- 
ing; and  the  presence  of  one’s  immediate  family. 


[Manifestly,  there  is  no  such  place,  and  no  such 
combination  of  conditions  is  possible;  yet  they 
are  the  conditions  to  work  toward  as  far  as  pos- 
sible. 

These,  as  ideals,  form  the  basis  for  the  recom- 
mendations to  follow,  and  are,  in  a wav,  prem- 
ises, supporting  them  as  conclusions.  Possibly, 
some  leading  opinions  may  still  farther  avoid  the 
need  of  arguments.  I regard  special  climates 
chiefly  as  aids  in  bringing  about  the  effect  of  air. 
freely  and  without  harm,  on  body  and  in  the 
lungs,  plus  a tonic  effect,  largely  secondary,  on 
the  appetite  and  digestion.  I regard  the  injur- 
ious effects  of  other  climates  as  largely  inherent 
in  what  we  call  “chill.”  By  inducing  chilliness, 
the  dampness,  the  wind-changes  and  the  temper- 
ature changes  owe  most  ot  their  danger.  I re- 
gard the  extreme  cold  of  the  north,  as  chiefly  in- 
jurious in  causing  in-door  life.  I regard  bodily 
exercise  and  breathing  exercise  as  valuable  in 
aiding  air-effects  on  lungs,  and  promoting  also 
the  other  elements  in  tissue-changes.  I regard 
forced  feeding  as  not  so  logical  as  arousing  the 
appetite.  Lastly,  I have  been  much  impressed 
with  a recent  tendency  to  exaggerate  contagious- 
ness and  to  minimize  a predisposition  in  the  con- 
stitution (call  it  heredity  or  not,  as  you  please). 
If  the  bacilli  enter  almost  all  of  us,  they  become 
practically  a constant,  and  the  predisposition, 
temporary  or  inherent,  is  the  variable. 

With  these  preliminary  foundations,  we  ad- 
vance to  our  conclusions  without  much  argument, 
h'irst,  shall  one  go  away  from  home  to  any  desert 
climate  at  all?  Y’hen  I want  to  judge  most 
truly,  I try  to  put  myself  in  the  case.  Would  I 
myself  go  if  I had,  unfortunately,  con- 
tracted the  disease  ? The  answer  comes  unhes- 
itatingly ; Yes,  I would  go  by  the  next  train  af- 
ter I suspected  it,  if  I could  get  away  so  soon. 
But  I admit  some  disadvantages.  If  the  same 
question  came  to  me  after  6 to  18  months  of  dis- 
ease, with  one  lung  very  generally  invaded,  or 
the  second,  lung  invaded,  I should  perhaps  hes- 
itate some,  but  in  most  cases  I would  go.  If 
I were  in  the  latter  third  of  the  disease’s  prog- 
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ress,  1 should  hesitate  much,  cure  heiuj^  iniprob- 
al)le,  although  a very  considerahle  prolongation 
of  life  is  occasionally  possible.  So  if  one  has  suf- 
ficient means,  and  can  take  his  family  along,  and 
j can  obtain  all  comforts,  the  added  physical  com- 
I fort  would  over-balance  homesickness  and  neces- 
j sary  deprivations. 

I You  will  note  this  to  be  the  opposite  of  the 
i action  taken  in  most  cases.  The  incipient  cases 
do  not  hurry  off,  but  cling  to  business  or  home 
till  thoroughly  sick,  while  the  advanced  cases  are 
the  most  eager  to  go.  Like  the  man  in  the  boat 
i above  Niagara,  they  seem  to  want  to  get  near 

I enough  to  the  Falls  to  look  over,  and  be  sure  they 

I are  there  before  pulling  away  from  the  danger. 

They  wait  to  see  if  the  disease  is  “severe  enough” 
before  deciding.  In  this  valley,  where  one  meets 
very  many  cases,  laymen  as  well  as  physicians 
see  this  clearly.  Dr.  Stroud  says  in  an  official 
I report,  stating  it  with  less  modification  than  I 

would : “After  four  years’  residence,  I have 

never  seen  a person  coming  to  this  territory  in 
the  early  stage  of  pulmonary  disease  who  did  not 
! get  well,  nor  have  I known  one  in  the  second 
stage  who  did  not  improve.  But  I cannot  refrain 
from  raising  my  voice  against  the  outrage  of 
sending  advanced  cases  to  this  or  other  sections 
j to  die  among  strangers.” 

If  the  cpiestion  of  coming  be  decided  affirma- 
tively, the  next  question  is,  to  what  locality  ? I 
do  not  write  to  boom  any  special  city.  I have  no 
doubt,  however,  that  the  area  enclosed  by  a line 
from  Colorado  points  to  Albuquerque,  to  Flag- 
staff, to  Prescott,  to  Phoenix,  to  Tucson,  to  El 
Paso  and  north  to  Colorado,  is  an  area  which 
takes  in  the  most  favorable  locations.  Unfortu- 
nately, however,  it  is  nearly  as  evident  that  no 
one  locality  remains  the  most  favorable  during 
the  whole  year.  In  summer  Phoenix,  Tucson, 
El  Paso  and  other  low  elevations  are  too  hot 
for  comfort,  while  in  winter,  Denver  and  other 
high  level  places  are  too  harsh  to  allow  the  full- 
est out-door  life.  Concerning  these  two  con- 
trasted sections,  it  has  seemed  to  me  that  the 
least  sick  can  easily  remain  the  whole  year  at 
either  extreme,  while  the  most  sick  cannot  well 
stand  the  most  unfavorable  season  of  either  sec- 
tion. To  get  the  best,  means  an  annual  migra- 
tion. Denver  is  a good  type  of  the  best  summer 
climate  (for  three  years  I have  chosen  Prescott 
as  being  nearer  to  Phoenix,  more  economical,  and 


having  fully  as  good  climate).  For  winter  Phoe- 
nix or  Tucson,  and  possibly  El  Paso,  Las  Cruces 
or  other  places,  seem  to  possess  the  most  of  my 
ideal  conditions.  Personally,  I chose  and  still 
prefer  Phoenix,  because  of  the  populated  area 
for  driving,  because  of  more  eastern  people  and 
ways,  because  of  less  wind  and  for  other  like 
items.  Of  course  none  of  the  cities  at  all,  but 
some  desert  valley  or  station*  or  a moving  outfit 
for  hunting  or  exploration,  may  he  chosen. 

Having  decided  to  come  here  and  having  se- 
lected the  special  locality,  the  next  question  is 
for  a detailed  course  of  living.  Patients  often 
come  without  any  word  as  to  what  to  do  after 
arriving.  Often  they  do  well  without  any  in- 
struction, by  the  chance  of  their  occupation  or 
other  guiding  force.  I would  hold  to  three 
prominent  conditions  as  demanded  by  my  ideal 
elements.  First,  living  on  desert  (unirrigated) 
ground,  whether  in  city  or  out.  Second,  living 
in  a tent.  Third,  living  outside  the  limits  of  any 
city.  The  majority  of  incomers  do  not  conform 
to  any  of  these  conditions.  Those  who  do,  with 
hardly  any  exception,  note  the  benefit  from  so 
doing.  Even  when  fully  desired,  social  or  finan- 
cial conditions  often  prevent  the  full  adoption  of 
these  three.  For  example,  a lady  alone  finds  it 
hard  to  comply  with  them.  A common  compro- 
mise is  to  live  on  a well-located  ranch,  on  which, 
as  hoarders,  they  sleep  and  live  in  tents,  getting 
their  meals  at  the  house.  This  is  about  the  best 
for  ordinary  cases.  Of  the  three  elements,  I 
would  insist  on  the  tenting  as  most  important. 
It  can  usually  be  brought  about  in  some  way. 
But  in  any  compromise,  remember  the  ideals,  as 
standards  of  comparison  with  which  to  measure 
the  deviation  in  actual  practice. 

Tenting  deserves  special  consideration.  I have 
noted  the  efforts  of  Osier  and  others  to  detail 
out-door  living  and  sleeping  for  home  treatment 
north  and  east,  and  I have  wondered  why  tent- 
ing was  not  specified  in  place  of  porch  sleeping 
and  other  such  plans.  Tenting  can  be  adapted 
to  meet  most  climatic  conditions.  Having  spent 
about  three  years  in  tents,  in  the  Michigan 
woods,  on  the  plains  of  Canada,  and  in  Arizona, 
in  temperature  from  22°  below  zero  to  104° 
above,  I can  bardly  be  said  to  speak  without  e.x- 
perience.  But,  after  all  possible  is  admitted,  I 
cannot  see  how  in  Minnesota  one  can  adjust  to 
the  extreme  temperatures  and  harassing  changes,, 
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and  anywhere  near  approximate  the  free  ont-door 
life  of  winter  in  Phoenix  or  Tucson. 

To  the  three  conditions  should  be  added  direc- 
tions as  to  adjusted  exercises,  or  better,  rest  and 
exercise,  and  admonition  to  guard  against  the 
changes  from  sun  to  shade,  from  night  to  day, 
from  calm  to  rain.  These  changes  are  common 
to  all  dry  climates,  and  most  serious  in  the  two 
or  three  winter  months. 

But  as  representing  the  disadvantages  present, 
I must  not  close  without  noting  some  complaints 
occasionally  made. 

First,  complaints  of  dampness.  The  local 
weather  station  shows  Phoenix  as  dry  as 
the  dryest,  and  this  comparison  is  rigid- 
ly true,  except  in  one  particular,  the  observations 
are  taken  from  the  top  of  a high  building.  ' The 
sources  of  the  complaint  are  as  follows : 

On  an  average  there  are  two  to  four  local 
rains  of  considerable  size  during  the  winter.  Oc- 
casionally one  of  these  rainy  times  extends  over 
two  or  three  days.  During  a rain,  it  is  as  damp 
in  Phoenix  as  anywhere,  though  this  dampness 
is,  by  absence  of  wind  and  low  temperature,  us- 
ually not  especially  chilly.  Further,  some  parts  of 
the  city  have  a soil  markedly  adobe  in  character, 
and  it  retains  moisture  for  a good  while. 
Further,  even  in  the  sandy  portions  for  some  days 
afterward,  the  moisture  in  the  soil  will  come,  in 
the  morning,  hy  capillary  action  to  the  surface, 
and  in  addition  there  will  be  a quite  heavy  dew. 
During  the  day,  the  sun  keeps  the  surface  dry, 
and  in  a week  after  the  rain  this  effect  has  be- 
come very  slight.  Finally,  right  after  a rain, 
odors  appear  along  a few  only  of  the  central 
streets,  due  to  stagnant  water  settling  in  hollows 
of  the  too  level  land,  and  containing  at  times 
some  refuse  matter.  A drainage  system  exists, 
but  seems  ineffective  at  such  times.  By  the  end 
of  a week  after  a rain  these  also  are  hardly  per- 
ceptible. 

Second,  complaints  of  no  effect  from  the  cli- 
mate. Patients  judge  a climate  usually  as  good 
for  them  if  they  are  improving;  as  bad,  if  they 
are  growing  worse.  Needless  to  say  this  is  log- 
ically wrong.  They  may  grow  worse  in  the  best 
possible  climate.  Physicians  east,  too,  are  im- 
pressed largely  by  tbe  reports  of  returning  pa- 
tients, as  many  of  them  return  in  coffins. 

Itismy  impression  that  in  reaction  from  a form- 
er fatalism,  the  curability  of  consumption  has 


been  largely  exaggerated — both  the  cure  by  climate 
and  that  by  home  treatment.  In  talking  of  fu- 
ture hopes,  it  is  well  to  be  optimistic,  but  in 
actual  results,  we  have  taken  no  such  immense 
advance.  The  most  hopeful  element  to  me  is  in 
the  early  diagnosis  as  a preliminary  to  early  cli- 
matic or  hygienic  treatment.  But  as  yet,  of  all 
cases  the  majority  die. 

Third,  complaints  of  “cold-catching.”  I regret 
to  admit  that  one  catches  cold  here,  in  the  winter 
months,  not  in  the  six  to  eight  warmest  months, 
nearly  as  easily  as  in  the  east.  There  is  a regu- 
lar night  drop  in  temperature,  very  pronounced. 
Being  regular  it  is  rarely  a cause  of  cold-catch- 
ing. Still,  careless  eastern  folk  are  occasionally 
made  worse  in  this  way.  A change  from  sun 
to  shade  is  quite  pronounced.  In  driving  one 
can  be  warm  while  the  sun  is  in  the  face  and 
the  wind  in  one’s  back,  but  experience  a most 
sudden  change  by  reversing  the  conditions.  One 
should  always  take  wraps  or  light  overcoat  when 
driving  in  winter  (from  Nov.  15  to  March  i), 
even  though  he  need  it  but  once  a week. 

Fourth,  the  greatest  complaint  is  homesickness. 
iMany  will  go  back  east  to  almost  sure  death  on 
the  slightest  excuse.  Many  want  to  go  to  try 
their  improvement,  intending  if  they  “don’t  do 
well”  to  come  back.  The  experiment  is  usually 
disastrous.  Any  set-back  is  a permanent  addi- 
tional lung  impairment  to  work  against. 

It  is  hard  to  say  it  to  an  incoming  patient,  and 
if  said  it  is  rarely  heeded,  but  it  is  my  personal 
belief  that  all  patients  should  remain  and  take 
up  business,  and  live  somewhere  in  this  dry  area. 
This  follows  logically.  A consumptive  never 
can  be  more  immune  than  he  was  before  the  dis- 
ease manifested  itself,  rarely  is  he  so  much  so ; 
therefore  he  should  avoid  the  conditions  of  his 
first  fall  from  health. 

The  remedies  for  homesickness  are  an  occu- 
pation to  fill  the  time,  the  presence  of  one’s  fam- 
ily and  home-life,  and  means  enough  to  avoid 
financial  worry.  The  majority  cannot  command 
all  these  elements. 

As  most  patients  in  Phoenix  will  meet  a strong 
belief  among  the  residents  that  the  summer  is 
better  than  the  winter,  a few  words  on  this  point 
are  needed.  It  is  to  be  admitted  at  once  that 
many  have  gained  more  here  in  the  summer  than 
in  the  winter.  The  summers  are  very  hot,  with  a 
dry,  oven-like  heat,  averaging  10  to  15  degrees 
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i‘  hotter  than  Chicago  at  its  worst,  but  there  are 
yet  no  sunstrokes  and  rarely  any  serious  effects 
j of  any  kind.  It  is,  however,  very  uncomfortable. 
I The  good  effects  noted  are,  I believe,  due  to  the 
most  extremely  full  ct.:.  -door  life  which  is  forced 
j upon  everyone.  For  'jiiree  months  almost  no  one 
I can  sleep  in  a house,  and  during  the  day  one  is 
usually  outside  under  shade.  As  the  tempera- 
I ture  rises  above  100°,  one  begins  to  drink  large 
I quantities  of  water,  and  a flushing  effect  like 
I that  experienced  at  the  Hot  Springs  is  produced, 
i But  if  one  can  get  a higher  and  cooler  climate, 
I which  is  about  as  dry,  and  tent  out  in  it,  the 
, tonic  effect,  with  increased  appetite,  is  very  pro- 
nounced, and  I think  in  most  cases  such  a climate 
is  preferable.  It  avoids  the  annoying  discomfort, 

I!  loss  of  sleep,  and  occasional  weakening  effect, 
i • • 

i Any  elevation  can  be  found  in  the  territory. 

Prescott,  averaging  17°  cooler,  at  an  elevation  of 


about  5,400  feet,  is  about  the  nearest  to  the  ideal 
that  I can  find.  , 

This  changing  from  low  to  high  elevation  and 
back  seems  rarely  to  bring  trouble.  If  an  effect 
from  elevation  is  noted,  exercise  should  be  di- 
minished until  it  is  no  longer  noted.  Improve- 
ment is  often  noted  in  both  ways : tonic,  cool, 
stimulating,  with  increase  of  appetite  on  going 
up ; quieting,  feelings  of  comfort,  and  lessening 
of  cough  and  symptoms  on  going  back.  The  ac- 
tion in  the  one  case  being  an  increased  tissue- 
change  and  activity ; in  the  other  a lessened  irri- 
tability. 

Theoretically,  a sanatorium  with  best  hygienic 
control,  located  in  the  best  climate,  would  be  the 
most  favorable.  But  patients  avoid  one  another, 
distressed  by  the  sight  of  severe  sickness  and  in 
fear  from  contagion.  A large  grouping  is  there- 
fore difficult. 


DOES  THE  PRACTICE  OE  MEDICINE  PAY? 

By  George  R.  Patton,  A.  M.,  M.  D. 

LAKE  CITY,  MINN. 


Personal  Note. — Recently,  while  in  Cincinnati,  I 
visited  an  old-time  friend  and  confrere,  an  able  man 
of  charming  personality,  on  the  lee  side  of  80,  who 
established  himself  in  that  city  in  1846. 
i On  one  occasion  while  discussing  the  methods  of 

) securing  practice,  and  collecting  the  remuneration 

i therefor,  he  said:  “I  have  always  had  good  health,  a 

large  practice  among  the  better  class,  have  lived  well, 

I and  kept  out  of  debt,  and  am  doing  some  practice 

1 yet,  but,  really,  I have  never  accumulated  anything. 

! If  I had  only  collected  as  carefully  as  you  did  while 

j you  were  here,  I might  have  been  a very  rich  man 

I long  ago.  Now,  doctor,  won’t  you  write  something 

j on  the  subject  we  have  just  been  talking  about?  It 

1 may  prove  helpful  to  some  of  our  young  men.”  1 

regret  that  in  an  unguarded  moment,  without  suffi- 
i ciently  considering  the  difficulties  of  the  subject,  I 

promised  to  do  so,  hence  I beg  the  reader’s  kind 
indulgence,  as  this  paper  is  a brief  endeavor  to  redeem 
that  promise,  and  is  intended  to  embody  several  prac- 
tical deductions  which  I earnestly  trust  may  meet 
your  co’umendation. 

The  majority  of  those  who  enter  our  profes- 
• sion  do  so  apparently  for  the  money  that  is  sup- 
posed to  be  in  it.  This  I hold  not  to  be  dishon- 
orable. Now  and  then,  one  may  embark  in  it 
purely  as  a humanitarian  or  as  a philanthropist. 
This  is  praiseworthy.  Others  go  into  it  as  an 
easy  way  to  make  a living.  Deluded  mortals ! 
The  easily  acquired  title  of  “Doctor”  appeals  to 
the  vanity  of  an  appreciable  illiterate  quota,  in 


seeming  forgetfulness  that  medicine  is  the  sad- 
dest of  trades.  These  quasi-doctors  ride  forth 
to  the  “slaughter  of  the  innocents” — squanderers 
of  drugs  and  a scourge,  it  may  be,  more  fearful 
than  pestilence  itself.  Like  the  stern  lights  of  a 
ship,  they  illumine  only  the  rough  track  in  their 
wake,  or,  like  IMoliere’s  physician  combating 
disease  with  a club,  they  strike  about  them  at  ran- 
dom in  the  dark,  without  purpose  or  aim,  hitting 
alike  both  friend  and  foe. 

It  may  be  set  down  as  an  axiom  that  our  own 
vocation  is  amenable  to  the  same  exactions  and 
restrictions  upon  the  qualifications  and  person- 
ality of  the  individual  as  pertains  to  any  other 
successful  and  remunerative  pursuit.  In  two  re- 
spects, however,  our  business  status,  compared 
with  any  other,  is  unique.  One  is  that  the  trades- 
man can  properly  personally  solicit  your  trade 
face  to  face.  The  lawyer  may,  without  giving 
offence,  ask  you  to  employ  him.  The  minister 
may,  with  propriety,  invite  you  to  his  church, 
while  the  office-seeker  may  ask  you  for  your  vote. 
Even  the  banker  may  invite  you  to  come  to  his 
bank  to  deposit  your  money,  or,  pay — your 
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note!  l>iu,  is  lliere  the  |)liysician  wlio  lives  that 
would  dare  to  ask  you  to  send  for  him  when  your 
wife  or  children  should  happen  to  he  sick? 

The  other  peculiarity  militating  against  us  is 
that  the  merchant  may  lighten  his  individual  la- 
bor by  salesmen,  the  lawyer  by  his  clerks  and 
stenographer  ; the  mechanic  by  his  apprentice  ; the 
farmer  through  his  helpers;  the  minister  may 
have  his  curate,  and  even  the  plumber  his  “help- 
er but,  alas ! the  poor  doctor  can  delegate  his 
work  to  no  one,  nor  send  one  in  his  stead.  Un- 
aided and  alone  he  must  pack  and  “paddle  his 
own  canoe,”  ever  and  anon. 

It  is  this  singular  isolation  of  business  oppor- 
tunity that  places  the  practitioner  “between  tbe 
devil  and  tbe  deep  blue  sea,”  so  to  speak.  On 
tbe  one  hand,  he  dare  not  seek  employment  in  the 
open  market,  face  to  face ; while,  on  the  other,  his 
service  is  peculiarly  a personal  one,  and  must 
be  rendered  always,  in  persona  propria.  This  is 
the  reason  partnerships  are  not  feasible  in  medi- 
cal practice. 

These  hindrances  or  handicaps  should  behoove 
him  to  interblend  with  his  labor  a large  share 
of  business  keenness,  and,  I am  almost  tempted 
to  say,  a modicum  of  down-right  selfishness. 

Ihifortunately,  there  e.xists  too  much  senti- 
mental “cant”  about  our  “noble  profession  ’ and 
our  never  ending  opportunities  to  work  for  the 
indio-ent  sick.  Rut  there  is  a limit.  Rusiness  is 

o 

business,  and  cannot  be  successfully  conducted 
as  a charity.  Each  is  good  in  its  place,  but  they 
do  not  mix  well.  From  the  nature  of  our  calling, 
the  physician  contributes,  and  does  it  ungrudg- 
ingly, not  less  than  one-tenth  of  his  service  to 
the  monevless  poor.  Remember  there  are  three 
kinds  of  poor.  The  Lord’s  poor,  the  devil's  poor 
and  the  poor  devils. 

The  physician  ju.st  entering  upon  his  profes- 
sional career,  and  it  is  to  him  that  this  article  is 
more  especially  addressed,  may  join  the  societies 
and  the  lodges,  attend  church,  go  into  society  for 
ac(juaintanceship,  visit  in  the  stores  and  talk 
about  the  weather  upon  the  street  corners,  as  a 
prelude  to  anticipated  business.  All  this,  as  an 
aid  to  practice,  really  amounts  to  nothing. 

He  would  better  sit  demurely  in  bis  office  with 
his  hooks,  and  await  an  appropriate  opportunity. 
This  will  present  itself  when  he  enters  the  sick- 
room. Here  is  his  legitimate  sphere  of  self-ag- 
gramli.sement  and  activity.  It  should  he  tactfully 


cultivated  to  the  limit,  then  all  else  that  is  cardinal 
will  follow  in  due  course.  It  is  vital  to  him. 
Indeed,  its  importance  cannot  he  urged  with  too 
much  enthusiasm. 

It  is  not  possible  to  announce  any  specific  or 
fixed  formulas,  or  to  say  to  the  physician,  in  just 
so  many  words,  how  he  shall  e.xploit  himself  in 
the  sick-chamber.  Each  individual  must  be,  as  it 
were,  a law  unto  himself.  In  a general  way,  he 
should,  first  of  all,  try  to  be  a gentleman  in  its 
truest  sense,  as  well  as  in  his  manners  and  de- 
portment. Take  time,  never  be  in  a hurry.  Do 
not  go  in  like  a cyclone,  nor  rush  out  as  though 
the  house  were  on  fire.  Be  attentively  courteous 
and  suave,  without  servility.  Listen  well,  but  do 
not  talk  too  much.  Manage  to  have  a few  kind 
words,  face  to  face,  with  every  one.  Toward  the 
sick  one  be  patient,  watchful,  careful,  thoughtful 
and  considerate,  endeavoring  constantly  to  im- 
press upon  all  those  in  attendance  your  personal 
sympathy  and  interest  in  the  comfort  and  welfare 
of  your  patient.  All  this  will  pay  you.  Through 
that  mysterious  association  of  analogous  ideas, 
when  illness  may  come  into  the  families  of  any 
of  those  whom  you  may  have  casually  met  in  the 
sick-chamber,  it  is  more  than  likely  that  you  will 
be  suggested  to  their  minds  as  “a  very  nice  man” 
and  a good  physician.  Your  employment  will  be 
very  apt  to  follow. 

These  are  a few  salient  points.  Of  course,  there 
are  many  others  that  may  suggest  themselves. 
By  their  observance,  the  physician  will  easily  and 
rapidly  acquire  a practice  of  a permanent  and 
paying  character.  It  will  prove  by  far  more  satis- 
factory than  patronage  picked  up  on  the  street 
or  through  the  lodge  or  church.  Some  good  peo- 
ple patronize  a doctor  as  a personal  favor,  just 
as  they  do  their  grocer.  Others  emjjloy  him 
simply  because  he  is  the  nearest  to  reach ; while 
others  seek  his  services,  just  as  they  would  those 
of  a blacksmith  or  stonemason, — about  all  alike 
and  any  good  enougb, — without  any  preference 
whatever.  Such  patients  are  not  desirable.  They 
do  not  stay  with  you,  do  not  recommend  or  work 
for  you  and  are  not  apt  to  pay  you  either.  It  is 
far  otherwise  with  those  secured  through  the 
sick-room.  They  come  to  you  with  a strong 
preference,  reinforced  by  faith  and  confidence 
inspired  by  your  personality  and  deportment  with 
the  sick.  This  is  equal,  in  some  instances,  to  a 
cure  already,  and  vastly  promotes  favorable  re- 
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! suits  ill  all  cases.  Again,  it  is  a notable  fact  that 
j patients  who  are  picked  up  at  random  on  the  out- 
I side  do  not  pay  as  well  as  those  obtained  in  a 
[ more  rational  and  natural  manner, 
j We  will  assume  that  a practitioner  is  the  em- 
! bodiment  of  every  essential  physical  and  mental 
j attribute  that  counts  so  much  for  success  in  se- 
' curing  patronage;  moreover,  that  he  has  thereby 
established  a large  and  valuable  practice.  With 
all  this,  will  he  make  the  practice  of  medicine 
pay?  Reflect  one  moment.  If  he  should  fail  in 
just  one  safeguard,  that  is,  in  his  collections,  he 
will  he  more  than  apt  to  end  his  days  in  debt  and 
poverty,  a victim  of  his  own  shiftlessness. 

Some  physicians  are  born  with  the  “com- 
mercial instinct.”  They  may  be  trusted  to  take 
care  of  collections.  But,  unluckily,  there  are 
others  who  are  not  so  born,  in  whom  there  is 
not  a scintilla  of  commercialism  or  business 
sagacity,  and  to  whom  business  in  any  form  is 
exceedingly  distasteful  and  irksome.  These  men 
will  fail  miserably  in  their  monetary  affairs,  un- 
less they  make  a determined  fight  to  overcome 
their  natural  deficiency  hy  the  establishment  of 
the  business  habit. 

“How  use  doth  breed  a habit  in  a man  !” 

Bad  habits  are  acquired  easily  enough  ; good 
ones  not  so  readily,  but,  by  persistent  practice  and 
cultivation  they  can  be  bred  into  any  man  not 
a fool.  A lazy  man  may  become  an  industrious 
one ; a dull  child,  an  apt  scholar ; and,  alack  ! a 
temperate  man,  a toper ; but,  of  course,  a fool 
can  never  be  made  into  a wise  man  any  more 
than  the  sight  of  a mole  can  be  improved  with 
glasses. 

To  come  back  again  to  the  physician,  I heg  to 
state  that  any  one  with  the  full  consciousness  of 
his  own  lack  of  business  instinct,  should  estab- 
lish and  practice  rigorously  a regular  business 
system,  no  matter  how  uncongenial  the  task  may 
he.  This  should  extend  to  a careful  and  .system- 
atic keeping  of  his  accounts,  as  well  as  to  his 
collections  frequently  and  promptly  made.  In 
this  way,  and  in  no  other,  he  will  gradually  ac- 
quire enough  of  trade  acumen  to  attain  the  fair 
reward  of  honest  effort. 

I may  say,  here,  that  it  is  easier  to  get  practice 
than  to  get  the  money  for  it,  and  it  is  by  far 
harder  than  both  combined  to  keep  the  money 
after  you  get  it. 

Act  upon  the  principle  that  when  your  serv- 


ices have  been  rendered,  you  have  only  half 
earned  your  fees,  and  mu.st  then  earn  the  other 
half  by  collecting  tbem.  This  is  the  safe  way. 
No  one  can  tell  another  just  how  to  collect.  There 
are  no  rules,  but  kindly  bear  in  mind  what  Sancho 
Panza  said  to  Don  Quixote — “a  little  in  one’s 
own  ])ocket  is  better  than  much  in  another  man’s 
])urse.  Each  new  customer  may  be  an  en- 
tiicl\  new  an<l  different  proposition,  requiring  a 
separate  and  distinct  approach  and  management. 
In  a general  way,  persistence  is  the  main  thing, 
but  always  tempered  with  suavity,  good  natured 
courtes}  and  politeness.  Lose  your  temper  and 
you  lose  your  patron.  It  will  readily  be  inferred 
that  it  requires  infinite  tact  and  judgment,  a con- 
summate knowledge  of  human  nature,  as  well  as 
a little  cheek  and  courage,  to  collect  well.  In- 
deed, on  reflection,  I am  almost  constrained  to 
say  that  it  takes  about  the  smartest  man  on  earth 
to  collect  a bill  from  a grudging,  unwilling  and 
pachydermatous  customer  and  not  forfeit  his 
good  will  and  patronage.  Yet  I know  it  can  be 
done.  But  “the  game  may  not  he  worth  the 
candle;”  hence,  whenever  a physician’s  time  be- 
comes more  valuable  than  the  patronage  of  such 
a client,  expediency  would  suggest  that  he  be 
quietly  dropped.  This  is  technically  known  as 
"sifting,”  and  becomes  necessary  whenever  in- 
creasing or  hotter  patronage  demands  it. 

I'he  iihysician  himself  is  at  fault  for  the  re- 
missness of  his  patrons  in  paying  their  dues. 
Indeed,  our  profession  has  been  brought  under 
contempt  through  the  adage— “As  hard  to  collect 
as  a doctor’s  bill.”  Tradesmen  are  promptly  paid 
the  entire  amount  of  their  bills.  The  doctor 
would  be,  too,  if  he  would  only  put  up  a little 
fight  for  it ; but,  without  a particle  of  business 
insistence,  with  childlike  timidity,  he  humbly 
submits,  without  protest,  to  being  paid  at  any  odd 
time,  in  a haphazard  way,  at  long  intervals,  and 
then,  usually,  only  a small  part  of  his  bill,  in- 
stead of  the  whole  of  it.  Eventually,  payments 
become  more  and  more  remote,  while  the  amounts 
at  each  payment  dwindle  in  jiroportion. 

Incidentally,  1 may  be  pardoned  for  mention- 
ing that  my  own  practice  was  by  far  the  most 
lucrative  and  satisfactory  during  the  years  when 
I had  my  collections  made  monthly. 

Business  men  collect  monthly.  If  they  col- 
lected quarterly,  their  losses  would  be  immense. 
It  semi-annually,  probably  three-quarters  of  them 
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would  fail  ahsolutcly.  Physicians  should  take 
the  hint  and  collect  from  their  patrons  frequent- 
ly, while  their  bills  are  small  and  easily  paid.  If 
only  one  dollar,  it  should  he  collected  so  as  to 
familiarize  their  patrons  with  their  exact  and 
prompt  method  of  doing  business.  Carry  nothing 
over.  If  our  men  would  only  do  this  their  losses 
would  not  exceed  five  per  cent  of  their  collect- 
able accounts.  By  collecting  semi-annually,  their 
losses  would  increase  to  twenty-five  per  cent.  If 
yearly,  they  would  lose  about  one-half  of  their 
entire  business.  These  estimates  are  conserva- 
tive, and  represent  a concensus  of  opinion  de- 
duced from  the  observation  and  experience  of 
many  shrewd  observers  in  widely  separated  parts 
of  the  country. 

Business  sagacity  alone,  then,  should  impel  you 
to  present  your  bills  at  least  quarterly,  and  it 
would  not  be  wrong  to  have  printed  in  red  let- 
ters across  their  margin  : “Bills  payable  quarter- 
ly. Prompt  payment  thankfully  appreciated.” 

Those  who  do  not  pay  any  attention  whatever 
to  vour  demands,  it  would  not  be  amiss  to  call 
upon  in  person,  or,  better  yet,  if  your  practice 
will  justify  it,  send  a collector.  Indeed,  the  less 
you  have  to  do  directly  with  your  clients  over 
monetarv  afifairs  the  better.  The  ideal  way  would 
be  to  collect  monthly,  having  a collector  ex- 
clusively in  your  employ — a man  of  superior  ad- 
dress and  business  qualifications  to  keep  your 
books  and  make  out  your  accounts.  In  this  case, 
the  phvsician  should  have  nothing  to  do  with 
matters  of  money  or  business  in  his  intercourse 
with  his  patrons,  but  refer  them  always  to  his 
collector.  This,  however,  presumes  a rich  city 
practice  which  requires  years  to  obtain. 

Assiduously  cultivate  an  office  practice.  Let 
your  office  motto  b^ : “No  credit  whatever.  Of- 
fice practice  strictly  cash.”  Adhere  to  it,  making 
it  apply  to  all  alike. 

After  once  rendering  your  bills,  make  no  re- 
bates or  discounts.  In  twenty  years  they  would 
represent  a moderate  fortune. 

Eollow  faithfully  your  fee-bill.  Inexorably 
maintain  it  against  all  who  are  able  to  pay  it. 

Achieve  the  reputation  of  being  an  indefatig- 
able and  shrewd  collector.  It  will  stand  you  in 
good  stead.  Not  only  will  it  influence  your  regu- 
lar patrons  to  pay  more  promptly,  but  it  will  keep 
away  those  who  trespass  upon  your  time  and  pay 


you  never.  The  only  way  to  securely  hold  your 
patrons  is  to  make  them  pay ; otherwise,  out  of 
very  shame,  they  will  avoid  you  and  cease  to  em- 
ploy you.  Let  a family  once  get  greatly  in  arrears, 
then  it  will  happen — not  having  the  cheek  to  face 
you — that  they  will  employ  another  physician  in 
your  stead,  and  give  every  reason  but  the  true 
one  for  deserting  you.  Through  your  own  neglect 
you  lose  patronage,  fees,  your  good  name  and 
reputation. 

It  has  already  been  mentioned  that  it  is  harder 
to  keep  your  money  than  to  collect  it.  This  is 
the  “crux,”  because  it  involves  self-denial ; but 
every  physician  can  and  should  save  something 
This  may  be  denominated  the  “habit  of  saving 
that  is,  the  permanent  retirement,  at  stated  in- 
tervals, of  a definite  portion  of  his  earnings,  ex- 
tending over  a long  period  of  time.  Let  the  sum 
be  one  that  his  practice  will  safely  justify,  no 
matter  how  small  the  amount  may  be  at  first,  so 
that  he  need  never  draw  against  it  or  recall  it. 
Make  a beginning.  This  is  the  chief  point.  If 
only  $20.00,  put  it  aside,  and  add  to  it  $20.00 
every  month.  Vow  never  to  touch  it.  Adhere 
to  it  as  to  your  religion,  and  if  you  have  a wife, 
get  her  to  help  you.  At  the  end  of  a year  you 
will  become  interested.  Unwittingly  you  will 
note  that  you  are  giving  your  business  more  at- 
tention and  pushing  your  collections  closer.  You 
may  now  find  that  you  can  spare  $50.00  per 
month,  or  even  $100.00.  It  is  becoming  inter- 
esting ; and  you  feel  quite  proud.  Having  begun, 
resolutely  continue  on,  with  a stout  heart,  until, 
almost  without  knowing  it,  the  “habit  of  saving” 
has  grown  into  a second  nature  with  you.  In  a 
few  years  your  permanently  retired  surplus  will 
increase  by  leaps  and  bounds,  and  you  are  safe. 
By  pursuing  some  such  course  as  this,  it  may  be 
reasonably  assured  to  you  that  you  will  attain 
financial  ease  in  twenty  years’  practice,  and  after 
thirty  years  be  independently  rich. 

This  estimate  is  based  upon  personal  observa- 
tion and  experience,  extending  through  more 
than  half  a century  of  professional  activity,  nearly 
equally  divided  between  a large  city  in  the  east 
and  a small  one  in  the  west. 

Any  competent  physician  will  succeed  the 
best,  who  places  a high  estimate  upon  his  own 
services,  and  then — through  his  collections — suc- 
cessfully maintains  it ; while  reversely,  any  other 
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physician,  equaily  competent,  will  succeed  the 
least,  who  places  a low  estimate  upon  his  services, 
hv  bidding  for  patronage,  through  small  charges, 
sluggish  collections  and  receipting  his  bills  for 
less  than  their  face  value.  The  public  will  place 
no  higher  value  upon  a physician’s  services  than 
he  does  himself.  “Cheap  doctor,  cheap  pay.” 

Eoster  and  cultivate  then  the  collective  habit. 
At  best,  the  life  of  the  physician  is  not  long. 

“For  age  and  want,  save  while  you  may.” 

Not  many  years  ago,  there  died  in  our  coun- 
ty an  eminent  and  scholarly  physician,  a gradu- 
ate of  Harvard,  who  was  once  the  president  of 
the  Minnesota  State  Medical  Society.  He  was 
a Christian  gentleman  of  the  purest  life  and  un- 
exceptionable habits,  generous  and  charitable — 
in  short,  a man  full  of  good  deeds  and  works. 
At  the  end  of  35  years’  practice  he  died.  All 
he  had  to  bequeath  to  his  widpw  was  an  $800.00 
mortgage  upon  their  homestead.  Verily, 

“A  bitter  inheritance  of  consuming  grief ;” 
or,  as  Armstrong,  with  quaint  beauty  expresses  it, 

“ ’Tis  painful  tbinking  corrodes  her  clay.” 

Does  not  this  tragically  pathetic  incident,  so 
near  our  threshold,  vitally  concern  you?  Will 
it  not  steel  your  hearts  and  brace  anew  your 
arms  to  do  battle  for  and  protect  your  own? 

“He  who  provides  not  for  his  family  is  worse 
than  an  infidel.” 

Let  me,  then,  my  dear  doctor,  in  all  earnest- 
ness implore  you  to  keep  one  finger  always  ex- 
tended for  charity,  but  all  your  other  fingers 
widely  extended  for  fees. 

IMake  the  phrase,  “The  sick-room  and  prompt 
collections,”  your  sign  manual,  your  talisman  to 
conjure  with.  It  may  serve  as  a fulcrum  and 
lever  to  lift  you  to  success,  or  as  a lamp  of  Alad- 
din to  illuminate  your  pathway  to  affluence. 

A MEDICAL  STORY  WITH  A MORAL. 

Some  doctors  of  divinity,  like  some  doctors  of 
medicine,  possess  unusual  powers  of  attracting 
people  to  worship  at  their  shrines ; and  as  this 
subtle  power  is  valuable  alike  to  the  M.  D.  and 
the  D.  D.,  we  are  sure  The  Lancet  readers  will 
find  the  following  story,  with  its  moral,  not  whol- 
ly devoid  of  interest. 

Of  course  our  readers  know  that  many  good 
doctors  (of  divinity)  preach  to  small  Sunday 
evening  audiences,  and  that  one  of  the  great 
problems  of  the  church  is  how  to  increase  inter- 


est in  these  services.  A good  doctor  (of  divin- 
ity) of  Minneapolis  seems  to  have  solved  the 
problem,  and  the  capacity  of  his  double  auditor- 
ium (Sunday-school  and  church)  is  often  over- 
taxed to  accommodate  the  crowds  that  he  drayvs. 
One  of  The  Lancet’s  staff  was  recently  induced 
to  desert  his  accustomed  quiet  place  of  worship, 
and  join  the  throng,  nearly  2,000,  that  sits  spell- 
bound under  the  voice  of  the  good  doctor  (of 
divinity).  The  announced  subject  of  his  dis- 
course was  somewhat  sensational,  but  the  subject 
did  not  mar  the  sermon,  for  it  was  kept  almost 
wholly  out  of  it.  The  sermon,  in  fact,  was  a 
hodge-podge  of  advice,  anecdote,  and  slang.  The 
story  which  we  are  about  to  relate  was  dragged 
bodily  into  the  discourse  and  would  have  fitted 
in  at  one  point  as  well  as  at  another. 

A man  of  considerable  literary  taste  became 
enamored  of  a woman  wdio  was  lacking  in  both 
education  and  culture,  but  possessed  of  the  usual 
feminine  power  of  concealing  her  short-comings. 
In  one  of  his  visits  to  her  the  conversation  turned 
upon  Sir  Walter  Scott,  and  the  following  dia- 
logue took  place : 

“You  have  read  Scott’s  Ivanhoe?” 

“Oh,  yes ; it  is  a masterpiece.” 

“Do  you  enjoy  Scott’s  Bride  of  Lammamoor?” 

“Ah,  indeed ; it  does  my  soul  good.” 

“And  the  Lay  of  the  Last  Minstrel  ?” 

“Oh,  it  is  beautiful,  beautiful.” 

“And  how  do  you  like  Scott’s  Emulsion  ?” 

“I  just  revel  in  it.” 

Moral ; Read  the  advertisements. 


PHYSICIANS  LICENSED  OCTOBER  ii, 
1901,  TO  PRACTICE  IN  MINNESOTA 

Baker,  Axcel  C.,  Rochester,  Northwestern, 
Chicago;  Borom,  Schuyler  C.,  Clinton,  Omaha 
Medical ; Brown,  Wm.  Alex.,  Pipestone,  Univer- 
sity of  South;  Elsey,  James  R.,  Chdkio,  St. 
Louis ; Gauthier,  Wilfrid,  Stillwater,  Laval ; 
Groll,  Sirach,  Minneapolis,  Albertina,  Germany ; 
del  Mas,  Raymond,  Centerville,  Dunham ; 
O’Toole,  Chas.  S.,  Vienna,  S.  D.,  Barnes ; Pod- 
stala,  V’aclav,  Hospital,  Ilk,  University  of  Illi- 
nois ; Pratt,  Fred  J.,  Sparta,  University  of  Michi- 
gan ; Puthoff-Miller,  Henrietta,  Minneapolis, 
Women’s  Medical ; Sprague,  Wm.  E.,  Minneapo- 
lis, Trinity,  Ontario;  Sherpling,  Olaf  Th.,  En- 
derlin,  N.  D.,  Keokuk ; Spratt,  Chas.  N.,  Balti- 
more City,  Johns  Hopkins  ; Sedgwick,  Julius  P., 
Eveleth,  Rush  ; Sterzing,  Herbert  F.,  Mankato, 
University  of  Texas;  Turnbull,  Robert,  Holding- 
ford,  Trinity,  Toronto;  Wheat,  Fred  C.,  Ells- 
worth, Physicians  and  Surgeons,  Chicago; 
Warne,  Edwin  G.,  St.  Paul,  Hamline. 


446 


NORTHWESTERN  LANCET 


NORTHWESTERN  LANCET 

A SEMIMONTHLY  MEDICAL  JOURNAL 
W.  A.  Jones,  M.  D Editor 

Editorial  Office,  515  Pillsbury  Building. 

W.  L.  Klein,  Publisher 


SUBSCRIPTION,  $2.00  A TEAR 


734-735  Lumber  Exchange Minneapolis 

St.  Paul  Office 120  Lowry  Arcade,  St.  Paul 


Eastern  Representative;  John  Guy  Monihan, 
220  Broadway,  New  York  City 


NOVEMBER  1,  1901 


SOCIETY  TRANSACTIONS 

It  may  appear  to  some  of  our  readers  that  we 
"ive  an  imdiie  amount  of  space  to  the  transactions 
of  societies,  and  a casual  examination  of  this 
issue  might  seem  to  confirm  this  impression.  On 
the  contrary,  we  feel  sure  we  can  print  no  more 
interesting  or  instructive  matter  than  the  reports 
of  cases  and  the  discussions  which  make  up,  in 
tlie  main,  the  five  pages  we  give  in  this  numlicr 
of  the  Lancet  to  the  transactions  of  the  Henne- 
pin County  Aledical  Society,  ^^’e  wish  we  might 
give  our  readers  more  of  such  reports  and  dis- 
cussions, and  we  suggest  to  our  contributors  that 
they  give  us  more  matter  along  this  line,  cwen 
before  it  appears  in  the  transactions  of  societies. 


\'ACCI NATION  AS  A SAEECUARD 

Medical  journals  and  newspajicrs  from  various 
parts  of  the  country  contain  reasonable  evidence 
that  an  epidemic  of  smallpox  is  among  the  jios- 
sihilities,  if  not  the  probabilities,  unless  strict  pre- 
cautions arc  observed. 

Since  the  introduction  of  scientific  vaccination 
the  disease  has  lost  its  terrors  for  those  who  have 
submitted  to  this  protective  measure,  as  vac- 
cinated individuals  remain  almost  permanently 
exempt  from  smallpox,  or  exceptionally  are  at 
most  attacked  by  a mild  and  harmless  form  of 
the  disease  if  they  have  failed  to  he  re-vaccinated 
from  time  to  time. 


ATiccination  is  undoubtedly  the  safest  and 
surest  projihylactic  procedure,  and  its  beneficent 
results  can  he  doubted  only  by  persons  with  ex- 
tremely narrow  views,  or  who  are  incompetent 
to  form  an  opinion  of  medical  experience  and 
facts. 

Societies  formed  to  oppose  measures  designed 
to  protect  the  public  from  contagious  and  in- 
fectious diseases  cannot  appreciate  the  possible 
dangers  which  may  arise  from  their  misguided 
eflforts.  Such  organizations  appeal  to  those  un- 
familiar with  the  laws  of  health  and  disease,  and 
are  unable  to  understand  the  advances  in  medi- 
cal science. 

There  is  no  question  of  the  natural  or  inherent 
immunity  of  a few  against  smallpox  or  other  con- 
tagious diseases ; this,  however,  does  not  provide 
protection  to  others  who  are  less  fortunately 
fortified.  No  physician  will  positively  assert  that 
vaccination  is  a positive  safeguard,  but  all  scien- 
tific men  agree  that  it  is  the  safest  preventive 
known,  that  it  ofifers  the  greatest  protection  to 
the  greatest  iuimber  of  people,  that  facts  demon- 
strate that  smallpox  is  most  ajit  to  occur  among 
the  unvaccinated. 

It  is  freely  admitted  that  medicine  is  not  an 
exact  science,  that  no  conservative  man  will  predi- 
cate iiositively  in  his  field,  hence  the  laity  are 
prone  to  misjudge  the  effort  of  the  medical  man 
who  is  willing  and  ready  to  do  what  he  can  to 
advance  scientific  investigation,  and  profit  by  the 
experience  of  his  more  advanced  and  thoughtful 
brother. 

Indiscriminate  and  loose  methods,  unclean  in- 
struments, and  imperfect  preparation  of  the 
patient  for  vaccination,  should  he  condemned. 
A’accination  is,  in  fact,  a minor  surgical  opera- 
tion, and  should  be  jjerformed  only  by  a surgeon 
who  follows  surgical  precautions.  The  patient 
is  to  be  made  aseptic,  tbe  virus  used  is  to  be  pre- 
pared and  scaled  by  a reputable  firm,  the  instru- 
ments to  be  surgically  clean,  and  the  wound  pro- 
tected after  the  operation  to  prevent  the  admis- 
sion of  foreign  infection  from  soiled  clothing,  dirt 
and  other  sources.  If  these  jirecautions  are  ob- 
served tbe  opponents  to  vaccination  may  lay  aside 
their  fears,  and  submit  to  the  harmless  protective 
measure,  and  may  reasonably  feel  that  they  take 
a minimum  risk,  and  if  vaccinated  every  year  an 
epidemic  is  in  progress  and  every  three  or  five 
years  when  no  cases  are  reported,  immunity  may 
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safely  be  expected,  if  not  positively  guaranteed. 
If,  on  the  other  hand,  precautions  are  not  de- 
manded or  enforced,  and  ill  results  follow  the 
vaccination,  we  should  look  for  the  cause  from 
some  other  source  than  the  virus.  A pure  virus, 
such  as  is  used  at  the  present  time,  is  not  likely 
to  cause  sofe  arms  or  ill  health. 

A good  surgeon  wilt  decline  to  vaccinate  a 
poor  subject, — one  in  whom  ill  results  are  likely 
to  follow, — and  will  cheerfully  give  a certificate, 
which  will  he  as  cheerfully  accepted  by  the  l)oard 
of  health,  and  exempt  the  child  from  vaccination. 
.A.  child  who  has  been  successfully,  vaccinated 
within  a reasonable  time  may  he  vaccinated  again 
and  again  with  little  prospect  of  success  and  with 
no  possible  harm.  A re-vaccination  if  success- 
fi  1 is  usually  mild  and  inoffensive. 

It  is  estimated  that  there  have  been  in  the 
Lhiited  States  and  Canada  30,000  cases  of  small- 
pox in  the  present  year.  \'accination  has  re- 
duced the  mortality.  Professor  T.  Nevins  Hyde, 
in  an  article  on  the  late  or  still-present  small- 
po.x  epidemic,  in  the  Popular  Science  Monthly, 
for  October,  says  some  very  pertinent  things  on 
the  value  of  vaccination.  ‘‘Were  it  necessary  to 
appeal  to  statistics  at  this  late  day  to  prove  the 
value  of  vaccination,  the  experience  of  Porto 
Rico  alone,  where  smallpo.x  has  been  practically 
stamped  out  in  two  years,  would  he  sufficient.” 

His  article  concludes  with  the  demand  that 
“vaccination  should  he  the  .seal  on  the  passport 
of  entrance  to  the  public  schools,  to  the  voter’s 
booth,  to  the  box  of  the  juryman,  and  to  every 
position  of  duty,  privilege,  ])rofit  or  honor  in  the 
gift  of  either  the  state  or  the  nation.’’ 

Smallpox  in  Ottawa,  Canada,  is  so  serious  that 
a compulsory  vaccination  by-law  is  being  en- 
forced in  the  public  schools.  In  England,  where 
the  law  of  compulsory  vaccination  has  lieen  re- 
scinded, an  epidemic  of  smallpo.x  has  appeared 
in  London,  and  the  physicians  are  unable  to  se- 
cure virus  enough  to  sujiply  the  voluntary  de- 
mands of  the  inhabitants. 

Two  of  the  largest  schools  in  Philadelphia 
hav^e  been  closed  on  account  of  an  ei)idemic. 
Some  states  have  enjoyed  greater  freedom  from 
the  disease  than  last  year,  while  a few  states 
make  distressingly  high  reports,  notably  Pennsyl- 
vania, which  had  10  cases  la.st  year  and  1,205 
this : and  New  Vi  rk,  which  had  7 last  year  as 
against  1,831  this  year,  with  370  deaths,  fn  a 


group  of  states  of  which  Illinois  is  the  centre  and' 
with  which  Chicago  is  in  most  immediate  and 
constant  communication,  there  have  been,  during 
the  first  36  weeks  of  this  year,  a total  of  15.373 
cases  of  smallpox  reported,  as  against  a total  of 
only  5,620  cases  reported  during  the  correspond- 
ing period  of  1900. 

In  iMinnesota  up  to  October  r,  1901,  there  were 
more  than  7,000  cases  reported  since  the  disease 
app,.ared  in  the  state,  and  122  new  cases  were  re- 
ported in  two  weeks.  Each  month  shows  an  in- 
crease. Smallpox  exists  in  several  counties  at  the 
present  time,  26  in  all.  In  three  of  the  largest 
cities  of  the  state  smallpox  has  appeared  in  the 
schools  among  unvaccinated  children.  Six  cases 
were  reported  in  Minneapolis  in  a Polish  settle- 
ment in  one  day. 

The  following  is  an  extract  from  D.  H.  Pergey, 
A.  AI.,AI.  D.,  Principles  of  Hygiene,  in  a chapter 
on  the  value  of  vaccination  as  a protective  against 
smallpox : 

Erismann  states  that  in  Prussia  at  the  begin- 
ning of  the  nineteenth  century,  before  vaccina- 
tion became  general,  there  were  2,000  to  3,000 
deaths  from  smallpo.x  annually.  AJter  vaccina- 
tion was  made  compulsory  the  death-rate  from 
smallpo.x  was  reduced  to  200  per  1,000,000  in- 
habitants per  year,  and  since  the  law  of  1874,  re- 
(juiring  re-vaccinaion  in  schools  and  the  army,  the 
disease  is  still  rarer.  In  1894  there  were  88,  in 
1895  there  were  27,  and  in  1896  there  were  10 
deaths  from  smallpox.  The  extremely  low  death- 
rate  from  smallpox  in  Germany  indicates  the  im- 
portance of  re-vaccinations  at  stated  intervals. 
It  is  also  evident  from  observations  in  England 
and  America  that  both  the  incidence  and  the 
mortality  of  the  disease  are  directly  proportional 
to  the  protection  afforded  by  vaccination  as  indi- 
cated by  the  number  and  distinctness  of  the  vac- 
cination marks. 

In  Gloucester,  England,  (52,500  inhabitants), 
there  were  2,036  cases  of  smallpo.x  from  May, 
1895,  to  July,  1896,  of  which  443  died, — vac- 
cinated, 1,228;  not  vaccinated,  781  ; unknown,  27. 
Of  100  vaccinated,  9.2  died;  of  100  non-vac- 
cinated,  40.5  died;  of  100  “unknown,”  44.4  died. 

In  Middlehorough,  England,  (90,000  in- 
habitants), there  were  1,200  cases  of  smallpox 
from  November,  1897,  to  April,  1898,  of  which 
t66  died  ( 13.8  per  cent)  ; 1.028  had  been  vac- 
cinated, of  which  87  (8.46  per  cent)  died;  172 
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liad  not  been  vaccinated,  of  which  79  (45.93  per 
cent)  died. 

In  tlie  epidemic  at  Hull,  England,  in  1899, 
there  were  752  cases  from  March  i to  December 
30,  and  the  epidemic  was  still  in  progress.  The 
case-mortality  had  been  15.8  per  cent.  The 
fatality  among  the  vaccinated  was  9.7  and 
amongst  non-vaccinated  50  per  cent. 

Dr.  William  Osier,  one  of  the  greatest  living 
authorities  on  smallpox,  says,  in  his  last  edition 
of  “The  Principles  and  Practice  of  Medicine,” 
that  smallpox  is  one  of  the  most  virulent  of  con- 
tagious diseases,  and  persons  exposed,  if  unpro- 
tected by  vaccination,  are  almost  invariably  at- 
tacked. There  are  instances  on  record  of  persons 
insusceptible  to  the  disease.  It  is  said  that 
Diemerhrock,  a celebrated  Utrecht  professor  in 
the  seventeenth  century,  was  not  only  himself  ex- 
empt, hut  likewise  many  members  of  his  family.” 

One  of  the  nurses  in  the  smallpox  department 
of  the  Montreal  General  Hospital  stated  that  she 
had  never  been  successfully  vaccinated,  and  she 
certainly  had  no  mark.  Such  instances,  however, 
of  natural  immunity  are  very  rare. 

Age. — Smallpox  is  common  at  all  ages,  hut  is 
particularly  fatal  to  young  children  thus,  in  the 
Montreal  epidemic  of  1885,  86  per  cent  of  the 
deaths  were  of  children  under  ten  years  of  age. 

The  disease  smoulders  here  and  there  in  differ- 
ent localities,  and  when  conditions  are  favorable 
becomes  epidemic.  Perhaps  the  most  remarkable 
instance  in  modern  times  of  the  rapid  extension 
of  the  disease  occurred  in  Montreal  in  1885. 
Smallpox  had  been  prevalent  in  the  city  between 
1870  and  1875,  when  it  died  out,  in  part  owing 
to  the  exhaustion  of  suitable  material  and  in  part 
owing  to  the  introduction  of  animal  vaccination. 
The  health  reports  show  that  the  city  was  free 
from  the  disease  until  1885.  During  these  years 
vaccination,  to  which  many  of  the  Erench 
Canadians  are  opposed,  was  much  neglected,  so 
that  a large  unprotected  population  grew  up  in 
the  city.  On  February  28  a Pullman  car  con- 
ductor, who  had  traveled  from  Chicago,  whiere 
the  disease  had  been  slightly  prevalent,  was  ad- 
mitted into  the  Hotel-Dieu,  the  civic  smallpox 
hospital  being  at  the  time  closed.  Isolation  was 
not  carried  out,  and  on  the  ist  of  April  a servant 
in  the  hospital  died  of  smallpox.  Following  her 
decease,  with  a negligence  absolutely  criminal, 
the  authorities  of  the  hospital  dismissed  all 


patients  presenting  no  symptoms  of  contagion, 
who  could  go  home.  The  disease  spread  like  fire 
in  dry  grass,  and  within  nine  months  there  died 
in  the  city,  of  smallpox,  3,164  persons. 

REPQRTS~OF~SOCl^TlES 

HENNEPIN  COUNTY  MEDICAL  SO- 
CIETY 

A.  E.  Benjamin,  M.  D.  Secretary. 

A stated  meeting  of  the  Hennepin  County 
Medical  Society  was  held  Oct.  7,  1901,  with 
President  Dr.  H.  L.  Staples  in  the  chair.  The 
minutes  of  the  previous  meeting  were  read  and 
approved. 

Applications  for  membership  were  as  follows : 

Earle  R.  Hare,  717  4th  St.  S.  E. 

F.  J.  Savage,  City  Hospital. 

John  E.  Campbell,  City  Hospital. 

C.  W.  Malchow,  Andrus  Building. 

T.  W.  Lee,  University  of  Minnesota. 

C.  F.  Disen,  Syndicate  Arcade. 

Marion  .A..  Mead,  Pillsbury  Building. 

E.  H.  I’arker,  Andrus  Building. 

S.  P.  Rees,  Andrus  Building. 

These  applications  were  referred  to  the  Board 
of  Censors. 

Specimens  were  then  e.xhihited  and  cases  re- 
ported. Dr.  J.  W.  Bell  exhibited  a specimen  of 
the  stomach  which  had  been  removed  post  mor- 
tem. There  was  one  ulcer  which  had  perforated 
the  anterior  wall  of  the  stomach  causing  gener- 
al peritonitis.  Two  other  ulcers  nearby  were 
also  observed,  hut  had  not  yet  perforated.  The  pa- 
tient had  had  several  previous  attacks  of  pain  and 
vomiting  in  past  years,  hut  had  not  vomited  any 
blood.  The  patient  exhibited  a few  symptoms 
the  day  previous  to  death,  such  as  pain  near  the 
left  nipple.  At  the  time  of  perforation  there  was 
great  shock,  and  general  peritonitis  supervened. 

Dr.  L.  A.  Nippert  brought  before  the  Society 
a young  man  with  the  following  history : 

W.  Th , 28  years  old,  single,  Norwegian, 

lumber  scaler,  had  an  attack  of  parotiditis  about 
Christmas,  1900,  with  orchitis  following  a few 
days  later.  He  was  quite  ill  for  three  weeks,  and 
as  the  swelling  of  the  testicle  (the  left  one  alone 
was  affected)  subsided,  a gradual  slow  enlarge- 
ment of  both  breasts  took  place.  They  now  have 
the  appearance  of  those  of  a young  girl  approach- 
ing puberty.  The  enlargement  is  evidently  due 
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to  an  increase  in  the  glandular  structures,  is  sys- 
nietrical,  quite  firm  and  not  very  tender.  There 
is  no  atrophy  of  the  testicle. 

Dr.  Nippert  believes  these  changes  to  be  due 
to  the  same  unknown  causes  which  lead  to  swol- 
len breasts  in  the  female  after  an  attack  of 
mumps,  showing  the  peculiar  disposition  to  sec- 
ondary affection  of  the  generative  organs  after 
parotiditis,  in  both  sexes. 

Dr.  Head  read  a report  of  a case  which  he  had 
treated  for  over  a year.  1 he  patient,  a lady,  ex- 
hibited the  symptoms  of  chronic  gastritis  with 
dilated  stomach  and  gastroptosis.  The  pylorus 
was  palpable  because  of  the  extreme  emaciation 
of  the  patient,  and  a tumor  the  size  of  a walnut 
was  made  out.  Great  discomfort  was  experi- 
enced at  times  after  eating.  There  was  vomiting 
of  undigested  food  sometime  after  eating.  T.hc 
hydrochloric  acid  was  diminished. 

Dr.  Williams  showed  a specimen  of  this  case 
which  was  removed  post  mortem,  he  having  been 
called  in  just  prior  to  the  woman  s death.  Two 
ulcers  within  two  inches  of  the  pylorus  were 
found, — one,  a perforating  ulcer,  was  the  cause 
of  death.  Scars  were  found  in  the  pyloric  por- 
tion of  the  stomach.  The  capacity  of  the  stom- 
ach at  this  time  was  two  quarts,  measured. 

Dr.  L.  A.  Nij)pert  reported  a case  of  typhoid 
fever  illustrating  the  life-saving  properties  of 
subcutaneous  administration  of  normal  salt  so- 
lution. The  patient,  P.  L.  C. , aged  38,  mar- 

ried, Swede,  foreman  in  brickyard,  was  first  seen 
July  24,  1900,  giving  a history  of  symptoms  of 
tvphoid  for  the  past  five  or  six  days.  On  July 
29th  he  was  taken  to  the  Asbury  Hospital.  The 
following  day  his  temperature  fell  from  103^4° 
to  100°,  then  again  rose  to  103°.  That  night  he 
had  a large  stool  of  blood.  The  next  morning 
at  6 o’clock  his  temperature  was  98°,  and  at  6 
p.  m.  it  was  10534°,  and  it  fell  the  next  day  to 
iooj4°,  and  each  day  there  was  bleeding  from 
the  bowels.  The  hemorrhage  was  immense. 
With  his  extremities  cold,  his  pulse  rising  to  160 
and  then  disappearing  at  the  wrist,  his  respira- 
tions jerky,  he  seemed  moribund,  but  the  prompt 
administration  of  45  ounces  of  normal  salt  solu- 
tion, administered  by  the  house  physician.  Dr. 
Mary  Hopkiiis,  to  whose  watchful  and  con- 
scientious care  the  recovery  of  the  patient  is 
chiefly  due,  caused  a return  of  the  pulse-wave. 
Five  hours  later,  the  patient  failing  again,  40 


ounces  were  given,  followed  by  30  ounces  three 
hours  later,  and  after  eight  hours  a further  ad- 
ministration of  a pint  was  resorted  to,  making  a 
total  of  4j4  cj[uarts  of  normal  salt  solution  in  24 
hours. 

Elevation  of  the  foot  of  the  bed,  with  the  ris- 
ing of  temperature,  an  ice-coil  to  the  abdomen, 
aromatic  spirits  of  ammonia  by  the  mouth  as 
long  as  he  was  able  to  swallow,  strychnia,  mor- 
phia and  atropia,  hypodermically,  and  small 
doses  of  whiskey  at  first  and  champagne  later, 
were  the  therapeutic  measures  resorted  to. 

His  diet  consisted  of  liquid  beef  with  creosote 
from  July  31st  to  August  5th.  From  that  date 
he  received  whey,  and  beef-juice  extracted  with 
cold  water  from  raw  l)eef,  until  August  iith, 
when  milk  diet  was  resumed.  His  convalescence 
was  interrupted  by  the  formation  of  an  abscess  on 
his  arm,  evidently  from  infection  by  hypodermic 
syringe,  and  by  a localized  pneumonia  of  a part 
of  the  lower  lobe  of  the  right  lung.  He  called 
at  my  office  a few  days  ago  feeling  well.  He 
remembers  absolutely  nothing  of  the  critical  time 
of  his  illness. 

The  interesting  features  of  this  case  are : 

1.  The  early  appearance  of  jirofuse  liem- 
orrhage,  the  patient  being  in  bed  but  four  or 
five  days  and  dating  his  illness  back  for  three 
or  four  days  more. 

2.  The  oftcn-ol)Scrved  fact  that  even  most 
desperate  cases  of  hemorrhage  may  recover  by 
prompt  treatment. 

3.  The  large  amount  of  saline  solution  in- 
jected under  the  skin  without  causing  local  dis- 
turbances, as  might  be  expected  in  the  lowered 
state  of  resistance  of  the  tissues  in  typhoid.  It 
also  reminds  us  to  be  ever  watchful  for  compli- 
cations, as  indicated  by  a sudden,  decided  fall  or 
rise  of  temperature. 

Dr.  F.  A.  Dunsmoor  exhibited  a specimen  of  a 
fibroid  uterus  which  had  been  removed  by  ab- 
dominal section.  Tbe  patient  was  in  a ver}-  crit- 
ical condition  some  time  before  the  operation  on 
account  of  severe  hemorrhages  which  had  oc- 
curred. Tonics  restored  some  of  her  strength 
and  blood,  which  permitted  an  operation. 

He  also  exhibited  a specimen  of  cancer  of  the 
uterus,  which  had  come  on  a short  time  after  an 
operation  for  lacerated  cervix. 

Dr.  J.  Mb  Bell  then  I'ead  a paper  entitled,  “The 
IMedical  Aspect  of  Gastric  Cancer.”  This  paper 
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will  be  found  in  The  Lancet  for  Oct.  15. 

Dr.  ^\^  J.  Mayo,  of  Rochester,  read  a paper  en- 
titled, “Surgical  Treatment  of  Cancer  and  Ul- 
cer of  the  Stomach,  with  Special  Reference  to 
( iastro-enterostomy.” 

Dr.  J.  E.  Moore  discussed  these  papers  as  fol- 
lows : 

I had  the  privilege  of  listening  to  the  reading 
of  Dr.  Hemmeter's  paper,  mentioned  by  Dr.  Bell, 
at  the  meeting  of  the  American  Surgical  Associa- 
tion a year  ago  last  ]\Iay.  and  I must  say  I was 
somewhat  disappointed  in  it,  because,  while  it 
laid  very  great  stress  upon  an  early  diagnosis  and 
the  advisability  of  an  early  operative  intervention, 
he  failed  to  tell  us  how  to  make  an  early  diagno- 
sis. W’e  must  admit  that  our  i)resent  knowledge 
of  early  diagnosis  in  cancer  of  the  stomach  is  un- 
satisfactory, and  that  we  have  yet  to  discover  ac- 
curate means. 

I am  reminded  by  IJr.  Alayo’s  suggestion  as 
to  means  of  preventing  the  vicious  circle,  of  a pa- 
l)er  published  in  a recent  issue  of  American  Med- 
icine by  Dr.  IMcGraw,  of  Detroit.  Dr.  iMcGraw 
is  one  whose  opinion  is  entitled  to  respect,  and 
he  says  that  the  loop  we  make  in  the  bowel  in 
j)erforming  gastro-enterostomy  is  based  upon 
theorv,  is  of  no  practical  value,  and  that  it  should 
he  abandoned  because  it  adds  an  element  of  dan- 
ger to  the  operation.  He  says  that  patients  do 
just  as  well  when  the  bowel  is  brought  u])  to  the 
stomach  in  the  easiest  way  without  making  any 
effort  to  make  the  peristaltic  action  of  the  intes- 
tine and  the  stomach  run  in  the  same  direction. 
If  this  statement  is  correct,  it  certainly  will  sim- 
l)lify  the  operation  very  much. 

1 have  always  noted,  in  making  a post  mortem 
on  a dog  to  get  the  specimen  after  a gastro-en- 
terostomy, that  the  loop  in  the  l;owel  looked  as 
if  it  might  at  any  time  he  a source  of  danger  from 
hernia  or  obstruction. 

Dr.  J.  H.  Dunn  discussed  the  paper  as  follows: 

I am  sure  we  have  enjoyed  these  excellent  pa- 
pers very  much.  They  present  this  difficult  prob- 
lem well.  Dr.  Mayo's  views  leave  little  to  he 
said,  and  I should  in  almost  every  particular 
quite  agree  with  his  conclusions. 

As  to  gastro-enterostomy  for  cancer,  I am  not 
very  enthusiastic.  I have  made  the  operation 
some  twenty-five  times  for  cancer  during  the  past 
ten  years,  hut  in  few  of  the  cases  was  the  relief 
very  marked  or  very  long.  All  palliative  opera- 


tions for  cancer  are  rather  unsatisfactory.  In  a 
few  cases  the  patient  gets  much  relief  sympto- 
matically and  a moderate  lengthening  of  unsatis- 
factory existence.  In  most  cases  the  gain  is  not 
very  great.  Of  late  I have  been  less  anxious  to 
make  this  operation.  It  is  of  most  use  when  the 
obstruction  is  great  and  the  carcinoma  not  very 
extensive.  After  we  eliminate  the  cases  situated 
at  the  pylorus,  which  may  be  excised,  the  num- 
ber is  not  great  that  will  he  very  much  or  very 
long  relieved  by  gastro-enterostomy.  I have  hut 
two  deaths  directly  from  the  operation. 

The  operation  is  far  more  satisfactory  in  cer- 
tain cases  of  ulcer.  I have  not  made  nearly  as 
many  gastro-enterostomies  for  ulcer  as  Dr. 
Mayo,  hut  some  of  them  have  been  the  most  sat- 
isfactory stomach  operations  that  I have  made. 
It  seems  to  me  that  the  physicians  are  inclined  to 
call  a surgeon  in  these  cases  just  when  he  is  of 
the  least  use,  and  sometimes  they  regard  those 
cases  which  are  the  most  satisfactory  for  opera- 
tion as  medical  until  some  fatal  condition  arises. 
This,  together  with  the  specimens  which  have 
been  presented  before  the  papers,  leads  me  to 
trespass  outside  of  Dr.  Mayo’s  paper  a little  in 
this  manner  of  surgical  treatment  of  ulcer.  Re- 
viewing my  own  experience,  the  surgeon  is  lia- 
ble to  he  called,  first,  to  acute  perforations,  two 
e.xamples  of  which  have  been  presented  here  to- 
night. Here  the  indication  for  operation  is 
clear. — every  one  recognizes  that, — hut,  as  these 
two  cases  demonstrate,  we  do  not  often  accom- 
plish much.  They  are  not  very  numerous.  It  is 
mostly  ulcers  on  t.ie  anterior  border  of  the  stom- 
ach which  perforate  acutely.  Only  about  one  in 
twenty  ulcers  is  thus  located,  hut  of  these  few 
it  is  said  that  80  per  cent  perforate.  In  the  second 
1 lace,  when  perforation  takes  place,  the  surgeon  is 
yisually  called  too  late,  for  if  much  good  is  to  be 
done  the  conditions  must  he  quickly  recognized, 
and  at  once  operated  upon.  Lhider  all  the  circum- 
stances the  mortality  must  be  considerable  in 
these  cases.  So  that,  while  from  an  operative 
standpoint  these  are  the  easiest  of  operations  on 
the  stomach,  the  suddenness  of  the  emergency 
renders  the  results  ])Oor.  iMuch  more  frequent 
than  acute  perforations,  in  my  experience,  are 
those  of  more  gradual  character  in  which  a local- 
ized perigastritis  takes  place.  I have  had  a num- 
ber of  these  cases,  mostly,  however,  malignant 
ulcers,  and  have  twice  operated  in  such  cases. 
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with  some  temporary  relief,  by  draining  the  sec- 
ondary abscess.  These  cases  are,  however,  es- 
pecially difficnlt.  Eirst,  the  perforation  is  usual- 
ly located  on  the  posterior  wall  or  lesser  curva- 
ture, and  is  very  inaccessible,  even  were  no  ad- 
hesions present,  as  there  of  course  always  are. 
In  the  second  place,  after  we  have  reached  the 
trouble,  its  disturbance  opens  up  a bad  source  of 
infection,  as  there  is  always  infection  present,  and 
frequently  abscess.  There  is  sometimes  attach- 
ment to  the  pancreas.  The  nature  of  these  cases 
renders  operative  interference  very  difficult  and 
usually  unsatisfactory. 

The  second  condition  in  which  I have  been  call- 
ed is  in  the  presence  of  hemorrhage.  This  is  met 
with  under  two  forms.  Eirst,  cases  where  a rapid 
primary  hemorrhage  is  threatening  life.  The  prob- 
abilities are  so  great  that  the  hemorrhage  of  the 
stomach  will  not  immediately  terminate  fatally, 
and  experience  shows  the  great  difficulty  and  un- 
certainty of  finding  the  bleeding  point,  that  neith- 
er physician,  surgeon  nor  patient  feels  like  oper- 
ating immediately.  In  fact,  to  do  so  in  every  case 
would  probably  be  a dangerous  course.  On  the 
other  hand,  if  one  waits  until  the  patient  is  in  ex- 
tremis he  is  in  a very  bad  condition  for  operation, 
and  I believe  few  surgeons  regard  this  as  a fa- 
vorable form  of  hemorrhage  to  attack  surgical- 
ly. Hence  these  are  comparatively  unsatisfac- 
tory cases.  The  second  form  of  hemorrhage  is 
that  in  which  the  bleedings,  though  moderate  in 
amount,  are  frequent  and  long-continued.  In 
the  opinion  of  most  surgeons,  these  cases  are  more 
favorable  for  operation  with  the  idea  of  a con- 
trolling hemorrhage. 

The  third  indication  for  operative  interference 
is  in  cases  without  serious  hemorrhage  in  which 
prolonged  medical  treatment  has  failed  to  bring 
cure,  and  in  which  there  is  decided  pain  and  mo- 
tor disturbance  in  the  stomach.  Some  of  my 
most  satisfactory  experiences  in  stomach  sur- 
gery have  been  in  just  these  cases.  I fully  agree 
with  Dr.  Mayo  that,  in  many  of  these  cases,  gas- 
tro-enterostomy- — or,  under  some  circumstances, 
pylorectomy  or  pyloroplasty — is  most  useful  in 
relieving  the  condition.  The  question  naturally 
arises.  How  does  this  indirect  operation  relieve 
the  stomach  ulcer?  In  ulcer  of  the  stomach 
there  are  usually  found  three  departures  from  the 
normal : first,  hyperacidity,  second,  spasm  of  the 
pylorus,  and  third,  the  nicer  it.self.  It  is  well 


known  that  ulcers  located  in  the  pylorus  lead  to 
stenosis ; also  that  ulcers  located  near  the  pylorus 
lead  to  spasm  and  dynamic  obstruction.  It  is  be- 
lieved by  some  that  ulcer  in  any  part  of  the  stom- 
ach is  liable  to  interfere  very  decidedly  with  the 
motility.  I believe  some  have  gone  so  far  as  to 
hold  that  the  ulcer  is  actually  secondary  to  the 
spasm  of  the  pylorus,  though  the  reverse  opinion 
has  also  been  held ; but  in  any  event  the  etiologi- 
cal connection  of  these  three  factors  seems  with- 
out doubt.  Now,  in  very  many  operations  on  the 
stomach,  the  relief  must  result  largelv  from 
quieting  the  motor  disturbances  and  hastening 
the  passage  of  the  stomach  contents.  Hence  it 
follows  that,  in  most  operations  for  ulcer  of  the 
stomach,  gastro-enterostomy  or  pylorectomy  is 
necessarily  added,  if  indeed  it  is  not  all  that  can 
be  surgically  done.  Experience  so  far  seems  to 
show  that  in  suitable  cases  results  are  for  the 
most  part  satisfactory.  However,  the  ulcer  does 
not  always  heal  after  gastro-enterostomy.  I 
have  had  some  cases  that  were  immensely  reliev- 
ed, but  later  developments  would  indicate  that 
the  ulcer  was  not  entirely  well.  I notice  Mikulicz 
reports  that,  though  the  symptoms  are  nearly  al- 
ways much  relieved,  at  least  temporarily,  in  some 
cases  the  ulcer  does  not  heal  after  the  gastro-en- 
terostomy. In  three  out  of  fifty  of  his  cases  the 
relief  was  only  temporary,  and  subsequent  opera- 
tions or  autopsies  showed  that  the  ulcers  had  not 
healed,  though  there  was  in  each  case  temporary 
benefit. 

As  to  the  method,  I have  nearly  always  used 
the  Murphy  button,  and  have  no  reason  to  change 
my  course,  for  it  has  always  been  perfectly  satis- 
factory. In  two  cases  the  button  has  not  been 
recovered,  but  examination  with  the  X-ray  did 
not  disclose  its  presence  in  the  stomach.  I have 
in  every  instance  made  the  anterior  operation. 
It  seems  to  me  easier  and  just  as  good.  I have 
not  happened  to  have,  so  far,  any  case  of  “vicious 
circle"  appear. 

I may  repeat  that  these  papers  present,  in  my 
judgment,  the  most  advanced  stage  of  this  very 
difficult  subject. 

Dr.  J.  W.  Little  thought  the  diagnosis  some- 
times erroneous  in  his  experience.  He  reported 
one  case  of  visceral  syphilis  in  which  he  had 
found  on  examination  a large  tumor.  Inunc- 
tions and  iodides  cured  the  case. 

Dr.  C.  H.  Hunter  showed  a patient  on  whom 
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he  operated  two  years  ago,  where  pylorectomy 
had  been  performed.  The  patient  had  weighed 
100  lbs.  when  in  the  hospital,-  and  now  weighs 
146.  She  was  a negro  woman  who  works  hard, 
and  is  able  to  eat  a full  meal.  She  has  taken  no 
medicine  nor  seen  a doctor  since  her  operation. 
In  this  case  a large  tumor  was  present  in  the 
pyloric  region,  and  the  success  of  the  case  had  en- 
couraged the  doctor  to  continue  in  an  effort  to 
remove  growths  when  possible,  as  it  brought  the 
greatest  amount  of  relief,  and  he  thought  approx- 
imated a cure  more  than  any  other  operation.  He 
thought  very  few  cases  would  permit  of  an  oper- 
ation before  a tumor  presented  itself,  and  many 
cases  had  to  be  explored  by  an  operation  before 
they  could  be  considered  operable  or  jiot.  He 
reported  a second  case  where  a large  tumor  was 
present,  and  the  lymphatic  glands  along  the 
esophagus  and  the  retroperitoneal  glands  were  en- 
larged. He  considered  in  this  case  an  operation 
unjustifiable. 

Dr.  Hunter  exhibited  a specimen  of  another 
case  which  had  terminated  less  favorably.  The 
whole  pylorus  and  a great  part  of  the  stomach 
had  been  removed.  The  patient  did  well,  vom- 
iting only  the  first  three  days,  but  on  the  ninth 
day  the  patient  collapsed.  Death  occurred  while 
Dr.  Hunter  was  out  of  the  city,  and  a post  mor- 
tem was  immediately  made  by  Drs.  \\dlliams  and 
Cutts.  They  found  union  perfect  except  in  one 
place  near  the  head  of  the  pancreas,  where  there 
was  some  necrosis,  which  may  have  been  due  to 
the  cutting  off  of  circulation. 

The  technique  of  his  operations  had  been  an  in- 
ner continuous  suture,  and  an  external  Halstead. 
He  thought  that  medical  treatment  of  ulcers  of 
the  stomach  was  quite  satisfactory,  and  with  the 
administration  of  silver  nitrate  and  the  starvation 
method,  there  would  be  little  to  drain  liy  gastro- 
enterostomy in  these  cases. 

Dr.  Bell  having  been  called  out  and  unable  to 
participate,  the  discussion  was  closed  by  Dr. 
]\Iayo,  who  sjDoke  as  follows; 

In  closing,  I would  say  that,  in  our  experience, 
tests  of  the  stomach  contents  are  not  of  great 
value  in  the  early  diagnosis  of  cancer,  although 
fairly  reliable  in  late  cases.  The  suspicious  cases 
must  be  explored,  as  in  no  other  way  can  reliable 
knowledge  be  o1)tained.  There  is  little  danger  in 
this  practice,  and,  if  a hopeless  condition  is  found, 
by  suturing  the  abdominal  wall  with  permanent 


buried  sutures,  the  patient  need  not  be  detained 
from  his  home  more  than  a few  days. 

Dr.  Hunter  says  that,  in  his  experience,  a 
tumor  may  be  felt  and  yet  the  case  be  one  for 
radical,  operation.  It  is  really  a question  of  the 
e.xtent  of  disease,  adhesions  and  the  glandular  in- 
fection present.  We  have  had  favorable  cases  for 
operation  in  which  a tumor  could  be  palpated. 

In  reply  to  Dr.  Little’s  question  as  to  the  value 
of  the  kite  tail  device  in  bringing  away  the  but- 
ton, it  is  of  no  value.  We  have  never  seen  any 
harm  from  the  button  not  being  passed,  and 
now  pay  no  particular  attention  to  it. 

I would  agapi  urge  that  these  chronic  cases  of 
dilated  stomach  should  be  subjected  to  operation. 
The  mortality  is  low,  and  the  relief  adequate  and 
permanent.  On  very  much  smaller  symptoms  we 
would  advise  the  removal  of  the  appendix  in  ap- 
pendicitis. 

Dr.  Head  reported  that  the  recently-estab- 
lished Nurses’  Bureau  has  been  increasing  in 
membership,  the  record  having  been  kept  up  the 
past  month.  Dr.  Head  reported  that  there  are 
not  enough  nurses  to  supply  the  demand  in  the 
city  and  country.  Cards  have  been  printed  with 
the  names  of  the  nurses  classified  under  A,  B and 
C.  These  could  be  called  by  the  Twin  City  or 
the  Northwestern  telephone.  He  reported  that 
60  nurses  have  now  joined  the  Bureau. 

Dr.  Cutts,  chairman  of  the  Executive  Com- 
mittee, reported  that  at  the  last  meeting  it  was 
decided  to  be  necessary,  in  order  to  meet  the  ex- 
penses of  the  Society,  to  levy  an  assessment  of 
$3  in  addition  to  the  regular  dues  of  $2  a year, 
for  the  ensuing  year.  A motion  was  made  by 
Dr.  Hill,  which  was  seconded,  to  levy  the  $3  as- 
sessment. 

Dr.  Cutts  reported  that  the  program  of  the 
ne.xt  meeting  consisted  of  a paper  by  Dr.  Cor- 
bett relative  to  diphtheria,  and  another  paper  and 
exhibition  of  specimens  on  visceral  work  on 
dogs.  A motion  was  made  by  Dr.  Head,  and 
was  seconded,  that  $50  be  appropriated  to  pay 
for  some  student  or  attendant  to  keep  the  Library 
open  evenings  the  rest  of  the  winter.  This  mo- 
tion prevailed. 

Dr.  Hill  moved  that  25  folding-chairs  be  pur- 
chased by  the  Library  Commission  to  supply  the 
need  for  seating  the  additional  members  of  the 
Society.  This  motion  was  seconded  and  carried. 
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Dr.  E.  J.  Brown  read  the  following  resolution ; 
Minneapolis,  Minn.,  Sept,  i,  1901. 

To  the  Honorable  School  Board, 

Minneapolis. 

Gentlemen : I am  credibly  informed  by  teach- 
ers of  the  schools  and  by  other  well-informed 
persons  that  the  system  of  examination  of  school 
children’s  eyes  in  the  schools  under  your  control, 
which  was  proposed  and  introduced  by  a former 
physician  of  this  city,  has  not  proven  successLil 
and  has  practically  fallen  into  disuse.  I desire 
therefore  to  present  to  your  honorable  body  a 
practicable  plan  for  doing  such  work,  and  one 
which  I think  will  command  the  respect  and  con- 
fidence of  the  medical  profession  and  the  general 
public.  The  plan  in  brief  is  the  following: 

The  Minnesota  Eye,  Ear,  Nose  and  Throat 
Infirmary  will  organize  a Board  of  Eye  and  Ear 
Examiners  to  whom  the  various  schools  in  the 
city  will  be  assigned.  Each  examiner  will  devote 
such  time  to  the  examination  of  pupils  as  may  be 
required  at  such  times  as  may  be  agreed  upon  by 
the  school  authorities  and  examiners.  Every 
reputable  and  competent  physician  in  the  city 
will  be  invited  to  act  on  the  Board  of  Examiners, 
regardless  of  his  school  or  whether  he  is  exclus- 
ively engaged  in  special  practice  or  not. 

The  results  of  the  examination  of  each  pupil 
i shall  be  noted  on  a blank  as  follows : 

I BLANK  NO.  I. 

School Room Date 

Name  of  Pupil Age 

A ision  at  20  feet  R.  . . . L.  . 

Vision  at  12  inches  R.  . . . L.  . . . 

Is  there  headache  or  pain  in  eyes  ? 

Are  the  eyes  sticky  in  the  morning? 

Hearing  distance  for  watch  R.  . . . L.  . . . 

Is  the  ear  subject  to  pain  or  discharge? 

Remarks : 

! Note:  This  child  should  be  referred  to  the 
j family  physician  or  a reputable  specialist  for  ex- 
I amination  of  eyes,  ears. 

j M.  D.,  Examiner. 

j In  case  the  examiner  advises  that  the  pupil  be 
i examined  by  physician  or  given  other  treatment, 
I the  teacher  will  send  to  the  parent  a notice  on 
1 Blank  No.  2. 


BLANK  NO.  2. 

Mr 

Examination  of  by 

the  medical  examiner  shows  that  he  has  defective 
eyes,  ears,  and  you  are  respectfully  advised  to 
consult  your  family  physician  or  reputable  spe- 
cialist. 

Teacher. 

School.  Room 

The  blanks  No.  i,  when  made  out  by  the  ex- 
aminer, shall  be  given  to  the  principal,  who  shall 
deliver  them  to  the  executive  officer  of  the  Board 
of  Examiners.  Such  papers  shall  remain  in  the 
custody  of  the  Infirmary  and  may  be  used  for 
statistical  purposes. 

Note : The  Minnesota  Eye,  Ear,  Nose  and 
Throat  Infirmary  Association  was  organized  in 
the  summer  of  1900,  for  the  purpose  of  establish- 
ing an  infirmary  for  the  treatment  of  diseases  of 
the  eye,  nose  and  throat,  and  primarily  for  the 
benefit  of  such  respectable,  self-respecting  persons 
as  are  unable  without  hardship  to  meet  the  cus- 
tomary charges  for  skilled  professional  treat- 
ment, and  are  unwilling  to  accept  the  pauperiz- 
ing charity  of  the  Lee  dispensary. 

The  Board  of  Trustees  are: 

Rev.  S.  V.  S.  Fisher,  President. 

Fred  W.  Reed,  Esq.,  Vice-President. 

Jesse  B.  Phelps,  Esq.,  Secretary. 

Edward  F.  M'aite,  Esq.,  Treasurer. 

Hon.  Henry  C.  Belden. 

Rev.  James  E.  Keane. 

Rev.  Frank  O.  Peterson. 

Hon.  Frank  Lowell  E.  Jepson. 

Hon.  Lyndon  E.  Smith. 

Dr.  Edward  J.  Brown. 

And  ex-officio,  the  Presidents  respectively  of 
The  Minnesota  State  Medical  Society,  The  Hen- 
nepin County  Medical  Society  and  The  Minne- 
apolis School  Board. 

\Try  respectfully  submitted, 

Edward  J.  Brown,  IM.  D. 

♦ 

Dr.  Morton  suggested  that,  since  this  is  a 
very  important  subject,  we  be  not  too  hasty  in 
acting  upon  it.  He  thought  Dr.  Allport’s  plan 
a very  good  one,  but  it  had  not  been  carried  out 
of  late.  Dr.  IMoore  made  a motion  that  the  res- 
olution be  laid  on  the  table  until  the  next  meet- 

# 

ing,  which  motion  was  carried. 

The  Society  then  adjourned. 
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Dr.  G.  L.  Hughes  has  entered  practice  at  Sauk 
Center,  Hinn. 

Dr.  J.  A.  Sanclford  has  entered  practice  at 
Newmarket,  Hinn. 

Dr.  S.  P.  Jones,  of  Winona,  recently  removed 
to  Dreshach,  Minn. 

Dr.  E.  Seguin  has  removed  from  Buckman, 
Minn.,  to  Royalton,  Alinn. 

Dr.  J.  W.  Kellogg,  formerly  of  Minneapolis, 
has  located  at  W'abasha,  Minn. 

Dr.  F.  W.  Green  has  removed  from  Shevlin, 
iNlinn.,  to  New  Richland,  Minn. 

Dr.  W'.  L.  Grant  has  removed  from  St. 
Thomas,  N.  D.,  to  Grand  Forks. 

Dr.  L.  L.  Mayland,  of  Red  Wing,  Minn.,  is 
doing  post-graduate  work  in  Chicago. 

A conference  of  sanitarians  will  be  held  on 
the  University  Campus,  in  Minneapolis,  Jan.  14. 

Dr.  Chas.  A.  Reed,  of  Hastings,  Minn.,  is  in 
Berlin,  Germany,  where  he  will  take  a course  in 
surgery. 

Dr.  H.  L.  Artz,  for  some  time  past  engaged 
in  hospital  work  in  Chicago,  has  located  at  Jack- 
son,  Minn. 

Dr.  C.  B.  Lenont,  of  \drginia,  Minn.,  and  Miss 
Ethel  M.  Shaw,  of  Eveleth,  jMinn.,  were  married 
last  month. 

Dr.  T.  E.  Egge,  of  Moorhead.  Minn.,  and  Miss 
Petra  Anderson,  of  Rice,  N.  D.,  were  married 
last  month. 

Dr.  David  R.  Butler  has  removed  from  Lake- 
field,  Minn.  He  contemplates  locating  on  the 
Pacific  coast. 

Dr.  C.  Lassen,  a graduate  of  the  University  of 
Christiana,  Norway,  has  entered  practice  at 
Howard,  S.  D. 

Dr.  J.  A.  Thabes,  of  Brainerd,  has  been  named 
medical  inspector  for  the  lumber  camps  in  north- 
ern Minnesota. 

Dr.  J.  W.  Burchard,  who  has  been  for  some 
years  practicing  at  Wilmot,  S.  D.,  has  removed 
to  Seattle,  Wash. 

Drs.  McIntosh  and  McKenzie,  of  Milnor,  N. 
D.,  have  dissolved  partnership.  Dr.  McKenzie 
retains  the  practice. 

On  Oct.  15,  Dr.  Robert  Williams,  of  Albert 
Lea,  Minn.,  was  married  to  Miss  Martha  Golden 
Davidson,  of  Carthage,  111. 

Dr.  Love,  of  Thompson,  N.  D.,  recently  suf- 
fered a severe  injury  to  the  eye,  through  the  care- 
lessness of  a fellow  hunter. 

Dr.  P.  C.  Bjorneby  has  entered  practice  at  Red 
Wing,  j\Iinn.  Dr.  Bjorneby  has  been  located  at 
Lindstrom  for  some  years. 


Dr.  H.  H.  Healey,  president  of  the  North 
Dakota  State  Board  of  Health,  has  removed  from 
Michigan  City  to  Grand  Porks. 

Dr.  Durnin,  of  Neche,  N.  D.,  has  removed 
to  Bottineau,  N.  D.,  where  he  has  formed  a part- 
nership with  Dr.  A.  K.  Mackay,  of  that  city. 

Dr.  C.  K.  Cole,  of  Helena,  Mont.,  has  returned 
to  practice  in  that  city.  Dr.  Cole  has  been  for 
some  time  working  in  various  New  York  hos- 
pitals. 

Dr.  W.  F.  Wilson,  of  Lake  City,  Minn.,  has 
returned  from  New  York,  where  he  has  been 
taking  a special  course  in  obstetrics  at  the  N.  Y. 
Post-Graduate  School  and  Hospital. 

.-\fter  Jan.  i,  1902,  the  IMinnesota  State  Board 
of  Aledical  Examiners  will  grant  licenses  only  to 
those  who  have  attended  four  full  courses^  of 
twenty-  six  weeks  each,  in  a school  recognized  by 
the  board. 

The  IMinnesota  Valley  Medical  society  holds 
a high  rank  in  the  local  medical  societies  of  the 
Northwest.  The  preliminary  program  announc- 
ed seven  papers  to  be  read.  The  meeting  will 
take  place  at  Mankato,  Dec.  3. 

The  Hennepin  County  Medical  Society  will 
meet  Monday  evening,  November  4.  The  pro- 
gram is  as  follows : Membranous  Angina  in 
Measles,  by  Dr.  J.  F.  Corbett;  Reports  of  Cases 
and  Exhibition  of  Specimens ; Report  of  Gastro- 
intestinal Experimentations. 

Dr.  Richardson,  who  has  had  charge  of  the 
Minnesota  Iron  Company’s  hospital  at  Soudan 
for  a number  of  years,  has  resigned  and  will  soon 
leave  for  Alabama,  where  he  will  occupy  a similar 
position  with  the  Tennessee  Coal  & Iron  Com- 
pany. Dr.  Wunder,  of  Two  Harbors,  will  suc- 
ceed Dr.  Richardson  at  Soudan. 

The  following  applicants  were  admitted  to 
practice  at  the  recent  medical  examination  in 
North  Dakota : F.  B.  Straus,  Bismarck ; W.  F. 
Robinson,  York;  A.  B.  Newman,  Chaffee;  R.  E. 
Weible,  Hunter ; W.  C.  Fawcett,  Drayton ; S.  E. 
Smith,  Dickinson ; C.  M.  McCallum,  Bowdon ; 
M.  C.  Johnson,  Hope ; G.  H.  Miller,  Omemee, 
and  W.  W.  King,  Fargo. 

The  death  of  Dr.  C.  J.  B.  Hirsch,  of  Audubon, 
Minn.,  occured  on  Oct.  i6th.  Dr.  Hirsch  had  a 
long  and  honorable  record  as  a practitioner,  hav- 
ing for  many  years  been  located  at  New  Ulm, 
Minn.,  at  which  place  the  funeral  services  were 
held.  The  deceased  came  to  this  country  from 
Norway  when  a child.  After  serving  through 
the  civil  war  he  entered  Rush  Medical  College, 
from  which  institution  he  graduated  in  1868. 

Wanted. — -A  lady  who  is  a graduate  of  the 
Northwestern  Training  School  for  Nurses,  and 
who  has  been  head  nurse  for  eighteen  months  in 
the  General  Memorial  Hospital  of  New  York,  de- 
sires a position  as  superintendent  of  a hospital. 
Address  C.,  care  of  the  Northwestern  Lancet. 
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HEMORRHOIDS^ 

By  Arthur  T.  Mann,  M.  D. 

Assistant  in  Clinical  Surgery,  University  of  Minnesota. 
MINNEAPOLIS 

(Illustrations  Drawn  by  the  Author.) 


SECOND 

TREATMENT  OF  INTERNAL  HEMORRHOIDS 

When  the  hemorrhoids  are  “down”  they  should 
be  quickly  replaced,  or  rapid  swelling  may  render 
this  difficult  or  impossible.  The  patient  should 
be  taught  to  do  this  after  each  stool.  This  ap- 
plies to  the  case  of  a pregnant  woman  on  whom 
one  may  not  desire  to  operate.  When  it  becomes 
difficult  to  replace  them,  the  writer  has  found  it 
of  marked  assistance  to  ask  the  patient  to  strain 
down  while  counter  pressure  is  used  by  a proper 
bunching  of  the  finger  tips,  remembering,  at  the 
same  time,  that  the  parts  which  have  protruded 
last  are  the  ones  to  be  returned  first.  This  strain- 
ing relaxes  the  sphincters  widely  and  often  is  the 
factor  which  results  in  success.  Sometimes  pre- 
vious smearing  with  oil  aids  in  the  reduction. 
When  this  method  has  been  tried  carefully  and 
has  failed,  there  is  one  procedure  which  has  re- 
peatedly given  success.  It  is  as  follows : Take 
an  ordinary  director  and  a strip  of  gauze  folded 
as  wide  as  a little  finger;  wind  this  strip  about 
the  director  beginning  at  the  handle  or  base 
(Figs.  C.,  I,  2 and  3)  ; overlap  each  turn  about 
two-thirds  of  its  width  by  the  next  one  above  it, 
until  the  top  of  the  director  is  reached,  and  with 
the  turn  which  leaves  the  tip  well  covered,  bring 
the  strip  straight  down  to  the  base  and  hold  it, 
together  with  the  director,  between  the  thumb 
and  finger.  Now  place  the  tip  of  the  covered  di- 
rector at  the  crevice  between  the  prolapsed  hem- 
orrhoids and  against  those  portions  which  have 

♦Read  before  the  Minneapolis  Medical  Club. 


PAPER 

last  protruded,  and  push  them  gently  upward. 
It  is  astonishing  how  easily  the  gauze  often  car- 
ries fold  after  fold’  of  the  prolapsed  masses  up 
into  the  rectum  as  turn  after  turn  of  the  gauze 
brushes  up  against  them,  until  the  whole  mass 
has  been  replaced  above  the  sphincter.  Now, 
with  a finger  pushed  against  the  gauze,  the  di- 
rector is  easily  withdrawn,  and  as  the  lowest 
spiral  of  the  gauze  is  two-thirds  covered  by  the 
turn  above,  it  easily  unwinds  from  within  with- 
out dragging  down  the  hemorrhoidal  masses ; 
and  so  with  the  next  turn  and  the  next,  and  so 
on  to  the  top.  The  last  straight  strip  is  narrow 
and  curls  down  as  it  is  withdrawn,  offering  but 
moderate  friction,  while  careful  attention  keeps 
the  hemorrhoids  within. 

It  seems  hardly  necessary  to  state  that  external 
hemorrhoids  do  not  belong  inside  the  sphincter. 
It  causes  unnecessary  pain  to  try  to  place  them 
inside,  and  they  will  not  stay  inside  after  they 
have  once  been  forced  up. 

The  internal  prolapsed  and  strangulateo  hem- 
orrhoids are  sometimes  so  inflamed  and  swollen 
that  they  cannot  be  returned  until  they  have  been 
reduced  in  size  by  treatment,  but  this  is  rare. 
Application  of  the  ice-bag  or  of  several  folds  of 
gauze  wet  with  glycerine,  and  renewed  from  time 
to  time,  is  often  efficient.  The  glycerine  abstracts 
fluids  from  the  masses  and  shrinks  them.  Oiled 
paper,  or  the  like,  may  be  placed  over  the  glycer- 
ine-soaked gauze,  and  then  the  ice-bag  may  be 
used  also.  Lead  and  opium  lotion,’  opium  and 
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1. 

2. 


Director.  3.  Shows  how  the  gauze  easily  unwinds  from  the  bot- 

tVound  with  gauze  strip  from  bottom  to  top.  tom  after  the  hemorrhoids  have  been  replaced  and  the 

director  removed. 


belladonna  ointment, and  various  other  applica- 
tions, have  been  recommended.  The  patient  may 
be  placed  on  the  side  with  the  hips  raised,  to 
favor  venous  flow  from  the  parts.  If  sloughing 
is  present,  a wet  dressing  of  some  mild  antiseptic, 
with  or  without  the  measures  just  given,  will 
usually  be  of  service. 

Constipation  and  diarrhea,  obstruction  to  the 
portal  return,  over  indulgence  in  alcohol,  and 
pregnancy  are  the  main  causes  of  hemorrhoids. 
Often  much  can  be  done  by  palliative  treatment. 
A plain  diet,  regular  movements  of  the  bowels 
(for  this  an  enema  may  he  rather  better  than  a 
cathartic),  local  liathing  and  exercise  are  all  of 
service.  It  may  be  interesting  to  note  that  bicycle 
riding  is  considered  beneficial.*  These  may  be  all 
that  is  needed  to  keep  the  hemorrhoids  in  check, 
and  even  to  have  them  decrease  in  size  and  cease 


to  give  symptoms.  If  the  masses  are  large  or 
the  symptoms  annoying,  operation  is  by  all  means 
the  best  procedure. 

Under  this  head  we  have:  (i)  simple  dila- 
tation; (2)  the  application  of  nitric  acid;  (3)  the 
injection  method;  (4)  the  clamp  and  cautery; 
(5)  the  ligature;  (6)  Whitehead’s  excision;  (7) 
the  suture.  It  is  to  urge  the  advantages  of  the 
suture,  and  the  attempt  to  obtain  healing  by  first 
intention,  that  this  paper  is  undertaken. 

1.  Simple  dil.vtation.  Dilatation  of  the 
sphincter  under  an  anesthetic  is  said  to  cure  some 
moderate  cases.  With  a patient  under  an  anesthetic 
just  after  child-birth  is  one  legitimate  occasion 
for  this  procedure.  The  sphincter  should  be 
widely  dilated  if  at  all. 

2.  Nitric  acid.  For  capillary,  nevoid  or 
bleeding,  spong}^  hemorrhoids  we  have  the  nitric 
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acid  method,  introduced  by  Houston,  of  Dublin, 
in  1843.°  Stretch  the  sphincter  wide,  and  paint 
the  surface  to  be  treated  with  strong  nitric  acid. 
Wash  the  surface  with  an  alkaline  solution  (e.  g. 
soda  bicarbonate)  to  neutralize  the  excess  of  acid 
used.  This  often  cures  the  capillary  form,  but 
is  palliative  for  others,  though  it  often  will  stop 
bleeding. 

3.  The  injection  method.  This  was  adopt- 
ed from  the  practice  of  quacks  in  the  first  place. 
It  consists  of  the  injection  of  a few  drops  of  car- 
bolic acid  in  solution  into  the  center  of  the  hem- 
orrhoidal mass  to  be  treated,  in  order  to  produce 
destruction  of  tissue  with  subsequent  absorption 
. and  shrinkage.  The  result  is  more  or  less  of  a cure. 
The  injection  should  be  near  the  center  of  the 
mass  to  avoid  the  sloughing  which  will  occur  if 
it  be  introduced  near  the  surface.  The  needle 
may  be  withdrawn  gradually  from  the  deepest 
point  of  insertion  as  the  injection  is  slowly  given. 

The  following  observations  are  by  men  who 
have  used  this  method : 

As  a rule  no  time  need  be  lost  from  work,  though 
rest  in  bed  for  one  day  following  the  injection  is 
1 better.  Only  one  mass  should  be  injected  at  a 
j time.  The  injection  may  be  made  without  an 
anesthetic  by  having  the  patient  strain  over  hot 
, water,  or  by  giving  an  injection  of  warm  water, 
to  bring  the  hemorrhoids  into  view.'  Inject  slow- 
ly, watching  the  action  of  the  solution  by  change 
in  color  of  the  hemorrhoid,  which  will  grow 
white;  hold  the  needle  in  position  a short  time. 


and,  if  more  solution  is  needed,  inject  more.'  As 
to  the  amount,  inject  five  or  six  drops  of  carbolic 
acid  and  glycerine  equal  parts.’  Inject  two  drops 
of  50  per  cent  to  80  per  cent  solution  in  glycer- 
ine.' Inject  two  minims  (never  more  than  four 
minims)  of  a special  18^  per  cent  solution.’ “ 
Inject  about  five  minims  of  the  solution,  carbolic 
acid  one,  glycerine  six  and  water  six  parts.” 
Edwards”  uses  a 5 per  cent  to  10  per  cent  solu- 
tion. 

General  remarks  on  the  method : In  favorable 
cases  the  hemorrhoids  should  wither  without  pain 
or  sloughing;  in  other  cases  the  hemorrhoids 
slough.  The  method  has  advantages  when  the 
patient  refuses  operation  and  is  willing  to  take 
time  in  being  cured,  but  it  cannot  be  strongly 
recommended.  (Bryant.’)  Only  one  hemor- 
rhoid should  be  injected  at  one  sitting,  as  a rule. 
Seldom  repeat  sooner  than  in  one  week.  A large 
hemorrhoid  sometimes  needs  to  be  injected  three 
or  four  times.  Each  injection  should  be  follow- 
ed by  a day’s  rest  (Kelsey).”  Edwards”  treated 
one  hundred  and  twenty  cases  with  good  results 
where  the  piles  could  be  reduced  and  kept  up. 
Tuttle’  says  that  it  gives  no  pain,  does  not  con- 
fine the  patients  and  that,  if  it  does  not  cure,  cer- 
tainly gives  immunity  for  a long  time,  and  that 
only  a few  recur,  "'"his  opinion  is  given  as  the 
result  of  nearly  one  thousand  injections  with  his 
special  solution.”  Davis,”  of  Columbus,  Miss., 
condemns  the  injection  method  as  often  unsuc- 
cessful, and  as  both  unscientific  and  dangerous. 


9,  10,  11.  Ligature  method. 

•.  9.  Shows  incision  of  the  mucous  membrane. 

' 10.  Hemorrhoid  dissected  well  up  toward  its  base,  to 

J be  tied  high. 

11.  Suture  of  mucous  membrane  for  first  intention. 
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l)ecauseit  may  result  in  a septic  focus  with  throm- 
bosis. Most  operators  agree  in  the  opinion  that 
it  is  a palliative  procedure,  only  to  be  used  when 
patients  refuse  the  cure  offered  by  a radical  op- 
eration, but  that  it  may  be  of  value  in  such  cases. 
If  too  much  scar  tissue  forms,  stricture  of  the 
rectum  is  the  result.  The  writer  has  had  no  per- 
sonal experience  with  the  injection  method. 

4.  The  CL.\WP  AND  CAUTERY  OPERATION.  This 
procedure  has  made  a strong  fight  for  supremacy. 
Its  leading  champion  has  been  Smith,  of  Eng- 
land, and  its  chief  opponent  Allingham,  who  in- 
troduced the  ligature  operation.  The  clamp  and 
cautery  operation  may  be  a good  operation  or  a 
very  poor  one,  according  to  the  skill  of  the  oper- 
ator and  the  care  with  which  it  is  done.  Smith, 
in  his  first  four  hundred  cases,  reported  four 
deaths  from  hemorrhage.”  Occasional  deaths 
from  hemorrhage  following  the  operation  have 
occurred  with  several  operators.  One  severe 
hemorrhage  occurred  in  a case  on  my  own  ser- 
vice. The  patient  was  saved  by  a return  to  the 
operating  room,  rapid  anesthesia  and  a suture  of 
the  entire  surface  of  the  bleeding  hemorrhoidal 
base.  Next  to  hemorrhage,  stricture  has  been  one 
of  the  greatest  objections  to  this  method.  Pain 
is  moderate  unless  portions  of  the  skin  have  been 
included  by  the  clamp  and  have  been  burned,  in 
which  case  the  after-pain  is  usually  severe.  Re- 
tention of  urine  occurs  in  a moderate  number  of 
the  cases,  as  it  does  after  the  ligature  operation, 
and  as  it  is  liable  to  occur  after  almost  any  oper- 
ation about  the  rectum  and  base  of  the  bladder. 

In  regard  to  a practical  way  to  perform  the 
clamp  and  cautery  operation,  the  following  may 
serve : Give  a cathartic  one  or  both  nights  be- 
fore operation,  and  an  enema  on  the  morning  of 
operation,  preferably  some  two  hours  before  it. 
Thoroughly  dilate  the  sphincter.  This  procedure 
may  well  take  two  minutes  of  time,  as  it  should 
be  done  slowly  and  gradually.  It  should  stop 
just  short  of  rupture  of  some  of  the  muscle  fibers. 
This  gives  a wide  field  to  work  in  and  very  mater- 
ially lessens  the  after-pain.  Never  clamp  across 
the  bowel,  but  always  in  the  direction  of  its 
length ; otherwise  stricture  may  result.  Always 
be  sure  that  there  is  sufficient  mucous  membrane 
between  the  masses  clamped  off,  for  the  same 
reason.  In  applying  the  clamp,  the  lower  portion 
of  the  mass  may  he  pulled  well  into  the  heel  of 
the  clamp,  and  then  the  clamp  may  be  tipped 


well  down  at  the  toe  so  as  to  include  the  mucous 
membrane  in  nearly  the  entire  length  of  the  hem- 
orrhoid, although  it  is  not  necessary  to  take  up 
the  lower  third  of  its  substance.  We  can  always 
count  on  the  shrinkage  of  a third,  and  often  of 
a half,  because  the  vessels  are  sealed  and  this 
stops  much  of  the  circulation.  If  there  are  both 
external  and  internal  hemorrhoids,  the  internal 
ones  may  be  included  in  the  clamp,  and  the  exter- 
nal ones  may  be  treated  by  themselves,  usually, 
as  the  burning  of  the  skin  which  covers  them 
causes  severe  after-pain.  A nick  may  be  cut 
with  scissors  between  the  external  and  the  inter- 
nal mass,  if  this  will  aid  in  getting  a good  grasp 
with  the  clamp.  In  using  the  cautery  it  should 
be  at  a dull  heat.  A cautery  at  white  heat  cuts 
the  vessels  off  like  a knife  and  invites  hemor- 
rhage. The  object  of  the  cautery  is  to  seal  the 
blood  vessels  even  more  than  to  destroy  tissue. 
Some  of  the  most  cautious  operators  sear  the 
hemorrhoidal  mass  down  layer  by  layer  to  the 
level  of  the  clamp,  drawing  the  cautery  slowly 
along  the  surface.  Many  good  operators  cut 
the  redundant  mass  oft'  with  the  scissors  a little 
distance  above  the  clamp,  and  then  use  the  cautery 
very  carefully  to  seal  all  vessels.  The  clamp 
may  now  be  slowly  opened,  and,  if  any  point  of 
hemorrhage  shows  itself,  it  may  be  tightened,  and 
the  cautery  again  used  carefully.  This  should  be 
repeated  until  there  are  no  bleeding  points,  when 
the  clamp  is  loosened.  A suppository  of  morphia 
and  belladonna  may  be  inserted.  An  external 
dressing  completes  the  operation.  Many  opera- 
tors use  a rectal  plug.  In  this  case  a small  rub- 
ber tube,  wrapped  with  a few  turns  of  iodoform 
gauze,  is  as  comfortable  as  any.  This  allows  the 
escape  of  gas,  and  relieves  an  often  troublesome 
flatulence ; but  it  is  not  necessary. 

If  retention  of  urine  occurs,  it  maj'^  usually  be 
relieved  by  hot  fomentations.  Sometimes  the 
patient  may  be  able  to  pass  his  water  if  allowed 
to  stand  up.  Occasionally  it  is  necessary  to  use 
the  catheter.  Once  is  usually  sufficient.  A soft 
rubber  catheter  of  medium  size  is  to  be  preferred 
when  any  is  needed.  In  regard  to  the  diet  after 
operation,  it  is  well  to  avoid  those  foods  which 
leave  a large  residue  in  the  bowels.  In  regard 
to  movement  of  the  bowels,  in  some  of  the  cases 
cathartics  were  used  to  keep  the  bowels  open 
from  the  first  day  with  soft  movements,  and  some 
were  tied  up  ^or  a week.  In  some  a middle 
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course  was  used.  It  seems  to  the  writer  that  as  sat- 
isfactory a way  as  any  is  to  keep  the  bowels  quiet 
until  the  fourth  or  fifth  day,  and  then  to  adminis- 
ter a mild  cathartic.  Just  before  the  movement  a 
half  ounce  of  sweet  oil  may  be  injected  to  soften 
any  fecal  masses,  and  this  may  be  followed  in  half 
an  hour  by  a suds  enema.  The  bowels  now  may 
be  kept  with  loose,  soft,  daily  movements,  or  they 
may  be  tied  up  again  for  two  or  three  days.  Af- 
ter the  first  week,  when  the  surfaces  have  cleaned 
oft',  they  may  be  kept  clean  locally  with  a gauze- 
covered  director  and  smeared  with  some  mild 
ointment,  like  boracic  ointment,  once  or  twice  a 
(lay.  Sometimes  they  are  left  to  take  care  of 
themselves  with  only  an  external  dressing  and  a 
T bandage.  In  the  cases  of  my  series,  three 
weeks  was  a short  time  for  complete  healing  of 
the  raw  surfaces.  Usually  it  was  from  four  to 
six  weeks  after  the  clamp  and  cautery  operation. 

5.  The  ligature  operation.  This  has  many 
advocates  also.  The  sphincter  should  be  thor- 
oughly dilated  as  the  first  step  in  all  operations 
on  internal  hemorrhoids.  Eigures  9 and  10  sug- 
gest the  direction  of  our  dissection.  A pair  of 
curved,  blunt-pointed  scissors,  with  handles  not 
too  long,  will  be  found  convenient  for  use  in  this 
operation.  Hold  the  mass  by  a firm  grasp  with 
forceps.  Cut  through  the  mucous  membrane  in 
a line  which  does  not  run  up  too  high  into  the 
rectum  and  which  curves  down  and  out  to  meet 
the  fold  between  the  hemorrhoid  and  the  anal 
surface  (Figure  9). 

Now,  with  the  points  curving  away  from  the 
mass,  dissect  up  the  mucous  membrane  toward 
the  root  of  the  hemorrhoid  by  cutting  and  push- 
ing, and  loosen  the  whole  mass  from  the  anal 
margin  up  along  the  rectal  wall  in  the  same  man- 
ner. This  leaves  the  hemorrhoid  hanging  by  the 
small  amount  of  tissue  about  the  large  vessels 
near  their  entrance  into  the  mass  from  the  rectal 
wall  at  the  top  of  the  hemorrhoidal  area  (Figure 
10  and  Figures  i,  2,  etc.).  A stout  ligature 
should  be  placed  close  up  about  the  root  of  this 
pendant  mass,  which  is  then  cut  off  far  enough 
from  it  to  leave  a stump  sufficient  to  prevent  the 
ligature  from  slipping.  Sometimes  the  ligature 
is  carried  through  the  center  of  the  stump  and 
tied  both  ways ; then  it  cannot  slip.  The  stump 
sloughs  off  in  a week  to  ten  days,  usually,  and 
the  raw  surface  it  leaves  heals  over  in  ten  days 
to  two  or  three  weeks  more.  Sufficient  mucous 


membrane  should  always  be  left  between  the 
masses  removed,  so  as  to  prevent  stricture. 

The  writer  would  suggest  as  an  improvement 
on  the  operation,  that  the  space  left  be  thoroughly 
cleaned,  and  the  cut  edges  of  the  mucous  mem- 
brane be  sutured  over  and  over  for  healing  by 
first  intention  (Figure  ii).  This  result  can  be 
attained,  and,  of  course,  shortens  convalescence. 
An  absorbable  suture  may  be  used.  Teale,“  of 
England,  turns  this  operation  into  an  excision, 
catches  any  obviously  bleeding  vessels  and  sut- 
ures with  catgut,  beginning  half  an  inch  above 
and  ending  half  an  inch  below  the  cut  surfaces 
without  tying  at  either  end. 

Ricketts,'"  of  Cincinnati,  in  1895,  reported  a 
new  ligature  operation  as  follows;  Widely  di- 
late the  sphincter ; pass  a large  semicircular 
needle  subcutaneously  from  the  muco-cutaneous 
line  to  the  upper  border  of  the  pile,  and  then  re- 
turn to  make  its  exit  at  the  point  of  entrance ; 
use  a silk  ligature ; make  it  tight  about  the  venous 
plexus  and  leave  the  ends  hanging  out.  He  states 
that  the  loss  of  time  for  the  patient  is  practically 
nil.  The  sutures  are  allowed  to  come  away  of 
their  own  accord. 

Advocates  of  the  ligature  operation  urge  that 
the  danger  of  hemorrhage  is  removed,  and  that 
stricture  is  much  less  liable  to  result  than  after 
the  clamp  and  cautery.  The  after-treatment  is 
practically  the  same  as  for  the  clamp  and  cautery 
operation. 

6.  Whitehead's  excision.  This  operation 
consists  of  excision  of  the  whole  hemorrhoidal 
area.  This  is  seldom  performed  by  most  sur- 
geons, because  a less  radical  operation  is  usually 
sufficient.  The  opinions  of  a large  number  of 
surgeons,  both  in  this  country  and  in  Europe,  se- 
cured in  regard  to  the  disastrous  results  apt  to 
follow  this  operation,  include  a report  of  two 
hundred  cases."  Of  these,  one  hundred  and 
twenty-seven  are  reported  as  having  bad  results 
without  accurate  description ; irritable  and  pain- 
ful anus,  twelve  cases ; incontinence  of  flatulence 
and  feces,  twenty-three  cases ; paralysis  of 
sphincter,  four  cases ; loss  of  special  sense  warn- 
ing patient  of  an  approaching  evacuation,  eight 
cases ; tubular  ulcer  with  stricture,  nine  cases ; 
eversion  of  the  mucous  membrane,  four  cases. 
Fifteen  cases  of  stricture  came  under  the  observa- 
tion of  one  surgeon  (S.  G.  Gant,  Kansas  City) 
within  five  years.  However,  we  are  not  without 
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surgeons  who  assert  that  they  have  uniformly 
good  results  (e.  g.  Marcy/®  of  Boston). 

7.  The  suture.  The  clamp  and  cautery  and 
the  ligature  operations  both  originated  in  the 
early  days  when  a thorough  stretching  of  the 


no  reason  why  we  should  not  try  for  first  inten- 
tion by  suture.  For  five  years  the  writer  has 
been  working  for  a practical  method  of  suture 
which  would  avoid  the  possibility  of  hemorrhage, 
guard  against  stricture  and  shorten  the  convales- 


12.  Suture  of  hemorrhoidal  base  begun  beneath  the 
clamp. 

13.  Suture  of  base  completed. 

11.  Plan  of  the  suture  which  is  to  include  all  portions 

sphincter  as  a preliminary  measure  was  not  in 
vogue,  and  the  danger  of  a concealed  hemorrhage 
above  a contracted  sphincter  was  a very  real  one. 
Now  that  we  stretch  the  sphincter  and  have  a 
good  view  of  the  whole  field  of  operation  there  is 


of  the  stump  and  prevent  hemorrhage. 

15.  Interrupted  sutures  which  may  be  used  for  the 
same  purpose. 

16.  Same  as  Fig.  13,  with  clamp  removed. 

cence  to  practically  the  time  required  for  simple 
union  by  first  intention.  Figures  12  to  17  show 
the  method  devised  to  accomplish  these  results. 

Clamp  the  hemorrhoid  in  the  usual  way,  and, 
with  scissors,  cut  it  off  just  above  the  clamp. 
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17.  Same  as  Fig.  16,  with  the  superficial  continuous 
suture  to  draw  the  mucous  membrane  together  for 
first  intention. 


Wipe  the  surface  clean.  Now,  with  a catgut 
suture,  begin  at  the  top  and  pass  the  needle 
through  the  base  just  beneath  the  clamp  (Figure 
12),  and  tie  it.  This  holds  the  top  secure.  The 
needle  is  then  passed  through  at  a distance  of  one 
suture  hole  lower  down,  then  it  is  turned  and 
passed  back  through  the  first  suture  hole,  or  near 
it,  and  pulled  tight  (Figures  12  and  14).  It  is 
now  carried  by  the  second  suture  hole  to  the  dis- 
tance of  one  more  (Figure  14)  and  thrust 
through.  Then  it  is  turned  and  passes  back 
through  the  second  suture  hole,  pulled  tight,  then 
carried  by  tbe  third  suture  hole  to  the  distance  of 
another  and  returned  at  the  third  and  so  on  as 
shown  in  plan  in  Figure  14,  and  in  side  view  in 
Figures  13  and  16.  Each  turn  is  pulled  tight  as 
it  is  taken.  All  the  threads  pass  beneath  the 
clamp,  and  every  part  of  the  stump  is  held  tight 
by  a loop  of  the  suture.  Hemorrhage  now  seems 
impossible.  Stricture  is  avoided  by  leaving  suffi- 
cient mucous  membrane  between  the  hemorrhoid- 
al masses  removed.  Three  masses  is  as  many  as 
it  is  usually  necessary  to  remove,  and  it  is  practi- 
cally never  necessary  to  remove  more  than  four. 
If  one  does  not  wish  to  use  a continuous  suture, 
but  tie  as  he  goes  along,  the  interrupted  suture, 
as  shown  in  Figure  15,  may  be  inserted  beneath 
the  clamp.  No  space  should  be  left  between  the 
sutures,  because  of  possible  hemorrhage  from  ves- 
sels not  controlled  by  the  sutures. 

To  insure  closure  of  the  raw  surface  for  heal- 
ing by  first  intention,  a second  suture  is  tied  once 
beneath  the  clamp  at  the  top,  the  clamp  is  re- 


moved and  the  suture  (Figure  17)  is  brought 
down  as  a continuous  over-and-over  suture. 

Remarks : The  healing  is  by  first  intention. 

One  does  not  need  to  own  a cautery,  nor  even  a 
hemorrhoid  clamp.  A medium  sized  ordinary 
pedicle  clamp  does  as  well.  A short,  round, 
moderately  curved  needle  will  be  found  conven- 
ient for  passing  the  sutures.  If  one  is  wedded  to 
the  cautery,  he  may  burn  the  surface  as  usual 
and  then  apply  the  suture.  This  will  give  nearly 
first  intention,  shorten  the  convalescence  and  in- 
sure against  hemorrhage.  Instead  of  the  actual 
cautery,  the  silver  nitrate  stick  may  be  applied, 
or  the  surface  may  be  wiped  with  an  antiseptic 
solution.  Simple  cleansing  seems  sufficient.  The 
suture  used  in  the  superficial  over-and-over 
suture  should  last  in  position  about  seven  to  nine 
days  to  insure  the  best  results.  The  deep  suture 
may  be  of  material  more  quickly  absorbed.  If 
the  superficial  suture  absorbs  in  a shorter  time, 
the  newly  formed  connective  tissue  is  liable  to 
spread  a little  and  leave  a modest  surface  to  be 
covered  over  by  epithelium  later. 
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OBSERVATIONS  ON  CANADIAN  SURGERY 

By  W.  J.  Mavo,  a.  M.,  M.  D. 


Surgeon  to  St.  Mary’s  Hospital 
ROCHESTER,  MINN. 


The  close  commercial  relations  and  the  most 
cordial  understanding  which  exist  between  the 
United  States  and  Canada  give  one  a more  than 
ordinary  feeling  of  interest  in  the  practice  of 
our  art  in  that  part  of  the  British  Empire.  We 
owe  to  Canada  some  of  our  best  practitioners, — ■ 
Osier,  Wesbrook  and  dozens  of  men  of  the  first 
class,  from  whom  it  would  be  difficult  to  name 
a few,  so  high  an  average  is  the  whole. 

Theoretically,  we  would  expect  surgery  in 
Canada  to  be  of  the  highest  type.  Educated  as 
many  of  the  surgeons  are  in  the  British  Isles, 
and  practicing  as  they  do  within  a dw  ® ^ide  of 
the  Great  American  cities,  we  might  look  for  the 
highest  development  of  an  Anglo-American  art. 

In  company  with  Dr.  A.  J.  Ochsner,  of  Chica- 
go, I had  the  pleasure  of  visiting  Montreal  and 
Toronto  in  the  month  of  September,  and  we 
found  much  of  interest  and  profit. 

MONTREAL. 

To  the  surgeon  from  the  states,  iMontreal  is  a 
most  interesting  city.  About  the  size, of  Buffalo, 
not  quite  half  a million,  two-thirds  of  its  popula- 
tion is  of  French  descent,  speaking  the  French 
language,  or  rather  a patois,  more  nearly  re- 
sembling that  of  France  100  years  ago.  These 
people  are  French,  essentially,  in  character  and 
sympathy,  and  their  position  here  is  not  in  full 
accord  with  the  aims  and  ambitions  of  the  Anglo- 
Saxon  population.  After  the  war  of  the  Revolu- 


tion and  the  birth  of  the  United  States,  a great 
prime  minister  of  England  said  he  would  prevent 
Canada  from  either  uniting  with  the  States  or 
separating  from  the  British  Empire.  He  did  this 
by  a charter  which  recognized  French  officially 
in  the  public  schools,  public  offices,  courts,  etc., 
and  allowed  an  existence  of  French  institutions 
on  a plane  with  English,  thus  dividing  the  coun- 
try so  thoroughly  that  agreement  in  matters  of 
common  interest  is  difficult  and  uncertain  even 
now,  and  there  are  small  signs  of  an  assimilation 
to  be  seen  after  a hundred  years  of  contact.  It 
has  been  an  unfortunate  legacy,  and  the  lines  are 
closely  drawn.  This  is  particularly  true  of  the 
hospitals. 

The  Royal  Victoria  Hospital  has  230  beds,  and 
has  been  built  in  the  last  decade.  The  surgical 
service  has  about  75  beds,  and  is  under  the  charge 
of  Dr.  James  Bell,  chief  surgeon.  Dr.  A.  E.  Gar- 
row  being  the  assistant  surgeon.  Dr.  Bell  is  a 
large,  fine  looking  man  of  about  50  years,  sandy 
hair,  showing  thin  on  top,  mustache  and  a promi- 
nent nose, — altogether  a strong  personality.  We 
had  the  pleasure  of  seeing  him  operate  on  a case 
of  gall-stones,  and  a case  of  intestinal  tumor 
which,  after  a careful  examination,  he  decided 
was  beyond  surgical  intervention.  He  gives  the 
anesthetic  in  the  Trendelenberg  position  in  every 
case.  He  believes  that  it  prevents  bronchial  ir- 
ritation by  allowing  the  mucus  to  gravitate  out- 
ward. As  an  operator  he  is  careful  and  consider- 
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ate  of  the  tissues.  He  does  not  use  rubber  gloves. 
In  the  wards  he  showed  us  many  rare  and  in- 
teresting cases.  The  hospital  has  a number  of 
separate  wings,  and  occupies  one  of  the  finest 
sites  in  the  city.  There  is  a gynecological  service 
with  about  20  beds;  but  the  lines  are  tightly 
drawn,  and  the  general  surgeon  gets  everything 
above  the  pelvis.  Dr.  J.  G.  Adami  is  the  pathol- 
ogist to  this  hospital.  He  is  a stout,  short  man, 
with  a mustache  and  goatee,  and  is  much  younger 
looking  than  I had  expected  from  his  deservedly 
great  reputation. 

The  Montreal  General  Hospital  has  about  220 
beds,  and  has  existed  80  years.  Its  situation  is 
less  handsome  than  the  Royal  Victoria,  being  in 
the  heart  of  the  city.  It  has  four  surgeons,  with 
a six  months’  service  each,  two  on  at  a time, 
Dr.  G.  E.  Armstrong,  Dr.  F.  J.  Shepperd,  Dr. 
J.  A.  Hutchison  and  Dr.  J.  M.  Elder. 

Dr.  Armstrong  was  on  duty  during  our  visit, 
and  we  spent  a most  interesting  day  with  him. 
He  is  a large,  strongly  made  man  of  about  45, 
with  dark  hair  and  mustache.  He  is  a most  care- 
ful and  thorough  operator,  and  an  interesting 
speaker.  In  doing  a radical  cure  operation  on  an 
inguinal  hernia,  he  expressed  a preference  for 
catgut  sutures.  He  incises  the  conjoined  tendon 
to  "secure  greater  mobility  of  the  tissues  below 
the  internal  ring.  In  an  old  case  of  osteomyelitis 
following  fracture,  he  removed  with  a chisel  one 
entire  side  of  the  bony  cavity,  allowing  the  peri- 
osteum and  soft  parts  to  drop  in,  and,  after  most 
painstaking  antisepsis  with  carbolic  acid  and 
alcohol,  sutured  without  drainage. 

In  the  wards  Dr.  Armstrong  showed  us  sev- 
eral cases  of  recovery  after  operation  for  typhoid 
perforation,  and  said  that,  out  of  a considerable 
number  of  operations,  they  had  had  eight  re- 
coveries in  that  one  hospital.  He  also  exhibited 
a case  of  recovery  after  general  septic  peritonitis 
following  appendicitis,  in  which,  under  local 
anesthesia  with  cocaine,  he  had  drained,  and  kept 
the  patient  under  opium  in  moderate  doses.  He 
said  that  opium  after  operation  for  septic  peri- 
tonitis seemed  to  save  some  cases,  and  mentioned 
the  old  opium  treatment.  M e also  saw  a case 
in  which  the  internal  carotid  had  been  success- 
fully tied  for  cerebral  hemorrhage  of  non-trau- 
matic  origin  (apoplexia). 

Dr.  Shepperd,  who  alternates  with  Dr.  Arm- 
strong at  the  ^lontreal  General  Hospital,  is  a 


medium  sized  man  of  about  55  years  of  age.  He 
has  brown  hair  and  beard.  He  shares  with  Dr. 
Bell  and  Dr.  Armstrong  a well-earned  reputation 
for  surgery  in  the  Canadian  provinces.  They 
are  all  connected  with  the  Medical  Department 
of  McGill  College.  Dr.  Shepperd’s  frequent  con- 
tributions on  surgical  subjects  to  United  States 
medical  periodicals  make  him,  perhaps,  the  best 
known  with  us.  He  is  quick  in  his  movements, 
and  talks  earnestly  and  to  the  point.  He  is  said 
to  be  an  excellent  operator ; but,  as  he  was  out 
of  the  city  until  about  the  time  we  left,  we  did  not 
have  an  opportunity  to  see  his  work,  much  to  our 
regret. 

The  Royal  Victoria  Hospital  and  the  Montreal 
General  Hospital  are  connected  with  the  McGill 
University.  They  are  modern  hospitals,  and  up 
to  date  in  every  respect,  and  are  under  English 
influence. 

The  Hotel  Dieu  is  the  largest  hospital  in  the 
city,  with  300  beds,  and  the  oldest  in  America, 
having  been  founded  over  250  years  ago.  The 
clientele  is  largely  French.  The  building  is  fairly 
well  adapted  to  the  purpose.  The  public  wards 
are,  however,  much  too  large  (44  beds),  and 
there  is  no  separation  between  the  medical  and 
surgical  cases.  There  are  four  attending  sur- 
geons, of  which  number  Sir  William  Hingston 
is  the  chief.  Dr.  Hingston  is  a tall,  fine  looking 
man,  with  English  whiskers.  He  is  71  years 
of  age,  but  is  as  erect  in  his  bearing  and  as  active 
in  his  movements  as  a man  of  50.  He  is  a de- 
lightful man  to  meet,  and  has  a very  cordial  feel- 
ing for  the  profession  in  the  States. 

The  Hospital  of  Notre  Dame  is  also  French, 
and  has  117  beds.  It  occupies  an  old  dilapidated 
building,  formerly  used  as  a hotel.  The  at- 
mosphere of  the  place,  however,  seemed  scientific, 
and  I must  say  that  they  made  the  most  of  their 
poor  accommodations.  M'e  did  not  see  any  opera- 
tions performed,  although  we  would  have  been 
pleased  to  have  done  so,  the  surgeon.  Dr.  Mercier, 
having  a most  excellent  reputation.  The  Hotel 
Dieu  and  Hospital  Notre  Dame  are  connected 
with  the  medical  department  of  the  French  Uni- 
versity of  Laval. 

TORONTO. 

Toronto  is  a beautiful  city  of  225,000  in- 
habitants, and  is  most  modern,  with  wide  streets, 
fine  buildings  and  a general  appearance  of  West- 
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ern  energy.  It  has  three  medical  colleges — the 
University  of  Toronto,  which  is  the  oldest, 
Trinity  Medical  College  and  the  Woman’s  Medi- 
cal School. 

The  Toronto  General  Hospital  is  the  largest 
hospital  in  Canada,  having  500  beds.  It  is  a 
rambling  structure  of  brick,  not  well  adapted  to 
the  purpose.  The  main  building  was  built  in 
1854 — just  too  good  to  be  torn  down,  and  neces- 
sitating the  erection  of  wings  on  the  same  general 
plan  as  the  growth  of  the  city  compelled  addi- 
tional beds.  The  medical  superintendent,  Dr. 
O’Reilly,  is  very  energetic,  and  has  made  the  best 
of  the  available  space.  The  service  is  divided 
between  the  three  medical  schools  in  proportion 
to  the  number  of  students.  The  lying-in  and  the 
gynecological  buildings  are  detached.  Dr. 
O’Reilly  said  that,  in  their  experience,  wood 
floors  answered  a better  purpose  than  marble  or 
tile,  as  flushing  and  scrubbing  would  not  wholly 
sterilize  the  little  cemented  creases  in  the  latter. 
Frequently  going  over  the  wood  with  shellac 
varnish  thoroughly  sterilizes  and  leaves  a smooth 
finish  which  gives  the  best  results. 

The  buildings  being  old,  I was  interested  to 
know  how  they  prevented  the  inroads  of  vermin, 
particularly  rats  and  mice.  Dr.  O’Reilly  gave 
me  the  following  sure  remedy : Pulverize  sul- 
phate of  iron  with  sugar ; sprinkle  the  mixture  at 
night  along  the  places  the  rats  are  known  to 
travel,  say  quite  plentifully  along  one  step  or  on 
a piece  of  paper  pushed  into  a space  in  the  wall 
— any  way  so  that  they  will  get  it  onto  their  paws. 
They  will  promptly  leave  the  building. 

Toronto  has  a number  of  very  good  surgeons. 
Mr.  Cameron  may  perhaps  be  said  to  be  first.  He 
is  a short,  stoutly  built  man  of  55  years,  with 
English  whiskers  and  goatee — a very  pleasant 
man  of  cheerful  presence.  He  showed  us  many 
interesting  cases,  both  in  this  hospital  and  in 
others  in  the  city.  He  is  a great  believer  in  the 
starvation  plan  of  treating  peritonitis  the  result 
of  appendicitis,  and  demonstrated  some  cases  il- 
lustrating the  value  of  it. 

Dr.  Primrose  showed  us  a very  instructive  case 
of  extrophy  of  the  bladder.  In  two  previous 
cases,  one  by  Dr.  Peters  and  one  by  Mr.  Cameron, 
the  same  plan  had  been  carried  out.  The  Maydl 
operation  was  the  one  adopted,  and  consisted  of 
the  transplantation  of  the  ureters,  with  a portion 
of  the  bladder  wall,  to  the  rectum,  modified  from 


the  original  in  that  it  is  done  without  opening 
the  peritoneal  cavity.  A preliminary  colostomy 
was  performed  in  Mr.  Cameron’s  case,  and  the  ‘ 
rectum  rendered  fairly  free  from  the  colon 
bacillus  before  the  uretero-rectal  anastomosis  was 
made. 

Dr.  Peters  also  does  an  original  operation  for 
complete  prolapse  of  the  rectum.  The  peritoneal 
cavity  is  opened,  and  the  dilated  upper  rectum 
and  lower  sigmoid  is  reduced  in  caliber  by  a 
longitudinal  reef  of  silk  sutures. 

The  Children’s  Hospital  is  a very  handsome  ] 
modern  building,  having  a capacity  of  150  beds. 

It  has  one  very  pleasant  feature.  Three  miles 
from  the  city,  on  an  island  in  Lake  Ontario,  they 
have  a summer  hospital,  and  as  many  as  possible  ■ 
of  the  youngsters  are  kept  there  during  the  warm  ‘ 
weather,  usually  about  100  of  them.  Dr.  Starr, 
one  of  the  attending  surgeons,  operated  on  several 
cases  of  interest,  one  an  excision  of  the  head  of  ' 
the  femur  for  tuberculosis  through  a short  an- 
terior incision.  This  was  effected  largely  with  a ^ 
sharp  spoon.  After  iodoformization  the  wound 
was  closed  without  drainage.  For  extension,  in  ' 
place  of  using  adhesive  straps  in  the  ordinary  ' 
manner,  which  often  irritates  the  skin,  a rather 
close  fitting  stocking  with  the  foot  cut  off,  was 
applied,  and  on  each  side  at  the  bottom  a tape. 

By  applying  a roller  bandage  over  the  stocking 
from  the  ankle  to  above  the  knee,  sufficient  fric- 
tion was  obtained  to  enable  extension  by  means  ■ 
of  the  tapes.  In  tuberculous  abscesses  Dr.  Starr 
opens  the  cavity  freely,  evacuates  the  contents  . 
and  thoroughly  removes  the  infected  wall,  large- 
ly by  forcible  sponging  with  gauze,  and  closes 
without  drainage. 

We  visited  St.  John’s  Hospital  for  women, 
which  has  about  25  beds  and  St.  Michael’s  Hos- 
pital, which  has  150  beds. 

We  were  much  indebted  to  Dr.  Gilbert  Gordon, 
Professor  of  Medicine  at  Trinity  Medical  Col- 
lege, Toronto,  and  to  Mr.  Cameron,  for  many 
courtesies. 


Epigastric  Pain. — There  is  not  the  least 
doubt  that  inflammatory  distention  of  the  gall- 
bladder leads  to  severe  cramping  epigastric  pain, 
and  that  many  patients  are  treated  for  years  for 
imaginary  gastric  diseases  who  might  be  perma- 
nently relieved  by  cholecystotomy. — Plenry  Wald 
Bettman,  M.  D.,  Cincinnati. 


A REPORT  OF  THE  INTERNATIONAL  CONGRESS 

OF  NURSES 

By  Cornelia  Coleman 


MINNEAPOLIS 


One  present  at  the  International  Congress  of 
Nurses,  recently  held  in  Buffalo,  must  realize 
that  great  advancement  has  been  made  in  the 
nursing  profession  Avithin  the  last  few  years. 

Not  only  has  the  standard  of  nurses  been  plac- 
ed on  a higher  basis,  but  the  profession  has 
branched  out  in  other  directions,  taken  up  new 
work  and  broadened  its  sphere  of  usefulness. 

Mrs.  George  W.  Townsend,  president  of  the 
Woman’s  Educational  and  Industrial  Union,  in 
welcoming  the  guests  on  behalf  of  the  Union, 
said:  “Organization  and  co-operation  are  watch- 
words for  the  new  century.”  She  quoted  a sim- 
ple story,  told  by  Frances  Willard,  of  two  chil- 
dren climbing  a steep  hill.  After  struggling 
alone  for  a distance,  the  younger  reached  up 
her  hand  to  the  elder  and  said : “Let  us  take 
hold  of  hands ; it  is  easier  so.”  The  lesson  and 
its  application  were  pertinent.  “You  are  here, 
several  branches  of  the  same  organization,  to 
help  one  another.  Here  you  take  hold  of  hands 
and  help  one  another  to  climb.” 

Nurses  settlements  were  described  by  Miss 
Walds,  head  worker  of  the  Nurses’  Settlement  in 
New  York.  Some  philanthropic  men  gave  them 
the  use  of  a house  as  long  as  they  desired  to  use 
it  for  a home  for  nurses  in  the  settlement  work. 
This  house  enabled  them  to  develop  the  social 
side  of  their  work, — a very  important  part.  She 
was  loudly  applauded  when  she  said : “Isolated 
classes  are  the  cause  of  all  social  evils.” 

Yonkers,  N.  Y.,  has  had  a female  sanitary 
inspector  for  four  years.  Mrs.  Von  Wagner,  a 
graduate  nurse  and  the  present  inspector,  said 
that  women  are  better  qualified  to  care  for  the 
sick  poor,  both  by  wise  suggestions  and  practical 
help  and  sympathy.  “While  not  every  city,”  she 
said,  “has  a tenement  house  problem,  every  city 
has  a housing  problem,  and  it  is  the  duty  of  the 
board  of  health  to  see  that  the  homes  of  the 
working  classes  are  made  at  least  healthful. 
Justice,  and  not  charity,  is  needed.  Model  tene- 


ment houses  can  be  erected  and  made  financially 
successful.  While  they  are  a great  blessing,  the 
greater  need  is  to  put  existing  houses  in  sanitary 
condition.  Much  can  be  done  toward  preventing 
the  spread  of  contagious  diseases,  and  especially 
tuberculosis,  not  only  by  reporting  cases  of  dis- 
ease and  the  fumigation  of  rooms  and  enforcing 
strict  cleanliness  and  isolation,  but  by  providing 
sputum  cups  for  the  poor,  which  are  burned  af- 
ter use.  Much  may  also  be  accomplished  by  the 
fumigation  and  thorough  cleaning  of  houses  that 
are  vacated  before  another  family  moves  in.  The 
house  to  house  instruction,  aside  from  reporting 
nuisances,  is  the  important  part  of  the  work.” 

One  nurse  from  Chicago,  who  teaches  dietetics 
in  two  Chicago  hospitals,  has  found  time  to  start 
a cafetary  on  one  of  the  down  town  streets,  where 
good,  wholesome  food  will  be  served  for  the 
nominal  sum  of  fifteen  cents.  It  is  meant  for 
the  working  people, — clerks,  factory  hands,  etc. 
All  workers  register  and  are  given  cards.  Others 
pay  ten  cents  for  the  privilege  of  getting  good 
food  at  such  low  prices.  It  has  been  a profitable 
investment. 

“The  Progress  of  Hourly  Nursing”  was  the 
topic  of  a paper  by  Miss  Carr,  of  Baltimore. 
Miss  Carr  said : “It  would  seem  we  are  con- 
fronted by  two  problems : How  shall  we  pro- 
vide more  work  for  our  graduate  nurses?  and 
how  shall  we  provide  skilled  nursing  for  people 
who  cannot  afford  to  pay  the  usual  price  of  the 
trained  nurse  ? The  plan  I suggest  is  in  sub- 
stance this : That  individual  nurses,  or  groups 
of  nurses,  shall  call  on  all  the  doctors  within  a 
reasonable  radius  of  their  headquarters,  and  state 
that  they  will  take  care  of  patients  by  the  hour, 
by  the  night  or  by  the  half  day,  and  assist  at 
and  prepare  for  operations,  attend  obstetric  cases, 
and  take  care  of  such  by  paying  one  or  two  hour 
calls  a day.  They  will,  in  fact,  become  visiting 
nurses,  not  employed  by  a society,  but  visiting 
nurses  employed  by  the  doctors  to  take  care  of 
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patients  able  to  pay  the  nurse  for  the  services 
rendered.  The  price  might  be  one  dollar  for  the 
first  hour  and  fifty  cents  per  hour  for  succeeding 
hours.” 

Papers  were  read  on  “District  Nursing  in  Eng- 
land and  America.”  One  paper  took  up  the  sub- 
ject as  follows  : “The  influence  of  a good  nurse 
remains  after  her  nursing  services  are  ended.  It 
is  the  opportunities  given  by  district  nursing 
that  make  it  so  important  and  responsible.  Nurses 
who  grasp  the  inner  meaning  of  their  work  have 
few  limits  to  their  powers  of  usefulness.  They 
nurse  the  homes  as  well  as  the  patients.  They 
give  valuable  object  lessons  in  the  practical  de- 
tails of  nursing,  simple  sick  cookery,  cleanliness, 
etc.,  thus  helping  their  fellow-women  to  be  less 
helpless  and  hopeless  when  sickness  invades  the 
home.” 

Miss  IMcLcod,  chief  superintendent  of  the 
\'ictorian  Order  of  Nurses  of  Canada,  spoke  on 
"District  Nursing  in  the  Dominion.”  The  order 
undertakes  to  teach  district  nursing.  Only 
nnrses  holding  diplomas  from  some  recognized 
hospital  or  training  school,  and  who  come  highly 
recommended,  are  considered  eligible  for  the 
course  of  training  in  district  nursing.  \\  hen  she 
enters  she  is  pledged  for  two  years’  service,  and 
must  be  jjrepared  to  go  anywhere  in  the  Domin- 
ion for  district  nursing,  or  to  serve  in  one  of 
the  cottage  hospitals.  She  is  provided  with  an 
outfit,  and  receives  a salary  of  not  less  than  $300, 
with  maintenance  and  laundry.  It  was  suggested 
that  an  organization  be  perfected  in  this  country, 
similar  to  the  ^'ictorian  Order  of  Nurses  of 
Canada,  called  the  William  iMcKinley  Order, 
and  that  the  nation's  support  be  given  to  such 
an  organization,  instead  of  contributing  a fund 
for  a mammotb  marble  shaft  to  the  martyred 
president's  memory. 

Papers  were  read  upon  army  nursing  in  Ameri- 
ca. Cuba.  South  Africa  during  the  Roer  war,  and 
also  on  the  nursing  service  in  India. 

Readers  may  be  interested  to  know  that  there 
were  over  sixty  home  delegates,  representing  as 
manv  hospitals  or  associations,  and  that  dele- 
gates were  present  from  England,  Ireland,  Scot- 
land, M'ales,  Germany,  Italy,  Holland,  New  Zea- 
land, Au.stralia,  Japan,  Africa  and  Cuba.  The 
number  of  nurses  who  registered  was  five  hun- 
dred. 

The  principal  aim  of  all  organized  nurses  is 


to  secure  legislation  requiring  state  registration 
of  trained  nurses.  This  has  just  been  accom- 
plished in  New  Zealand. 

In  Illinois  the  different  training  schools  have 
formed  an  association,  the  primary  object  of 
which  is  to  bring  about  state  registration  for 
nurses. 

The  objects,  as  stated  by  the  president,  Mrs. 
Eenwick,  which  the  International  Council  of 
Nurses  expects  to  be  able  to  attain  in  the  future, 
will  be  to  draw  together  the  nursing  councils  of 
the  dift'erent  nations;  to  diffuse  among. them  pro- 
fessional information  from  each  country,  which 
will  be  useful  to  all ; to  so  unite  them  as  to 
further  the  efforts  for  professional  improvement 
which  may  be  made  in  any  country ; and,  above 
all,  to  arrange  for  the  holding  of  international 
congresses  in  dift'erent  countries  for  the  general 
consideration  of  important  nursing  matters.  It 
is,  therefore,  suggested  that  the  legislature  in 
each  country  should  pass  an  act  fomiing  a gen- 
eral nursing  council.  This  body  should  he  em- 
powered to  deal  with  all  educational  matters  af- 
fecting nurses. 

Resolutions  were  adopted  by  the  congress,  the 
most  important  of  which  follow : 

"Whereas,  the  nursing  of  the  sick  is  a matter 
closely  affecting  all  classes  of  the  community  in 
every  land ; and, 

"Whereas,  to  be  efficient  workers,  nurses 
should  he  carefully  educated  in  the  important 
duties  which  are  now  allotted  to  them ; and, 

"Whereas,  at  the  present  time  there  is  no  gen- 
erally accepted  term  or  standard  of  training,  nor 
system  of  education,  nor  examination  for  nurses 
in  any  country ; and, 

"Whereas,  there  is  no  method,  except  in  South 
Africa,  of  enabling  the  public  to  discriminate 
easily  between  trained  nurses  and  ignorant  per- 
sons wbo  assume  that  title ; and, 

" Whereas,  this  is  a fruitful  source  of  injury  to 
the  sick  and  of  discredit  to  the  nursing  profes- 
sion ; 

"Resolved,  It  is  the  opinion  of  this  Interna- 
tional 'Congress  of  Nurses,  in  general  meeting 
assembled,  that  it  is  tbe  duty  of  the  nursing  pro- 
fession of  every  country  to  work  for  suitable 
legislative  enactment  regulating  the  education  of 
nurses  and  protecting  the  interests  of  the  public, 
bv  securing  state  examination  and  public  regis- 
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tration,  with  the  proper  penalties  for  enforcing 
the  same.” 

Another  resolution  was  adopted  protesting 
against  the  sending  out  of  pupil  nurses  to  private 
duty,  during  their  period  of  training  in  the 
schools. 

After  the  close  of  this  session,  an  informal 
meeting  was  held,  at  which  the  difficulties  that 
the  private  nurse  encounters  were  discussed.  In 
the  evening  a delightful  reception  at  Castle  Inn 
was  given  the  visiting  nurses  by  the  local  so- 
cieties of  trained  nurses.  It  was  a pleasure  to 
meet  women  whose  books  we  have  read  and 
studied,  and  of  whom  we  have  heard  so  much. 

Saturday  was  Trained  Nurses’  Day  at  the  ex- 
i position,  and  a farewell  meeting  was  held  in  the 
Temple  of  Music. 

■Mayor  Diehl  extended  a welcome  to  the 
visitors  more  in  the  capacity,  as  he  expressed  it, 
of  a medical  man  than  as  a mayor. 

Airs.  John  Aliller  Horton  extended  a welcome 
on  behalf  of  the  Board  of  Women  Managers  of 
the  exposition. 

Aliss  Alclsaac,  president  of  the  Nurses’  Asso- 
ciated Alumni  of  Cnited  States,  responded. 

Airs.  Bedford  Fenwick,  of  London,  gave  an 
address  on  the  education  of  trained  nurses. 

Aliss  Louisa  Stevenson,  of  the  National  Union 
of  Great  Britain  and  Ireland,  spoke  briefly  of  the 
great  benefit  of  an  international  gathering. 

At  the  conclusion  of  Aliss  Stevenson's  ad- 
dress, Aliss  Stewart,  of  London,  England,  presi- 
dent of  the  Alatrons'  Council,  stepped  forward 
and  in  a few  words  bestowed  upon  Aliss  Alclsaac, 
who  was  presiding,  an  honorary  membership  in 
the  Alatrons'  Council. 

An  address  by  Aliss  C.  J.  Wood,  of  England, 
was  of  unusual  interest.  Slie  gave  the  history 
of  nursing  from  the  time  when  it  was  the  employ- 
ment of  the  outcast  and  the  immoral  to  the  pres- 
ent, wlien  it  is  the  occupation  of  the  well-born 
and  religious-minded  woman.  In  conclusion,  she 
said : “As  a means  to  this  end  we  might  seek 
to  raise  our  ideals,  the  giving  of  one’s  best  to 
another ; to  emphasize  the  fact  that  sick  nursing 
is  one  of  the  grandest  ministries  of  the  world. 
An  ideal  like  this  will  enlarge  our  methods,  place 
us  in  the  right  attitude  toward  our  patients  and 
shed  a new  light  on  our  work  and  life.” 

During  the  meeting,  selections  were  rendered 
bv  Brook's  Alarine  Band. 


An  informal  reception  was  given  for  the 
nurses  from  four  to  six  o’clock,  at  the  women’s 
administration  building,  by  the  Board  of  Women 
Alanagers  of  the  exposition. 

Nurses  were  everywhere  royally  received,  and 
the  Emergency  Hospital  and  baby  incubators  re- 
ceived a host  of  visitors  on  that  day. 

The  next  meeting  of  the  Nurses’  Associated 
Alumnse  of  the  United  States  will  be  held  in 
Chicago  in  May,  1902. 


DISEASE  AND  SIN 

But  what  is  sin?  Religion  and  the  religious 
books  say  it  is  disobedience  to  the  command  of 
God,  and  that  is  true  enough,  because  God  will 
only  order  that  which  is  right.  But  science  has 
shown  us  that  we  understand  a product  of  evolu- 
tion only  when  we  search  out  its  origin  and  his- 
tory. If  we  do  this  as  regards  sin.  we  learn  that 
in  all  essentials  the  “commands  of  God”  are  the 
lessons  which  wise  and  good  men  draw  from 
their  observations  of  life.  Tbe  evolution  or  in- 
carnation process,  every  human  life,  indeed,  is  an 
experiment  in  living.  Self-consciousness,  con- 
science, wisdom,  ethics,  are  the  epitomes  of  these 
lessons  of  experience.  Whether  God-given  or 
man-learned,  they  represent  what  we  have 
gleaned  from  the  experience  of  others  and  of  our- 
selves. Sin  is  the  thing  we  and  others  have 
found  should  not  he  done.  To  be  sure,  we  have, 
each  of  us,  to  relearn  the  lesson  dc  novo.  Like 
the  scapegrace  son,  we  answer  the  transmitted 
advice  of  the  past  with  an  eager  protest  that  we 
will  not  profit  hy  the  experience  of  our  fathers, 
and  that  we  must  have  the  experience  ourselves. 
We  succeed  admirably  in  this,  and  also  in  sin's 
inevitable  consequence,  suffering.  The  recogni- 
tion of  sin  seems,  therefore,  to  be  but  the  gath- 
ered lesson  of  experience ; it  is  drawn  from  the 
observation  of  the  simple  fact  that  sin  brings  suf- 
fering, whether  the  command  of  God,  or  the  de- 
mand of  social  evolution,  whether  religious  or 
ethical,  matters  not,  and  indeed,  is  only  the  ob- 
verse and  reverse  of  one  fact. — Dr.  Geo.  AI. 
( lould. 


A half-truth  is  easy  for  a half-cultured  man  to 
believe ; hence  the  temporary  success  of  Christian 
Science,  Dowieism,  and  other  isms. 
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SMALLPOX 

Advices  from  various  states  indicate  that  small- 
pox is  increasing.  Eastern,  middle  and  western 
Canada  are  alarmed  over  the  situation.  British 
Columbia  is  preparing  for  an  outbreak,  as  an  ep- 
idemic exists  across  the  border  line.  Quebec  is 
enforcing  vaccination,  while  Minnesota  is  sug- 
gesting it.  Alany  new  cases  have  developed  in 
the  state.  Wisconsin  is  fighting  an  epidemic. 
Inthefaceof  all  these  facts,  the  irrepressible  Rod- 
ermund  is  trying  to  make  converts  to  his  theory 
that  contagion  does  not  exist.  He  rushed  to 
I.ittle  Chute,  Wis.,  as  soon  as  he  heard  of  an 
epidemic  of  fifty  cases,  to  present  his  lecture. 
He  wound  up  by  a signed  statement  in  which  he 
branded  the  State  Board  of  Health  of  Wiscon- 
sin, together  with  the  members  of  all  city  health 
boards,  as  doleful  ignoramuses  of  physical  or 
physiological  laws,  or  wilful  deceivers  of  the  pub- 
lic for  the  money  there  is  in  it,  and  can  prove  the 
above  as  the  truth  by  natural  and  physiological 
laws.  A month  or  two  ago  the  same  Roder- 
mund,  to  show  his  contempt  for  and  disbelief  in  a 
patent  herb  laxative,  drank  a large  quantity,  and 
induced  two  or  three  of  his  admirers  to  partake 
with  him.  For  some  reason,  a cog  in  their  ma- 
chinery slipped,  and  all  suffered  pains  and 
diarrhea.  Rodermund  was  seriously  ill,  but 
probably  explained  the  intestinal  confusion  by 
physical  and  physiological  laws. 

If  this  new  teacher  of  science  will  kindly  lo- 


cate in  St.  Paul  and  promulgate  his  doctrines, 
he  may  make  a convert  of  that  energetic  Health 
Commissioner,  Dr.  Ohage,  but  if  this  public 
health  officer  refuses  conversion,  the  discussion 
between  the  two  men  would  be  as  interesting  as 
the  bluff  Tammany  put  up, — and  likely  with  the 
same  result. 


HABITS  OF  THE  NERVOUS  SYSTEM 

The  advance  of  civilization,  with  its  strains,  j 
complexities,  worries  and  fatigue,  as  well  as  the  I 
luxury  of  over-indulgence,  is  responsible  for  i 
many  of  the  habits  and  diseases  of  the  nervous  j 
system.  This  applies  particularly  to  those  who  I 
are  endowed  with  an  inadequate  nervous  system,  ; 
transmitted  to  them  by  impoverished  or  diseased  | 
ancestors.  Accidents,  mishaps  and  improper  I 
training  and  direction  bring  out,  sooner  or  later,  j 
their  latent  neuropathic  tendencies,  demonstrated  I 
by  instability,  irritability  and  feebleness  of  pur-  I 
pose.  i 

In  early  life,  when  the  developing  nervous  I 
system  should  be  carefully  guarded  and  watched,  j 
too  many  demands  upon  the  deficient  constitution  ! 
result  in  temporary  or  permanent  changes  in  the  i 
growth  and  power  of  the  nerve  cells  and  fibers. 

A foundation  is  made  ready  for  the  coming  hab- 
it or  disease.  Nutritional  faults,  fatigue  or  in- 
cidental illnesses  act  as  further  exciting  factors 
at  important  epochs.  The  nerve  cells  become  dis- 
torted in  function,  the  association  fibers  of  the 
brain  are  incoordinate,  the  paths  of  force  are 
disordered,  the  sensory  and  motor  spheres  are  at 
variance.  The  consequence  is  a suddenly  devel- 
oped habit. 

The  manifestations  may  be  one  of  many  types, 
— a habit  chorea,  simple  in  its  onset,  but  per- 
sistent ; a peculiarity  of  speech ; a strange  ges- 
ture ; a fascinating  grimace ; lifting  of  the  shoul- 
der; blinking  of  an  eye-lid;  snuffling  or  trumpet- 
ing of  the  nose ; inordinate  or  causeless  laughter 
after  each  sentence ; halting  speech ; moistening 
of  the  lips  or  finger ; sudden  movements  of  the 
head,  trunk  or  extremity. 

Among  the  more  serious  cases  may  be  found 
the  stammerer  or  stutterer,  the  somnambulist, 
the  epileptic,  the  victim  of  migraine,  the  mimic  tic  , 
or  facial  spasm,  the  spasmodic  tic  associated  with 
coprolalia  (that  unfortunate  individual  who  is 
explosively  obscene  or  profane),  and  the  person 
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who  is  impelled  to  perform  acts  which  he  knows 
are  absurd  and  ridiculous.  Many  of  these  habits 
are  normal  movements  of  the  muscles,  but  are 
misapplied  and  inappropriate.  The  paths  in  the 
nervous  system  which  transmit  these  impulses 
become  fixed  and  smooth ; hence  the  repetition 
of  the  motor  manifestations. 

A limited  number  of  cases  have  a pathological 
basis,  due  to  changes  in  the  nerve  structure.  A 
larger  number  are  of  psychogenic  origin,  due  to 
fright  or  shock.  Undoubtedly,  many  are  due  to 
disturbances  of  nutrition,  and  are  relieved  by 
easy  methods. 

The  majority  of  nervous  habits  continue  for  an 
indefinite  time,  or  become  chronic  on  account  of 
the  impossibility  of  changing  the  habit,  life  and 
environment  of  the  individual.  Fortunately 
many  are  curable  by  proper  attention  to  details. 
The  regularity  of  those  conditions  which  are  so 
necessary  to  the  growth  and  development  of 
nerve  tissue;  the  separation  of  the  individual 
from  old  and  bad  environment ; the  diversion  of 
attention,  which  means  the  training,  mental  and 
physical,  as  well  as  the  enforcement  of  rules 
which  promote  rest  and  nutrition ; such  medica- 
tion as  is  plainly  indicated, — the§e  will  bring  re- 
lief, if  the  habit  is  not  fixed  by  length  of  time, 
defect  and  irremovable  surroundings.  Begin 
early  in  life  to  establish  normal  habit  of  body  and 
mind,  train  the  nervous  system  methodically,  and 
nervous  habits  will  be  less  frequent. 


PHYSICIANS’  AND  SURGEONS’  NURSES’ 
BUREAU 

About  one  year  ago  the  Hennepin  County 
Medical  Society  placed  in  the  hands  of  the  li- 
brary committee  the  task  of  organizing  a Nurses’ 
Bureau,  to  be  conducted  in  conjunction  with  its 
proposed  library.  As  the  committee  had  no  as- 
surance that  its  plan  of  leasing  rooms  for  the 
library  in  the  Andrus  building  would  not  mis- 
carry, the  organization  of  the  Bureau  was  delayed 
until  a permanent  home  for  the  medical  library 
was  secured. 

The  conditions  imposed  by  Mr.  Andrus  upon 
the  library  committee  were  practically  fulfilled 
March  i,  1901,  and  the  committee  immediately 
set  about  the  organization  of  the  Bureau  as  out- 
lined by  the  Society. 

As  a preliminary  step  to  such  organization,  a 


circular  letter  was  addressed  to  every  nurse, 
trained  and  untrained,  in  the  city,  setting  forth 
the  objects  of  the  proposed  Bureau  and  inviting 
nurses  to  meet  the  committee  on  certain  dates 
for  the  purpose  of  registration. 

Some  time  later,  a second  notice  was  sent  to 
the  nurses,  further  extending  the  dates  of  regis- 
tration, and  urging  the  nurses  to  meet  the 
committee.  An  announcement  stating  that  the 
Bureau  would  be  open  for  work  on  May  ist,  was 
sent  to  the  doctors  and  nurses,  the  latter  part  of 
April.  Temporary  furniture  was  secured,  a 
telephone  installed  and  Miss  Lyon  placed  in 
charge  of  the  Bureau.  On  May  ist  the  Bureau 
started  w’ork  with  eight  accepted  nurses,  though 
the  first  nurse  paid  her  fee  and  joined  the  Bu- 
reau as  a permanent  member  May  4th. 

The  nurses  of  the  Bureau  are  divided  into  three 
classes.  Class  A is  composed  of  graduate  nurses 
who  have  presented  to  the  library  committee  their 
diplomas  and  letters  of  recommendation.  Class 
B comprises  nurses  who  have  presented  to  the 
committee  evidence  that  they  have  had  hospital 
training  and  experience,  but  are  not  graduates. 
These  are  also  required  to  present  two  letters  of 
recommendation  from  reputable  physicians.  Class 
C nurses  are  purely  secondary  nurses,  who  have 
had  little  or  no  hospital  training,  but  have  learned 
what  they  know  from  bedside  work.  They  also 
present  two  letters  of  recommendation  from  re- 
putable physicians. 

Class  A nurses  pay  a registration  fee  of  $5 ; 
Class  B of  $4;  Class  C of  $3. 

The  library  committee  reserves  the  right  to 
reject  the  name  of  any  nurse  who  may  present 
herself  for  registration. 

As  soon  as  a nurse  is  accepted  by  the  com- 
mittee, she  is  notified  by  letter,  and,  when  she 
pays  her  fee,  is  registered  by  the  librarian. 

Nurses  are  sent  out  on  cases  in  the  order  in 
which  they  report  off  duty  in  their  respective 
classes.  A nurse,  as  soon  as  she  finishes  a case, 
reports  to  Miss  Lyon  as  off  duty.  Her  name  is 
then  recorded  in  the  register  below  those  nurses 
who  have  reported  off  duty  before  her.  When 
a physician  calls  for  a nurse,  and  specifies  no 
particular  one,  the  nurse  is  sent  out  who  has  been 
off  duty  longest  in  her  respective  class.  Every 
physician,  however,  has  the  right  to  choose  from 
the  list  of  nurses  off  duty  in  the  Bureau  any  one 
whom  he  may  desire.  The  nurses  of  the  Bureau 
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are  admitted  to  the  reading  room  privileges  of 
the  medical  library,  and  three  journals  on  nursing 
are  subscribed  for  by  the  Society  for  their  special 
use. 

A number  of  books  on  nursing  are  owned  by 
the  library,  which  the  nurses  are  privileged  to 
take  out  for  a limited  number  of  days. 

The  graduate  nurses  of  the  Bureau  have  re- 
cently perfected  an  organization  which  will  be- 
come an  auxiliary  to  the  National  Federation  of 
Nurses.  With  the  help  of  the  library  commit- 
tee, a course  of  lectures,  delivered  by  physicians 
of  the  Society,  has  been  arranged  for  by  the 
Graduate  Nurses’  Association.  "These  lectures 
will  be  delivered  in  the  library  rooms,  and  will 
continue,  one  each  week,  during  the  winter  and 
spring  months.  To  these  lectures  all  the  nurses 
of  the  Bureau  will  be  invited. 

From  the  start  the  Bureau  has  been  a success. 
This  is  so  because  it  fills  a long-felt  need  both 
on  the  part  of  the  physicians  and  the  nurses. 
Many  nurses  are  joining  the  Bureau  because  of 
the  privileges  which  the  library  and  the  nurses’ 
organization  afford.  Others  are  coming  in  be- 
cause they  need  work. 

At  present  the  number  of  nurses  in  the  Bureau 
is  sixty-five,  and  the  list  by  classes  is  as  follows : 

Class  A. — Miss  Josephine  Bolsta,  Miss  Ida 
Borgwald,  Miss  Elva  Bosworth,  Miss  Margaret 
Brock,  Miss  Jessie  Clarke,  Miss  'Cornelia  Cole- 
man, Miss  Frederica  Deppmann,  Mrs.  Minnie 
Eggleston,  Miss  M.  L.  Gillrupp,  Miss  Marie 
Heileman,  Miss  Anna  L.  Johnson,  Miss  Bertha 
Johnson,  Miss  Margaret  Kelly,  Miss  Cora 
Krysher,*Miss  AnnaM.  Landgraeber,  Miss  Belle 
Langley,  Miss  iMary  Josephine  O’Connell,  Miss 
Winnifred  Pardee,  Mrs.  Charlotte  A.  Roberts, 
Miss  Mary  Shortelle,  Miss  Lura  Stafford,  Miss 
Amelia  Stenson,  Miss  Flora  ]M.  Thompson,  Miss 
F.  B.  Baker,  Miss  Kathryn  Hanson,  Miss  Bertha 
J.  Racine,  Miss  Marion  Thompson,  Miss  Marion 
Young. 

Class  B. — Miss  Elizabeth  Baird,  Mrs.  Mary  I. 
Bauers,  Mrs.  R.  B.  Beson,  Miss  Julia  Borgen, 
Miss  Sarah  E.  Chase,  Miss  Fanny  Freer,  Mrs. 
Harriet  M.  Hagan,  IMrs.  J.  L.  Hardy,  Miss  Ella 
J.  Haverson,  *Miss  Clarice  Heebner,  Miss  M.  K. 
Henningson,  Mrs.  R.  A.  Hill,  *Mrs.  Inga  Leller- 
stedt,  iMiss  Isabelle  McLennon,  Miss  Octavia 
McPheters,  Mr.  Nels  Munson,  Mrs.  E.  E.  Peck, 

* Massage  only. 


Mrs.  Ina  E.  Varco,  Miss  Theresa  Daggett,  *Miss 
Isabelle  Fraser,  Miss  M.  T.  Muhr,  Mr.  George 
Peterson. 

Class  C. — Mrs.  M.  R.  Burch,  Mrs.  Etta  Chan- 
dler, Miss  Sarah  Gillmore,  Mrs.  Johanna  Jenson, 
Mrs.  Lena  E.  Nieman,  Mrs.  E.  T.  Perkins,  Mrs. 

J.  H.  Porter,  Miss  Josephine  Simons,  Mrs.  Helen 
Skelton,  Mrs.  Mary  M.  Steinmetz,  jMiss  Loella 
Thornton,  Mrs.  Mary  F.  Wilson,  ]\Irs.  Mary 
Budd. 

It  is  not  necessary  to  call  upon  physicians  to  i| 
secure  their  nurses  from  their  own  Bureau,  nor  '' 
to  urge  them  to  advise  the  nurses  whom  they  em- 
ploy to  join  the  Bureau.  It  is  plain  that  the  only 
way  the  available  nursing  profession  of  this  city  ; 
can  be  brought  into  the  most  helpful  relations  to 
the  physicians  is  through  one  central  organiza- 
tion. It  is  also  plain  that  the  advantages  offered 
by  the  society  to  the  graduate  and  all  other  : 
classes  of  nurses  in  this  Bureau  are  far  superior 
to  anything  which  has  been  heretofore  proposed 
in  this  city. 

Geo.  Douglas  Head. 


REPORTS  OF  SOCIETIES 


MINNESOTA  ACADEMY  OF  MEDICINE 
R.  O.  Beard,  ]\I.  D.,  Secretary. 

Stated  meeting,  Wednesday,  Nov.  6,  1901,  at 
the  Hotel  Ryan,  St.  Paul,  the  President,  Dr.  John 
T.  Rogers,  in  the  chair. 

Dr.  A.  Shimonek,  of  St.  Paul,  reported  a case 
of  dermoid  cyst,  existing  on  one  side  of  the  pelvis, 
and  of  extra-uterine  pregnancy  existing  on  the 
other  side,  with  secondary  septic  infection.  He 
also  reported  a case  of  proliferating  cystoma  of 
the  uterus  and  of  the  right  ovary,  the  latter  being 
attached  to  the  sigmoid  flexure. 

The  cases  were  discussed  by  Dr.  F.  A.  Duns- 
moor,  of  Minneapolis. 

The  President-elect,  Dr.  John  T.  Rogers,  of 
St.  Paul,  presented  his  inaugural  address  upon 
the  subject  of  “General  Anesthesia.” 


Insomnia  of  Alcohol. — Dr.  D.  R.  Brown 
{Trans.  Sez'enfh  International  Congress  on  the 
Abuse  of  Alcohol  ) recommends  for  patients  suf- 
fering with  acute  alcoholic  delirium  or  alcoholic 
mania : 

IJ  Chloralamid.,  gr.  xv. 

Hyoscin  hydrobom.,  gr.  i-ioo. 
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BOOK  NOTICES  MISCELLANY 


Modern  Obstetrics  : (General  and  Operative. 
W.  A.  Newman  Dorland,  A.  M.,  M.  D.,  As- 
sistant Demonstrator  of  Olistetrics,  University 
of  Pennsylvania ; Associate  in  Gynecology, 
Philadelphia  Polyclinic.  Second  Edition,  Re- 
written and  g-reatly  enlarged.  Handsome  oc- 
tavo, 797  pages,  with  201  illustrations.  Phila- 
delphia and  London : W.  B.  Saunders  & Co., 
1901.  Cloth,  $4.00  net. 

This  work  is  modern  in  every  particular,  and, 
while  quite  brief  on  many  subjects,  it  covers  the 
ground  sufficiently  well  for  all  practical  purposes. 

The  subject  is  discussed  in  two  parts:  Physio- 
logic Obstetrics  covering  only  220  pages,  and 
Pathologic  Obstetrics  covering  more  than  550 
pages. 

Physiologic  obstetrics  we  find  briefly  but  tersely 
treated.  Pathologic  obstetrics  is  gone  into  thor- 
oughly with  the  theories  and  causes  of  the  var- 
ious conditions  given  under  their  proper  names, 
and,  finally,  the  latest  and  most  probable  cause  is 
given  (e.  g.  eclampsia),  closing  with  the  more 
recent  idea  that  the  liver  plays  a very  important 
part  in  its  causation. 

The  chapters  treating  of  extra-uterine  preg- 
nancy, placenta  previa,  with  diflferent  methods  of 
rapid  dilatation  of  cervix,  and  puerperal  sepsis, 
with  a discussion  of  the  serum  treatment,  are  es- 
pecially valuable. 

Under  “Tumors  of  the  Deciduae,”  is  a concise 
hut  clear  article  on  deciduoma  malignum.  The 
various  subjects  are  treated  in  a systematic  way, 
and  the  method  of  italicising  makes  the  work  es- 
pecially valuable  to  students.  The  work  should 
he  read  hv  everv  obstetrician. 

R.  E.  CUTT-S. 


RHUS  EOR  INCONTINENCE. 

The  Gazette  Medical  quotes  Perils  to  the  ef- 
fect that  rhus  aromatica  is  a certain  cure  for  in- 
continence in  children.  He  has  never  known  it 
to  fail  in  his  own  or  others’  experience,  which 
includes  one  hundred  and  fifty-six  cases.  He 
prescribes  fifteen  to  sixty  drops  a day,  fractioned. 
— Indian  Lancet. 

Persistent  Epig.\stric  Pain. — Persistent 
epigastric  pain  may  be  produced  by  pelvic  lesions, 
and  much  more  rarely  by  eye-strain. — Henry 
Wald  Bcttmann,  M.  D.,  Cincinnati. 


LIGHT  AND  RADIANCE  IN  THE  TREAT- 
MENT OF  DISEASE 

The  success  of  the  light-treatment,  at  least  of 
certain  skin  diseases,  has  been  so  marked  that  we 
may  reasonably  expect  great  advances  along  this 
line.  The  following  extracts  from  an  article  by 
Dr.  George  G.  Hopkins,  of  Brooklyn,  in  The 
Philadelphia  Medical  Journal,  are  certainly  inter- 
esting, even  though  one  cannot  fully  agree  with 
his  claims : 

This  is  emphasized  by  the  fact  that  the  most 
satisfactory  cases  of  cancer  for  treatment  by  the 
fluorescence  are  those  in  which  the  glands  in  the 
neighborhood  of  the  diseased  area  are  not  yet  in- 
fected. These  are  the  very  cases  in  which  the 
knife  has  its  best  record.  Hence  my  advice  in  the 
cases  that  came  to  me  was  the  knife,  as  a cure  by 
my  treatment  by  the  ray  was  then  only  a theory, 
7iot  a fact  as  now. 

It  was  only  on  refusal  to  have  the  knife  used 
that  I resorted  at  first  to  the  use  of  the  Rontgen 
ray  in  cases  of  carcimona.  From  my  experience 
with  this  method  of  treatment,  I can  now  advise 
the  use  of  the  ray  in  these  earlier  cases,  with  a 
clear  conscience.  In  advanced  cases  I have  never 
hesitated  to  use  this  method,  as  it  holds  out  the 
only  hope  we  have  of  cure. 

The  time  of  exposure  varied  from  ten  to  fif- 
teen minutes ; this  is  the  general  practice  in  Ger- 
many in  treating  skin  diseases,  particularly 
psoriasis,  eczema  and  lupus.  I have  reduced  my 
exposures  from  thirty  down  to  fifteen  and  five 
minutes,  more  often  the  latter  period. 

l\Iy  assistant  and  the  parts  of  the  patient  which 
were  not  to  be  treated,  I have  found  were  well 
protected  by  several  layers  of  lead  foil,  glued  to 
pasteboard  or  more  flexible  material,  making  an 
opening  in  this  screen  where  the  rays  are  desired 
to  act.  I have  yet  to  see  in  my  own  hands,  or 
those  of  my  assistants,  a case  where  any  of  the 
healthy  tissues  have  been  injured  by  the  treat- 
ment with  an  X-Ray  tube. 

Where  daily  exposures  are  to  be  made,  the  tube 
sbould  be  at  a greater  distance  from  the  patient, 
than  where  exposures  are  to  be  made  at  longer 
intervals.  “The  errors  to  be  avoided  are  too 
long  exposures,  too  short  a distance  between  the 
tube  and  the  patient,  and  improper  apparatus,” 
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I have  had  a very  interesting  case  where  I have 
used  a combination  of  the  X-Ray  and  Einsen 
light.  This  case  was  a patient  who  had  had  the 
left  breast  amputated  and  the  entire  axillary 
plexus  of  glands  removed,  as  they  were  involved 
in  the  disease.  The  extensive  wound  healed 
promptly,  but  the  cicatrix  subsequently  broke 
down  and  began  to  ulcerate.  The  necrosis  was 
an  inch  deep.  Yet  under  the  combined  influence 
of  the  ray  and  violet  and  ultra-violet  rays  of  the 
Einsen  apparatus,  the  cicatrix  has  completely 
healed. 


EXPERIMENTAL  WORK  ON  BRAIN 
PRESSURE  FOLLOWING  INJURY 

The  experiments  were  performed  under  the 
direction  of  William  N.  Bullard,  M.  D.,  at  the 
Physiological  Laboratory  of  the  Harvard  Medical 
School  through  the  kindness  of  Professor  H.  P. 
Bowditch.  The  method  employed  has  been  to 
screw  into  a trephine  hole  in  the  skull  a cylinder, 
into  which  is  slipped  another  cylinder  closed  at 
the  end  next  the  brain  with  a thin  rubber  mem- 
brane, and  connected  at  the  other  end  with  a tube. 
This  inner  cylinder  and  the  tube  are  filled  with 
water.  The  tube  can  be  raised  and  lowered  so 
as  to  keep  the  rubber  membrane  level,  thus  hold- 
ing the  brain  in  normal  position. 

The  uninjured  brain  of  an  etherized  cat  will 
bulge  through  an  opening  left  after  removal  of 
dura  and  bone,  unless  pressure  is  applied  to  keep 
it  in  place.  The  pressure  necessary  to  prevent  bulg- 
ing varied  in  a typical  case  from  8 cm.  to  16.9  cm. 
of  water,  according  to  the  degree  of  etherization. 
The  more  ether  given,  the  greater  is  the  pressure 
until  the  anesthetic  is  pushed  too  far,  when  the 
pressure  begins  to  fall.  In  the  case  mentioned 
the  average  pressure  during  five  hours  of  ob- 
servation was  13  cm.  of  water.  Every  factor  in- 
creasing general  blood-pressure  has  an  instant 
effect  on  brain  pressure.  A cry  (raising  thoracic 
pressure),  any  general  muscular  movement, 
stimulation  of  the  sciatic  nerve,  the  giving  of 
ether  (increasing  heart-action) — all  demand  a 
stronger  pressure  to  keep  the  brain  level. 

Pulsations  of  the  brain  are  much  more  ex- 
tensive after  hemorrhage,  that  is,  the  brain  sur- 
face passes  through  wider  excursions  with  the 
heart-beat  and  the  respiratory  changes.  Also 
after  hemorrhage  the  pressure  necessary  to  keep 
the  brain  from  bulging  is  less,  ranging  in  one 


case  of  considerable  bleeding  from  1.3  cm.  to  4.7 
cm.  of  water,  with  an  average  pressure  during 
two  and  a half  hours  of  3 cm.  of  water. 

After  heavy  blows  on  the  skull  the  pressure 
needed  to  prevent  the  brain  from  bulging  is 
greatly  increased.  In  one  typical  case  the  limits 
were  from  10.  i cm.  to  47  cm.  of  water  accord- 
ing to  the  etherizing,  the  average  pressure  dur- 
ing four  hours  being  27  cm.  of  water. 

Experiments  thus  far  fail  to  show  that  there 
is  any  increase  of  general  arterial  pressure  to  ac- 
count for  the  greater  brain  pressure  after  injury. 
No  observations  have,  as  yet,  been  made  to  as- 
certain if  the  increase  is  to  any  degree  dependent 
on  increased  cerebral  venous  pressure. 

These  observations  have  confirmed  those  of 
Kramer,  Polis  and  Horsley,  that  the  respiratory 
centre  is  the  first  to  be  affected  after  a blow  on 
the  head.  Many  times  when  respiration  has 
ceased  artificial  respiration  for  a few  minutes  has 
been  followed  by  normal  breathing  which  has 
continued  for  hours. — Journal  of  Nervous  and 
Mental  Diseases. 


DANGERS  FROM  GALL-STONES 

The  remote  danger  from  gall-stones  are  not 
ficiently  appreciated.  When  gall-stones  begin  to 
offend,  in  many  instances  they  do  so  by  infection 
of  the  biliary  passages.  The  proportion  of  cases 
of  infection  it  is  impossible  to  give,  but  I have 
no  doubt  that  it  is  a large  one.  The  infection  is 
not  necessarily  a serious  one ; it  doubtless  often 
exists  without  marked  symptoms.  Gall-stone  at- 
tacks, accompanied  by  fever  and  tenderness  in 
the  gall-bladder,  are  in  reality  infections  of  the 
gall-bladder.  These  infections  result,  in  some 
cases,  in  an  acute  cholecystitis  of  the  most  serious 
character,  often  ending  in  abscess  of  the  gall- 
bladder or  in  gangrene  and  rupture.  In  the 
great  majority  of  cases,  however,  it  results  in  a 
subacute  inflammation,  with  thickening  of  the 
gall-hladder  walls,  and  a peritonitis  with  ad- 
hesions to  contiguous  viscera.  In  many  cases  the 
thickened  and  friable  gall-bladder  is  found  con- 
tracted upon  gall-stones,  and  contains  also  highly 
infectious  fluids.  In  such  cases  it  is  impossible 
to  bring  the  gall-bladder  to  the  abdominal 
wound ; moreover,  the  walls  are  so  friable  that 
they  do  not  permit  suture.  Removal  of  a stone 
from  such  a gall-bladder  makes  the  field  septic, 
for  the  gall-bladder  contents  are  septic.  The 
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dangers  of  peritonitis  are  much  increased;  the 
dangers  of  hemorrhage  are  much  increased,  espe- 
cially if  the  patient  is  jaundiced;  the  danger  of 
shock  and  exhaustion  are  much  increased.  The 
blood-vessels  are  friable ; the  mucous  mem- 
brane bleeds  freely ; the  bleeding  may  be  hard  to 
check, — it  may  even  be  fatal,  especially  if  the 
patient  is  jaundiced.  Plastic  operations  upon 
the  gall-bladder  are  impossible.  Adhesions  to  the 
stomach,  to  the  pylorus,  to  the  duodenum,  to  the 
liver,  to  the  transverse  colon,  are  sometimes  so 
firm  that  isolation  of  the  gall-bladder  and  of  the 
common  duct  is  extremely  difficult  and  bloody. — 
Boston  Medical  and  Surgical  Journal. 

PUERPERAL  INFECTION  • 

If  these  cases  are  seen  early,  within  the  first 
twelve  or  twenty-four  hours,  and  we  have  reason 
to  believe  that  the  infection  has  gone  no  farther 
than  the  free  surface  of  the  decidua,  for  at  one 
time  all  infections  are  superficial,  simple  intra- 
uterine irrigation,  with  normal  salt  solution  or 
boracic  acid,  2 per  cent,  ma}'’  and  often  will  effect 
a cure,  and  in  such  cases  should  be  tried  with  a 
fair  prospect  of  success.  Strong  antiseptic  solu- 
tions should  never  be  used  in  the  uterine  cavity, 
unless  the  same  be  followed  immediately  by  cu- 
rettage. Such  antiseptics  as  bichloride  of  mer- 
cury and  carbolic  acid  are  eminently  efficient  in 
the  destruction  of  germs,  but  at  the  same  time 
they  destroy  cellular  elements  and  this  will  al- 
ways result  in  sloughing.  This  sloughing  will 
not  only  afford  abundant  material  for  the  further 
growth  of  germs,  but  it  also  retards  regeneration 
of  the  new  mucous  membrane,  and  should,  there- 
fore, be  condemned  in  every  instance,  except  in 
those  cases  in  which  all  damaged  tissue  can  be 
immediately  removed  by  curettage. — Medical 
News. 

TREATMENT  OF  ACNE  ROSACEA  BY 
SUPRARENAL  EXTRACT 
Acne  rosacea  is  a very  disfiguring  affection  of 
the  face,  Vv’hich,  under  ordinary  circumstances, 
is  very  refractory  to  treatment.  The  first  step 
in  the  treatment  must,  of  course,  be  to  remove 
the  exciting  causes,  Vv’hatever  they  may  be.  In 
this  connection  the  administration  of  intestinal 
antiseptics  and  digestives  is,  of  course,  indicated, 
but  even  the  most  patient  treatment  but  too  oft- 
en fails  to  bring  about  the  disappearance  of  the 
chronicallv  dilated  blood-vessels.  It  is  for  this 


purpose  that  Dr.  Munro,  of  Sydney,  has  employ- 
ed suprarenal  extract  as  a topical  and  as  an  in- 
ternal remedy.  The  application  of  the  extract 
to  the  affected  area  of  skin  for  the  first  time  de- 
termines slight  transient  hyperemia,  which  is 
succeeded  by  pallor  due  to  the  contraction  of  the 
vessels,  but  the  hyperemia  is  not  usually  observ- 
ed after  subsequent  application.  Permanent  im- 
provement was  observed  within  six  weeks  of  the 
treatment,  the  effects  whereof  are  markedly  en- 
hanced by  the  simultaneous  internal  administra- 
tion of  the  extract,  in  doses  commencing  with 
one  five-grain  tabloid  thrice  dailv  gradually 
raised  to  six;  the  dose  being  reduced  in  the  event 
of  any  unpleasant  symptoms — giddiness  or  nau- 
sea. In  cases  of  moderate  severity  the  combined 
treatment,  modified  to  suit  the  individual  case, 
proved  very  satisfactory,  but  it  was  sometimes 
found  necessary  to  eradicate  the  very  enlarged 
vessels  by  the  electrocautery. — Med.  Press. 

TUBERCULAR  DISEASE  (3F  THE  SPINE 
We  recognize  at  the  present  time  tubercular 
disease  of  the  bodies  of  the  vertebrae — a disease 
beginning  insidiously,  progressing  slowly,  cover- 
ing periods  of  months  or  even  years,  and  result- 
ing or  not  resulting  in  abscess.  We  also  recog- 
nize another  condition — acute  osteomyelitis — in 
which  the  onset  of  the  disease  is  sudden,  its  prog- 
ress active  and  virulent,  the  destruction  of  the 
bone  extensive,  and  the  formation  of  abscess  fol- 
lowing very  soon  after  the  attack.  A condition 
very  closely  resembling  Pott’s  disease  of  the 
spine  follows  in  the  course  of  the  eruptive  fevers, 
particularly  of  typhoid.  This  is  no  doubt  an 
inoculation  into  the  spinal  vertebrae  of  matter 
which  has  been  absorbed  from  the  Pyerian 
patches  of  the  intestine.  This  condition  of  the 
spine  has  its  own  peculiar  symptoms,  and  is  quite 
easily  recognized.  Then,  another  disease  of  the 
spine  which  closely  resembles  Pott's,  a rare  af- 
fection, is  due  to  the  inoculation  of  the  germs  of 
actinomycosis.  A beautiful  specimen  of  this  is 
in  the  anatomical  museum  of  the  University  of 
Vienna.  So  you  see  that,  at  least  four  diseases 
are  now  recognized,  and  can  be  demonstrated 
to  produce  symptoms  similar  to  those  described 
by  Pott,  and  which  are  now  being  jumbled  to- 
gether and  classified  under  the  one  name — Pott’s 
disease  of  the  spine. — Dr.  A.  M.  Phelps  in  Buf- 
falo Medical  Journal. 
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NEWS  ITEMS 


NORTHWESTERN  NEWS 

Dr.  J.  W.  Doyle  is  now  located  at  Caledonia, 
Minn. 

Dr.  James  B.  White  has  removed  from  Mont- 
jTomery  to  Faribault. 

Dr.  E.  B.  Johnston,  of  Fairmont,  Minn.,  has 
gone  to  Benson,  Minn. 

Dr.  F.  R.  Hill,  of  Tacoma,  Wash.,  will  spend 
two  months  at  Johns  Hopkins. 

Dr.  E.  T.  Sherping,  of  Enderlin,  N.  D.,  is  to 
remove  to  Fergus  Falls,  Minn. 

Dr.  Jennette  M.  IMcLaren,  of  St.  Paul,  is  do- 
ing special  work  at  Johns  Hopkins. 

Dr.  N.  D.  Goodenow,  formerly  of  Goodsell, 
Iowa,  is  now  located  at  Hamilton,  Mont. 

Dr.  G.  C.  Nichols  is  practicing  at  Dennison, 
Minn.  Dr.  Nichols  comes  from  Chicago. 

Dr.  F.  H.  Hacking  has  located  at  Granite 
Falls,  IMont.  Dr.  Hacking  is  from  Chicago. 

Dr.  W.  W.  King  has  removed  from  Fargo  to 
Page,  N.  D.,  where  he  succeeds  to  the  practice 
of  Dr.  Scanlon. 

Dr.  R.  E.  Weible,  who  was  admitted  to  prac- 
tice at  the  recent  examination  in  North  Dakota, 
has  located  at  Grandin. 

Dr.  Friedrich  Wolf  has  begun  practice  at 
Eureka,  S.  D.  Dr.  MMlf  recently  came  to  this 
country  from  Bergdorf,  South  Russia. 

Dr.  Frank  C.  Palmer,  of  Minneapolis,  died 
quite  suddenly  last  month.  Dr.  Palmer  practiced 
on  the  north  side  and  in  New  Brighton. 

Dr.  Henry  R.  Richard,  a recent  graduate  of 
the  Medical  Department  of  the  University  of 
Minnesota,  has  entered  practice  at  Little  Falls. 

From  Windom,  Minn.,  local  papers  we  learn 
of  the  return  to  that  city  of  Dr.  Ouevli,  who  has 
been  spending  some  months  in  Vienna  hospi- 
tals. 

Dr.  W.  D.  Wager,  who  has  been  in  practice 
in  Crary,  N.  D.,  for  the  past  three  years,  has 
gone  to  Michigan  City,  N.  D.,  and  entered  a 
partnership  with  Dr.  Cooper,  of  that  place. 

Drs.  J.B.  McGaughey,  E.  D.  Keyes,  N.  S.  Lane, 
D.  B.  Pritchard,  H.  Lichtenstein,  Oswald  Leicht 
and  H.  F.  McGaughey,  of  Winona,  Minn.,  have 


formed  a partnership,  and  have  fitted  up  ele- 
gant offices  in  that  city. 

Dr.  John  B.  Weston,  of  Duluth,  won  the  first 
prize  in  the  N.  Y.  Medical  Journal  contest.  The 
subject  was  as  to  the  relative  values  of  dry  lymph 
and  glycerinated  points  in  vaccination.  Dr. 
Weston  wrote  in  favor  of  dry  lymph. 

Dr.  Geo.  G.  Eitel,  who  went  to  Europe  in  the 
early  summer,  has  decided  to  remain  until  about 
Jan.  I.  Dr.  Eitel  has  sent  the  Lancet  two  in- 
teresting letters  on  the  hospitals  and  hospital 
work  of  Europe,  and  we  expect  more  from  him. 


ROSACEA. 

FOR  EXTERNAL  APPLICATION. 

R Acidi  salicylici,  gr.  xx. 

Chloral  hydratis,  gr.  x. 

Ung.  aquae  rosae, 

Ung.  zinci  oxidi  benz.,  of  each  5 ss.  M. 

INTERNALLY. 

R Ferri  lactatis,  gr.  j. 

Strychninae  sulphatis,  gr.  1-60. 

Extract  belladonnae,  gr.  i-ioo. 
Podophyllotoxini,  gr.  i-io. 

Pepsin,  pur.,  gr.  iij. 

01.  menthae  pip.,  m 1-20. 

]\I.  et  ft.  in  capsul.  No.  j. 

Sig. : One  such  capsule  night  and  morning. — 
John  V.  Shoemaker,  M.  D.,  Philadelphia. 


Temperature. — An  abnormal  body  tempera- 
ture is  the  best  guide  and  clearest  indication  in 
the  diagnosis  of  incipient  tuberculosis,  and  why 
it  is  so  generally  neglected  by  insurance  com- 
panies is  inexplicable.  I have  employed  it  for 
the  past  10  years,  with  the  result  of  weeding  out 
case  after  case  of  tuberculosis  that  would  other- 
wise have  received  insurance.  Taking  the  tem- 
perature is  easy,  demands  no  loss  of  time  and 
should  be  resorted  to  in  every  case  as  a means  of 
additional  protection  against  tuberculosis,  and 
the  acute  infections  such  as  typhoid  and  influenza. 
In  every  doubtful  case  an  afternoon  appointment 
should  be  made.  One  or  two  companies  have 
recently  adopted  this  simple  scientific  safeguard. 
— Dr.  Chas.  Lyman  Greene. 


FOR  SALE. 

An  unopposed  country  practice,  aggregating 
$4,000  per  annum.  Also  14-room  modern  house 
and  office,  value  $4,000.  Easy  payments.  Fur- 
ther information  will  be  given  by  the  Northwest- 
ern Lancet,  or 

J.  L.  Swindelle, 

505  Boston  Block,  Minneapolis. 


Northwestern  Lancet 

A Semimonthly  IVIedical  Journal 
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SOME  EXPERIMENTAL  SUROERV  OE  THE 
INTESTINAL  TRACE^^- 

Bv  A.  E.  Bexjajiix,  ^I.  D. 

Clinical  Instructor  in  GynecoloKy,  T'niversity  of  Minnesota 
MIXXKAPOI.TS 


With  the  hope  that  we  might  be  able  to  deter- 
mine the  most  suitable  sutures  and  preferable 
operations  for  gastro-intestinal  work,  Dr.  R.  E. 
Cutts  and  myself  began  a series  of  experimental 
operations  this  summer  upon  dogs.  IMr.  Fred 
Erb  and  Mr.  L.  O.  Clement  rendered  valuable 
assistance  in  this  work. 

Up  to  the  present  time  no  one  method  of  su- 
turing the  intestinal  tract  in  operations,  has  been 
generally  adopted  by  surgeons,  nor  have  they 
selected  from  the  innumeralile  operations  certain 
ones  because  of  any  known  statistics  which  give 
a greater  percentage  of  recoveries.  The  time  is 
not  far  distant  when,  I think,  we  shall  have  de- 
cided this  question.  In  order  to  prove  the  results 
of  an  operation,  experiments  will  have  to  be  con- 
ducted upon  the  lower  animals,  as  from  them 
alone  we  are  al)le  to  procure  specimens  which  will 
show  the  results  of  certain  methods  of  operations 
or  sutures  used. 

The  most  important  things  to  observe  in  gas- 
tro-intestinal work  are  as  follows: 

1.  — ^^Close  approximation  of  the  opposing  sur- 
faces, so  that  leakage  and  resulting  peritonitis 
does  not  happen. 

2.  — Maintenance  of  the  lumen  of  the  viscus, 
so  that  obstruction  does  not  result. 

3- — The  prevention  of  raw  surfaces  existing 
upon  the  ])eritoneal  surface,  and  the  exclusion  of 
all  possible  foreign  surfaces  from  the  peritoneal 

‘Read  before  the  Hennepin  County  Medical  Society, 
X'ovember  I,  1901. 


covering,  in  order  to  avoid  the  adhesions  which 
might  follow. 

4.  — Avoidance  of  cutting,  stitching  or  ligating 
any  vessel  which  supplies  the  remaining  portion 
of  the  viscus  with  blood. 

5.  — I’rev’ention  of  the  contents  of  the  bowel 
from  escaping  and  contaminating  the  wound. 

n. — Avoidance  of  traumatism  to  the  bowel. 

7. — Economy  of  time. 


DRAWIXG  xo.  1. 


Drawing  Xo.  i,  taken  from  Semi's  “Practi- 
cal Surgerv,"  shows  the  result  of  an  end-to-end 
apiiroximation  made  with  sutures,  24  days  after 
the  operation.  In  it  will  be  seen  the  method  of 
healing,  a fibrous  tissue  having  formed  at  once, 
(a.  serous;  b.  muscular;  c.  sulnnucous;  d.  mu- 
cous; g.  granular  or  fibrous  tissue;  egv.  regener- 
ate glands  and  crypts,  the  mucous  membrane 
having  been  destroyed  ; st.  stitches. ) 
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DRAWING  NO.  2. 

l^rawing  No.  2 shows  the  condition  64  days 
after  the  operation.  The  stitches  have  loosened 
tlieir  hold  on  the  submucosa,  allowing  the  bowel 
to  straighten.  Su  is  the  line  of  union  in  the  re- 
generating mucous  membrane,  the  granulation 
tissue  is  mostly  gone,  and  only  felt  in  thickened 
walls. 

We  found  No.  C sewing  silk  and  an  embroid- 
erv  needle,  which  has  a long  eye,  to  be  just  as 
good  as  the  expensive  surgical  needles  and  silk, 
excepting  for  the  puckering  suture  in  the  IMur- 
phy  button  operation. 

METHODS 

TJic  iiiz'agiiiafion  method  of  Jonbert  with 
Sciin’s  modifications 

This  method  gives  a secure  anastomosis,  but 
has  the  olijection  that  the  serous  membranes  are 
not  in  apposition. and  that  the  lumen  of  the  bowel 
is  not  maintained. 

Entcrorrhaphy 

In  specimen  No.  i.  removed  29  days  after  op- 
eration. a lateral  anastomosis  was  made  in  the 
small  intestine.  The  results  are  shown. 

A loop  in  the  bowel  was  made  and  an  inter- 
rupted Lembert  suture  used  surrounding  tbe 
openings  in  the  inte.stine.  It  will  be  noticed  that 
adhesions  had  taken  place  around  the  place  of 
approximation.  A loop  of  the  small  intestine 
and  its  mesentery  were  found  adherent.  In  this 
specimen,  it  will  be  observed  that  tbe  sutures 
have  become  encysted : even  the  ends  have  been 
covered  with  a granular  substance,  perhaps  be 
cause  some  of  tbe  sutures  penetrated  all  the 
coats,  and  invited  Nature's  aid  to  avoid  infection. 
This  usually  happens.  However,  the  larger  the 


knot  and  the  more  the  sutures,  the  more  granu- 
lations and  adhesions  are  present. 

The  communicating  opening  remains  only  the 
size  of  a lead  pencil.  This  may  be  accounted  i 
for  by  the  fact  that  the  edges  of  the  openings  | 
of  the  intestine  were  not  overcast,  as  in  Abbe’s 
method,  nor  united  directly  to  the  opposing  sur- 
face of  the  opposite  bowel,  or  by  the  fact  that 
the  bowel  remaining  patent,  the  artificial  opening 
was  not  stretched  by  tbe  passage  of  feces. 

Twenty-nine  days  later  a resection  of  two  and 
one-half  inches  of  the  middle  third  of  the  ileum 
was  made,  specimen  No.  2 was  removed.  The 
continued  Czerney-Lembert  sutures  were  em- 
ployed, except  that  the  sutures  were  anchored  at 
short  intervals  in  stitching  around  the  mucous 
and  peritoneal  membranes.  A portion  of  the 
omentum  was  found  adherent  to  the  point  of  an- 
astomosis. The  lumen  of  the  bowel  was  main- 
tained and  good  union  was  present. 

Seim’s  Bone  Plates 

In  one  anastomosis  of  the  large  intestine, 
Senn’s  bone  plates  were  employed.  A Halstead 
suture  was  used  to  approximate  the  bowel 
around  the  plates.  Two  days  later  this  animal 
died.  Peritonitis  was  shown  to  be  present,  and 
some  adhesions  around  the  point  of  anastomosis. 
The  bone  plates  had  disappeared,  and  the  only 
reasons  that  we  could  determine  as  the  cause  of 
death,  were  that  in  placing  the  Halstead  sutures 
around  the  plate,  they  were  braced  upon  the 
plate  to  some  extent,  and  as  the  plate  softened 
and  gave  way  the  stitches  relaxed  in  a few 
places,  allowing  infection  to  occur  on  account 
of  leakage. 

Murphy  Button 

In  the  IMurphy  button  operation  the  suture  oc- 
casionally pulls  through  the  coats  of  the  intes- 
tine or  allows  eversion  of  the  mucous  membrane, 
so  that  additional  sutures  have  to  be  employed 
to  turn  in  the  mucous  membrane  and  make  union 
secure.  However,  where  the  suture  is  suffi- 
ciently strong  and  all  the  coats  are  penetrated, 
and  the  sutures  placed  exactly  according  to  Mur- 
phy’s method,  a good  result  is  almost  sure  to 
follow.  The  button  may  be  detained  if  addition- 
al sutures  are  placed  on  the  outside,  or  if  the 
ends  of  the  suture  are  left  too  long.  In  making 
an  intestinal  anastomosis  with  the  button,  I 
would  suggest  that  the  silk  be  always  tried  before 
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the  operation,  to  see  that  no  accident  happens 
when  doing  the  work,  as  the  introduction  and 
breaking  of  the  suture  injures  the  bowel,  so  that 
it  becomes  impossible  to  make  a good  union.  A 
specimen  exhibited  as  No.  4 (removed  27  days 
after  the  operation)  shows  one  result.  So  many 
adhesions  were  found  around  the  field  of  opera- 
tion that  it  was  difficult  to  remove  the  specimen, 
and  leave  enough  of  the  intestine  for  a second 
operation.  Part  of  the  suture  remains  in  the 
mucous  membrane,  and  has  not  entirely 
sloughed  out.  These  adhesions  were  more  num- 
erous, doubtless,  ist,  Because  the  operation  was 
low  in  the  canal  where  the  fecal  matter  is  more 
infectious;  2nd,  On  account  of  the  exposed  addi- 
tional sutures  employed  around  the  button  for 
security,  the  puckering  suture  having  broken 


A,  female  half  of  button  -which  has  been  sharpened, 
forming  a circular  cutting  edge  around  it,  -which  cuts  its 
-way  through  the  coats  of  the  opposing  bowel,  when 
pressed  with  the  finger  on  its  base,  reached  through  the 
end  of  the  bowel  at  C and  the  thumb  on  the  male  part 
(B),  reached  through  the  other  end  of  the  bowel  at  D. 

twice;  3rd,  On  account  of  some  traumatism  pro- 
duced in  shoving  the  button  together. 


Specimen  No.  6 was  removed  19  days  after 
an  anastomosis  of  the  small  bowel  was  made. 
(Under  the  microscope  a section  of  the  point  of 
union  in  this  case  will  be  seen.)  The  omentum 
alone  was  adherent. 

Because  of  the  traumatism  which  is  produced  ‘ 
by  shoving  the  halves  of  the  button  together,  we 
were  led  to  adopt  a method  of  sharpening  the 
female  portion  of  the  button,  and  forcibly 
thrusting  that  portion  through  the  coats  of  the 
opposing  intestine  when  the  halves  were  in  posi- 
tion. (Drawing  No.  14.)  Thus  a circular 
piece  was  cut  out  of  each  opposing  intestinal 
wall.  No  sutures  were  used  excepting  for  in- 
vagination and  puckering  of  the  ends  of  the 
bowel,  which  completed  the  operation,  as  seen  in 
drawing  15.  This  made  a very  rapid  operation 


Kepresents  female  half  of  button  crowded  through  the 
walls  of  the  intestine,  and  locked  with  male  half  (B), 
circular  pieces  having  been  cut  out  of  the  intestine.  The 
walls  of  the  intestine  are  held  in  apposition  by  a spring 
of  the  button. 

C and  D represent  invaginated  ends  of  the  bowel. 

with  good  results,  as  is  shown  in  specimen  No.  12, 
removed  19  days  after  the  operation.  There 
were  very  few  adhesioifs  around  the  point  of 
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union,  and  scarcely  an  angle  where  the  bowel  was 
joined.  The  opening  connecting  the  portions  is 
about  equal  to  that  of  the  lumen  of  the  bowel. 
This  modification  could  be  adopted  in  all  cases 
in  which  iMaunsell’s  method  is  indicated.  A 
special  forceps  for  holding  the  halves  of  the  but- 
ton would  facilitate  the  work. 

Magnesium 

A resection  of  14  inches  of  the  small  intestine 
was  made  by  the  use  of  a hollow  cylinder  of 
magnesium.  The  continuous  suture  was  placed, 
including  the  mucous  and  submucous  mem- 

C. 


A,  cylinder  of  magnesium. 

B,  groove  where  approximation  of  ends  of  bowel  is 
made. 

C,  opening  through  cylinder. 

branes.  A Halstead  suture  was  used  outside. 
Four  days  later  at  post  mortem  a bunch  of  hair 
was  found  in  the  bowel,  which  seemed  to  cause 
obstruction  about  two  inches  above  the  anastomo- 
sis, so  that  death  may  have  been  due  to  obstruc- 
tion and  local  peritonitis.  There  appeared  to  be 
some  gangrene  present,  which  was  probably  due 
to  the  extra  row  of  sutures. 

Candy 

A resection  of  about  3 inches  of  the  duodenum 
was  tried.  This  was  made  by  the  use  of  a stick 
of  candy.  The  mucous  membrane  was  stitched 
by  a continuous  suture,  and  Halstead  sutures 
were  used  for  the  serous  membrane.  We  found 


the  candy  unsatisfactory,  as,  during  the  opera- 
tion, it  dissolved  rapidly,  mixed  with  the  mu- 
cous secretion  of  the  bowel  and  flowed  over  the 
wound. 

O’Hara’s  Forceps 

The  operation  with  O’Hara’s  forceps  is  a very 
neat  one  for  a resection  of  the  intestine.  By 
clamping  the  opposing  ends  .of  the  bowel  and 
locking  the  forceps,  and  the  use  of  Halstead’s  su- 
ture, the  result  is  very  pretty.  Unfortunately, 
we  have  not  been  able  to  secure  a good  specimen 
as  a result  of  this  operation. 

Specimen  No.  8,  removed  15  days  after  the 
operation,  shows  the  result  in  one  case,  but  the 
adhesions  present  are  due  to  a former  Murphy 
button  operation  at  the  same  locality.  The  dis- 
advantages of  the  O’Hara  forceps  are  that,  oc- 
casionally, when  there  is  much  tension  upon  the 
bowel,  the  forceps  slips.  There  being  very  little 
tissue  to  spare  between  the  two  halves  of  the  for- 
ceps, makes  it  quite  necessary  that  there  should 
be  no  giving  or  slipping  from  under  the  grasp 
of  the  forceps.  There  is  some  danger  of  the  su- 
ture passing  through  the  opposite  wall  of  the 
bowel  when  placed  deep,  although  the  submu- 
cosa can  be  distinguished  by  its  firmness  as  the 
needle  is  introduced. 

M annsell’s  Operation 

One  of  the  most  important  operations  which 
has  been  devised  for  intestinal  work,  is  that  of 
IMaunsell.  Three  guy  sutures,  introduced 
through  the  opposite  ends  of  the  intestine,  are 
drawn  out  ‘through  the  linear  incision.  This  in- 
vaginates  the  bowel.  In  this  manner  all  sutures 
introduced  will  remain  in  the  intestine  until  they 
slough  out.  The  Halstead  sutures  for  this  pur- 
pose, as  described  by  Dr.  Connell,  are  to  be  pre- 
ferred, although  Dr.  Connell,  as  is  known,  does 
not  make  this  linear  incision,  but  places  all  of 
his  sutures  within  the  intestine.  The  only  point 
of  weakness  in  his  method,  would  seem  to  be  in 
placing  the  closing  stitches. 

A specimen  illustrating  Maunsell’s  operation 
is  shown  in  No.  10.  The  anastomosis  is  perfect, 
there  being  a full-sized  opening  in  the  bowel, 
even  where  the  linear  incision  was  made,  and  in 
which  place  the  bowel  was  somewhat  narrowed 
by  the  introduction  of  sutures  at  the  time.  Very 
few  adhesions  are  present,  and  they  are  of  the 
omentum  alone,  covering  the  line  of  suture. 

A modified  method  of  this  operation  can  be 
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DRAWING  NO.  11. 


A,  cylinder  passed  through  slit  in  bowel  at  B. 

C,  line  of  approximation  over  cylinder  united  by  Hal- 
stead sutures. 

D,  slit  closed  and  cylinder  removed. 

performed  by  introducing  a cylinder  or  rectal  di- 
lator through  this  linear  incision  (Draw  ings  No, 
II  and  12)  passing  it  down  the  bowel  so  that 
the  opposing  ends,  which  are  to  be  united,  are 
held  upon  the  cylinder.  In  this  manner  perfect 
control  of  the  viscus  is  obtained,  and  the  Hal- 
stead sutures,  either  from  within  or  without,  can 
be  quickly  introduced.  Eor  surgeons  who  insist 
on  having  some  substance  to  work  over,  we 
could  suggest  no  better  plan. 

Some  of  the  conclusions  which  we  have  ar- 
rived at  may  be  of  interest.  Taking  into  consid- 
eration the  most  important  points  which  are  to 
be  observed,  in  the  order  enumerated  on  a pre- 
ceding page  of  this  article,  I would  say  that  close 
approximation  of  opposing  surfaces,  preventing 
leakage  and  resulting  peritonitis  may  be  best  se- 
cured by  the  use  of  the  Murphy  button  or  the 
Czerney-Lembert  or  the  Halstead  suture. 

Maintenance  of  the  lumen  of  the  viscus  is  best 
secured  by  the  use  of  the  Murphy  button,  es- 
pecially when  in  the  small  intestine.  However, 
where  sutures  alone  are  used,  and  are  carefully 
introduced,  not  allowing  puckering  to  take  place 
at  the  time,  nor  turning  in  too  much,  a small 
opening  does  not  follow,  as  shown  in  these  ex- 
periments. 

Adhesions  around  the  exposed  raw  surfaces 
are  best  avoided  by  use  of  the  elastic  ligature, 
as  Dr.  R.  E.  Cutts  has  described  in  another  paper, 
although  in  Maunsell’s  operation  there  is  very 
little  chance  of  this  occurring. 

When  too  many  sutures  are  introduced,  there 
may  be  gangrene  of  some  of  the  tissues  because 
of  the  cutting  off  of  the  blood  supply.  This  is 


A,  the  two  handles  of  dilator. 

B,  the  set  screw. 

C,  the  tw'o  blades  of  the  dilator. 

D,  slit  in  the  bowel. 

E,  approximation  of  bowel  by  Halstead  sutures  over 
dilator. 

avoided  by  use  of  the  Murphy  button,  and  espec- 
ially by  the  elastic  ligature. 

The  contents  of  the  bowel  are  best  prevented 
from  infecting  the  wound  by  the  use  of  the  Mur- 
phy clamp  or  a tie  of  gauze  around  the  intestine. 

Traumatism  is  avoided  by  using  sutures  of  the 
elastic  ligature,  but  caused  often  in  using  tbe 
Alurphy  button.  From  the  standpoint  of  time, 
the  elastic  ligature  and  the  iMurphy  button  take 
the  lead. 

Of  sutures  the  Halstead,  which  should  not  pen- 
etrate the  mucosa,  leaves  less  suture  material  ex- 
posed, is  followed  by  fewer  adhesions,  and  makes 
a close  approximation.  When  used  by  Connell’s 
method  still  fewer  adhesions  result.  Cushing’s 
continuous  suture  is  also  very  satisfactory  and 
few  adhesions  follow. 

Our  experience  tallies  with  that  of  many  other 
■men  as  follows : 

1.  — The  square  knot  is  the  most  suitable  and 
should  be  only  firm  enough  to  approximate  the 
membranes. 

2.  — The  continuous  suture  was  not  considered 
very  safe,  for  it  is  liable  to  slough  out  in  places, 
and  cause  a looseness  around  the  whole  wound, 
unless  anchored  frequently  by  a half  hitch. 
(There  is  a partial  exception  to  Cushing’s  suture, 
how'ever.) 

3.  — When  the  sutures  penetrate  the  mucosa 
and  are  tied  on  the  serous  membrane,  a perito- 
nitis or  infection  by  capillarity  sometimes  results. 

4.  — Care  should  be  observed  in  putting  in  the 
mesenteric  stitch  and  all  stitches  on  the  concave 
side  of  the  bowel,  to  avoid  cutting  off  the  blood 
supply. 
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5.  — The  external  row  of  sutures  or  an  excess 
of  stitching  often  causes  gangrene. 

6.  — Nature  saves  many  cases  by  supplying  an 
extra  barrier  to  infection  in  the  way  of  the  omen- 
tum, which  plasters  itself  around  the  place  of 
danger.  It  is  well  to  remember  this  in  opera- 


tions ; the  omentum  can  be  easily  stitched  around 
a questionable  point. 

In  closing  I would  say  that  each  operative  case 
has  certain  indications  which  should  guide  the 
surgeon  in  selecting  one  of  the  satisfactory- 
methods. 


SOME  EXPERIMENTAL  SURGERY  ON  THE  GASTRO- 
INTESTINAL TRACTS 

By  R.  E.  Cutts,  M.  D. 

MINNEAPOLIS 


During  the  past  summer  Dr.  Benjamin  and  I 
have  spent  considerable  time  doing  experimental 
surgery  on  the  viscera  of  the  abdominal  cavity. 
Some  of  the  experiments  have  been  on  the  gas- 
tro-intestinal  tract,  using  various  sutures  and  ap- 
pliances in  order  to  ascertain  which  should  prove 
to  be  the  most  desirable.  Knowing  that  several 
other  members  of  the  Society  have  been  doing 
similar  work  it  seemed  that  a part  of  the  even- 
ing could  be  profitably  spent  in  discussing  exper- 
iments and  showing  specimens. 

Our  first  operation  was  a simple  gastro-enter- 
ostomy,  which  proved  later  to  be  a gastroduo- 
denostomy.  The  omentum  was  drawn  up,  and 
the  duodenum  was  attached  to  the  anterior  wall 
of  the  stomach  with  an  opening  of  about  an  inch 
between  them.  The  union  was  made  with  a fine, 
continuous  silk  suture  uniting  the  mucous  mem- 
brane, simply  using  the  precaution  of  hitching 
the  thread  over  the  needle  to  prevent  undue 
puckering. 

The  Halstead-mattress  suture  was  used  for 
the  peritoneum.  Specimen  No.  3 represents  the 
condition  found  29  days  later  with  firm  union,  but 
the  opening  between  stomach  and  bowel  is  only 
about  the  size  of  a lead-pencil,  showing  that  the 
original  anastomosis  was  probably  too  small ; 
however,  there  was  no  obstruction  to  the  lumen 
of  the  bowel  above  the  anastomosis  and  the  ten- 
dency is  for  the  anastomostic  opening  to  close  as 
soon  as  the  bowel  will  permit  the  contents  to  pass 
by  the  normal  route. 

Our  second  operation  and  the  seventh  of  our 
series  of  experiments  was  the  removal  of  the 
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pylorus  and  the  pyloric  end  of  the  stomach.  Very 
firm  traction  was  made  on  the  duodenum  in  order 
to  bring  it  out  through  the  abdominal  incision, 
probably  producing  so  much  shock  as  to  cause 
death  inside  of  twenty-four  hours.  In  this  case 
the  duodenum  was  sewed  to  the  stomach  at  the 
lower  end  of  the  incision,  while  the  remainder  of 
the  opening  in  the  stomach  was  closed  with  a con- 
tinuous silk  suture  on  the  mucous  membrane  afnd 
an  interrupted  stitch  of  the  serous  coat.  The 
autopsy  twenty-four  hours  later  showed  perfect 
approximation,  no  leak  having  occurred  at  site 
of  operation. 

Experiment  No.  lo  was  a pylorectomy  and  re- 
moval of  the  pyloric  end  of  the  stomach.  The 
specimen  is  No.  5.  The  end  of  the  stomach  was 
entirely  closed,  the  mucous  membrane  by  a run- 
ning stitch,  and  the  serous  membrane  partly  by 
the  Ferguson  and  partly  by  the  Cushing  stitch, 
producing,  as  you  see  by  the  specimen,  a splendid 
union.  The  end  of  the  duodenum  was  likewise 
closed,  and  a lateral  anastomosis  is  made  between 
the  duodenum  and  the  anterior  wall  of  the  stom- 
ach. The  specimen,  removed  20  days  after  the 
operation,  shows  firm  union  and  a very  fair  open- 
ing to  the  duodenum,  but  for  some  reason  the 
stomach  was  greatly  dilated  and  filled  with  an 
enormous  amount  of  food.  This  may  have  been 
due  to  an  excessive  amount  of  foods  of  all  kinds, 
which  had  been  thrown  into  our  patients  without 
our  knowledge.  The  dog  was  looking  well  and 
apparently  having  no  bad  effects  from  the  con- 
dition of  the  stomach. 

Aside  from  these  experiments  I wish  to  relate 
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some,  and  show  specimens  of  anastomosis  with 
the  rubber  ligature  as  advocated  by  Dr.McGraw, 
of  Detroit.  Dr.  McGraw  reports  having  repeat- 
edly made  successful  experimental  anastomosis 
with  the  ligature  on  dogs,  and  six  times  on  the 
human  being.  He  advises  including  five  centi- 
meters (practically  two  inches)  in  the  grasp  of 
the  ligature  while  we  included  only  from  one 
inch  to  an  inch  and  a half.  Dr.  iMcGraw  also 
recommends  that  supplementary  silk  stitches  be 
taken  in  the  serous  coat  to  strengthen  the  anas- 
tomosis. In  our  experiments  absolutely  nothing 
was  used  but  the  ligature  in  a darning  needle. 
The  technique  of  the  operation  is  as  follows : 
Hold  the  intestine  firmly  between  thumb  and  fin- 
ger; introduce  a darning  needle  through  intestinal 
wall  into  the  lumen  of  the  bowel  passing  the 
needle  on  for  an  inch  and  a half,  then  again  pene- 
trate the  wall  of  the  intestine,  bringing  the  end 


DRAWING  NO.  5. 


A,  knot  of  elastic  ligature  approximating  two  serous 
surfaces  of  bowel.  Note  the  puckered  condition  pro- 
duced by  the  elastic  ligature. 

of  the  needle  out.  While  an  assistant  holds  the 
bowel,  make  traction  on  both  ends  of  the  rubber 
ligature  so  as  to  make  it  as  small  as  possible,  and 
then  draw  the  needle  and  ligature  through  the 
intestine  the  desired  amount.  Now  grasping 
the  other  loop  of  the  intestine  to  be  united,  pass 
the  needle  and  ligature  through  it  likewise,  but 
in  a reverse  direction ; then  tie  a single  knot  in 
the  rubber  ligature,  over  which  have  the  assistant 
tie  a fine  ligature  to  prevent  the  slipping  of  the 
knot.  Repeat  the  knot  in  the  rubber  ligature, 
and  likewise  the  silk  thread  to  hold  it.  The  loops 
of  intestine  within  the  grasp  of  the  ligature  are 
thus  greatly  folded  and  massed  together;  but,  as 
3'ou  see  by  the  specimen,  they  straighten  out  and 


become  perfectly  smooth,  leaving  an  opening  be- 
tween the  intestinal  walls  varying  in  size  with  the 
amount  of  bowel  included  in  the  grasp  of  the  lig- 
ature. Judging  from  our  e.xperience  it  would 
seem  advisable  to  include  an  inch  and  a half, 
rather  than  less,  as  the  opening  tends  to  be  much 
smaller  than  the  space  of  bowel  encompassed  by 
the  ligature.  Dr.  iMcGraw  claims  that  the  anas- 
tomosis is  made  within  forty-eight  hours.  Our 
experiments  have  been  too  limited  to  give  the 
time  it  takes  for  the  rubber  band  to  cut  through. 
We  used  no  Lembcrt  or  other  suture  to  aid  or 
close  the  holes  made  by  the  needle  or  ligature. 
The  ligature,  as  you  see,  is  a rubber  band  about 
one-eighth  of  an  inch  wide,  which  has  been  cut 
taperingly  so  as  to  be  threaded  on  the  large  nee- 
dle. By  drawing  the  ligature  out  as  small  as 


DRAWING  NO.  C. 


Result  after  elastic  ligature  has  cut  through,  and 
passed  off  into  the  bowel  leaving  a communicating  open- 
ing at  the  points  of  first  approximation. 

possible  before  pulling  the  needle  through,  there 
seemed  to  be  no  need  of  a supplementary  stitch. 
It  appears  questionable  that  this  anastomosis 
would  be  suitable  in  all  cases,  but  it  does  seem  to 
be  a rapid,  efficient  and  satisfactory  one  in  mak- 
ing anastomoses  where  there  is  incomplete  ob- 
struction, such  as  may  be  due  to  adhesion  or  can- 
cer of  the  pylorus,  and  it  is  especially  indicated  in 
ulcer  of  the  stomach  and  dilated  stomach.  In 
our  cases,  standing  some  two  or  three  weeks  or 
more  before  investigation,  the  ligature  had  en- 
tirely disappeared,  supposedly  passing  off 
through  the  intestinal  canal.  By  this  method  we 
get  no  soiling  of  the  peritoneum,  and  consequent- 
ly no  adhesions  e.xcept  at  ligature. 
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Experiment  No.  24  was  our  first  rubber  liga- 
ture anastomosis,  which,  you  see  by  specimen 
No.  9 is  simply  a union  of  two  coils  of  intestine. 
This  specimen  was  removed  13  days  after  the 
ligature  was  introduced.  About  one  inch  of  the 
intestinal  wall  was  enclosed  in  the  grasp  of  the 
ligature.  Union  with  two  intestinal  loops  is  firm, 
vet  with  almost  no  induration  or  adhesion  to  the 
adjacent  organs,  as  is  invariably  the  case  after 
intestinal  anastomosis. 

Experiment  No.  27  was  supposedly  a gastro- 
enterostomy by  means  of  the  rubber  ligature,  but 
the  autopsy  revealed  the  union  to  have  been  made 
witli  the  colon  within  four  inches  of  the  appen- 
dix. Specimen  No.  ii  shows  this  anastomosis, 
witli  a section  of  stomach,  colon,  cecum  and  ap- 
pendix. Not  having  read  Dr.  iMcGraw’s  tech- 
nique, we  were  ignorant  as  to  how  much  to  en- 
close in  the  ligature,  and  consequently  the  open- 
ings are  too  small.  This  specimen,  removed  19 
days  after  operation,  shows  anastomosis  nearly 
closed.  Proljably  the  union  to  the  colon,  instead 
of  to  the  small  intestine,  had  something  to  do 
with  the  production  of  so  small  an  opening,  since 
the  traction  at  site  ot  the  anastomosis  was  quite 
marked. 

Specimen  No.  13,  from  an  experiment  similar 
to  the  last,  shows  a perfect  gastro-intestinal  an- 
astomosis having  an  opening  between  of  large 
calibre. 

Specimen  No.  14  shows  the  ligature  uniting 
two  loops  of  intestine,  the  ligature  having  been 
tied  and  its  knots  fixed  with  silk  ligatures.  The 
folded  or  puckered  condition  of  the  intestine 
shows  how  the  anastomosis  looks  at  the  comple- 
tion of  the  operation,  while  specimen  No.  9 shows 
how  this  is  overcome  as  soon  as  the  ligature  cuts 
through.  A\'hile  our  experiments  have  been  too 
few  from  which  to  draw  definite  conclusions,  yet 
these  with  Dr.  ]\IcGraw's  successful  operations 
at  least  encourage  one  to  continue  the  investiga- 
tion. 

To  have  a comprehensive  understanding  of  in- 
testinal suturing,  it  is  necessary  to  know  the  lay- 
ers of  the  intestinal  wall.  ith  this  in  view  Dr. 
Lee  has  very  kindly  consented  to  demonstrate 
these  layers  to  us  under  the  microscope.  You 
will  find  that  the  layers  from  within  are  mucous, 
submucous,  muscular  and  serous. 

The  most  important,  from  the  surgeon’s  stand- 
point. is  the  submucous,  or  fibrous,  because  it  is 
this  layer  that  must  be  penetrated  to  give  support 


to  the  sutures.  In  studying  these  sections  under 
the  microscope,  notice  the  comparative  thickness 
of  this  submucous  layer  with  the  other  layers. 
You  know  that  it  is  when  the  needle  penetrates 
this  layer  that  one  gets  the  sense  of  resistance, 
which  is  a warning  to  penetrate  no  deeper  for 
fear  of  entering  the  canal.  It  is  generally  con- 
sidered that  one  can,  with  sufficient  experience, 
make  anastomoses  without  going  deeper  than 
the  fibrous  layer.  This  may  be  possible  where 
the  layer  is  not  penetrated  by  glands,  but,  as  may 
be  seen  in  one  of  the  specimens  showing  the  duo- 
denum next  to  the  pylorus,  the  fibrous  layer  is 
nearly  replaced  by  Brunner’s  glands.  Another 
specimen  shows  solitary  follicles  penetrating  this 
layer.  Peyer’s  patches  penetrate  it  likewise,  so 
we  can  understand  that  in  doing  a very  extensive 
operation  on  the  bowel  it  would  be  practically  im- 
possible to  avoid  injuring  the  glands  in  making 
the  accustomed  serous  suture.  Yhth  the  suture 
through  these  glands  the  danger  is  greatly  in- 
creased, and  may  partly  account  for  our  large’ 
mortality  in  gastro-intestinal  work.  It  is  to 
avoid  this  that  Connell  has  devised  his  stitch.  The 
rubber  ligature,  I think,  if  passed  with  proper 
technique,  avoids  these  dangers,  and  it  has.  fur- 
thermore, no  capillary  action  and  therefore  no 
danger  of  carrying  infection  in  this  manner. 

In  the  specimens  in  which  other  methods  than 
the  rubber  ligature  were  used,  we  find  loose 
stitches,  encysted  stitches,  and  adhesions  of  ad- 
jacent intestines  or  organs  to  a varying  degree, 
showing  that  limited  peritonitis  must  have  been 
present.  With  the  ligature  anastomoses  we  find 
all  these  conditions  absent,  showing  conclusively 
that  in  these  cases  infection  did  not  occur. 


The  Liver  and  Uric  Acid. — The  relation  of 
the  liver  to  diseases  associated  with  uric  acid 
excess  has  long  been  noted.  If  uric  acid  is  found 
in  the  kidney  from  glycocine  and  urea  brought 
from  the  liver,  and  if  glycocine  occurs  as  the  re- 
cult of  imperfect  liver  metabolism,  it  can  be 
readily  understood  how  disturbances  of  the  liver 
may  afifect  the  formation  of  uric  acid.  These 
views  tend,  therefore,  to  regard  the  liver  as  the 
seat  of  production  of  the  antecedents  of  uric 
acid,  urea  and  glycocine,  the  final  conjugation  of 
these  bodies  taking  place  in  the  kidneys  with  the 
resulting  production  of  uric  acid  by  the  kidney 
cells. — Dr.  Frank  Billings. 


FALSE  MEMBRANES  OF  AIR  PASSAGF;S 
COMPLICATING  MEASLES'^^' 

Bv  J.  F.  Corbett^  D. 

City  Bacteriologist  and  Assistant  Professor  of  Bacteriology,  Hamline  University 
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Let  US  first  consider  the  ordinaiA-  changes  pro- 
duced in  the  mucous  membrane  of  the  air  pas- 
sages by  measles.  During  the  incubation  period 
the  mucous  memlirane  of  the  mouth  shows  a scat- 
tered eruption,  consisting  of  small  irregular  spots 
of  bright  red  color,  in  the  center  of  each  of  which 
is  a white  speck.  These  specks  are  in  no  sense 
of  the  word  false  membrane,  hut  are  simply 
thickened  epithelium.  It  is  claimed  these  can  be 
demonstrated  in  about  50  per  cent  of  all  cases. 
Libman,  in  the  Medical  Record,  says:  ‘‘Diag- 
nostic importance  of  bluish  white  spots  upon  mu- 
cous membrane  of  cheeks  signalized  by  Koplic 
as  constant  phenomena  of  incubation,  confirmed 
by  examination  of  50  morbillous  patients.” 

Following  this,  and  preceding  the  appearance 
of  the  rash,  catarrhal  inflammation  of  pharynx 
and  larynx  is  so  common  that  we  must  consider 
this  a symptom  of  measles.  In  other  words  the 
epithelium  of  these  cavities  ordinarily  undergoes 
colloid  degeneration,  and  becomes  detached.  This 
condition  may  be  accompanied  by  attacks  of  spas- 
modic croup.  Ulceration  of  the  mucous  mem- 
brane of  the  larynx  has  occurred  in  some  cases 
indicated  by  pain  in  coughing  and  blood-stained 
sjmta.  When  this  has  occurred,  at  post  mortem 
we  find  ulceration  of  the  mucous  memlirane  and 
even  necrosis  of  the  cartilages.  In  case  of  re- 
covery the  vocal  cords  are  apt  to  be  permanently 
damaged.  INIore  frequently  a distinct  membrane 
may  make  its  appearance.  This  may  be  visible, 
and  indicated  only  as  stenosis  of  the  larynx.  In 
an  epidemic  at  the  hospital  for  indigent  children 
at  Paris,  there  occurred  235  cases  of  membra- 
nous laryngitis  in  1,633  cases  of  measles,  giving  a 
mortality  of  94  per  cent.  IMembrane  in  these 
cases  appeared  during  eruption  or  following  it. 
The  false  membrane  occasionally  was  not  limited 
to  the  larynx,  but  extended  to  fauces  and  tonsils 
and  even  nasal  passages,  but  generally  it  had  a 
tendency  to  attack  the  larynx  and  not  the  upper 
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air  passages.  Tracheotomy  was  of  but  little  value 
as  the  lungs  were  usually  involved.  Bacteriolog- 
ical examination  was  not  complete.  In  a recent 
epidemic  in  Infants’  Hospital  of  New  York, 
every  case  of  measles  in  children  under  eighteen 
months  was  complicated  with  pneumonia  or  true 
croup,  with  8o  per  cent  mortality.  Adams,  in 
the  Medical  Record,  1894,  gives  results  as  fol- 
lows from  28  cases  of  laryngitis  in  measles : 

Found  Klebs-Ldffler  baccilli  in  10  cases. 

Found  staphylococci  and  streptococci  in  10 
cases. 

Emmet  Holt  says  : “Membranous  laryngitis  is 
more  often  seen  as  complication  with  measles 
than  with  scarlet  fever.  It  was  present  in  35  of 
2,837  casestaken  from  miscellaneous  sources,  but 
in  e])idemics  in  institutions  it  is  much  more  com- 
mon than  this.  As  a cause  of  death  it  ranks  next 
to  pneumonia.  When  it  develops  at  the  height 
of  this  disease,  as  it  usually  does,  it  is  due  in 
nearly  all  cases  to  streptococci,  but  when  it  de- 
velops at  a late  period,  it  is  usually  due  to  diph- 
theria bacilli.  The  streptococcic  inflammation  is 
in  most  cases  associated  with  similar  changes  in 
pharynx  and  tonsils.  True  diphtheria  occurring 
as  a complication  of  measles  not  unfre([uentlv  be- 
gins in  larynx.”  The  Revue  Med.  de  la  Suise 
reports  cases  of  croup  with  stenosis  and  two  cases 
of  dyspnea  as  complication  of  measles.  Squire 
says:  “Frequently  following  a sudden  rise  of 
temperature  there  is  a tracheal  rhoncus  followed 
by  loosening  and  detachment  of  threads  of  mem- 
brane. This  form  of  membranous  croup  is  as 
common  from  six  days  after  rash  as  catarrhal 
croup  is  before.” 

Lockwood,  in  Archives  of  Pediatrics,  says 
rapidly  fatal  pseudodiphtheria  mav  supervene  in 
measles  without  affording  any  certain  diagno.stic 
clinical  sign.  According  to  this  a membranous 
inflammation  of  the  laryn.x  is  not  unusual. 

I have  two  cases  to  report  that  are  of  interest 
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inasmuch  as  the  membrane  was  present  on  the 
tonsils,  and  not  at  all  in  the  larynx. 

Case  I. — This  case  was  brought  to  my  atten- 
tion by  Dr.  H.  L.  Staples.  On  the  first  day  of  ill- 
ness, child  presented  slight  rash  resembling  that  of 
measles,  and  there  was  also  considerable  irrita- 
tion of  conjunctivae  and  nasal  mucous  membrane. 
On  the  third  day  a distinct  membrane  formed  on 
the  tonsil,  all  trace  of  the  rash  having  disap- 
peared. This  membrane  covered  nearly  the  en- 
tire tonsil,  and  encroached  a little  into  the  uvula. 
It  was  whitish  in  color,  and  was  not  easily  de- 
tached. The  adjoining  mucous  membrane  was 
red  and  somewhat  mottled.  The  lymphatic  glands 
of  neck  were  involved.  The  membrane  persisted 
for  several  days.  Bacteriological  examination 
from  cultures  made  immediately  from  piece  of 
membrane  showed  staphylococci  in  almost  pure 
culture.  Later  a case  of  measles  was  discovered 
in  the  same  family. 

Case  II. — Child  aged  six  years.  On  the  sixth 
day  of  measles  complained  of  sore  throat.  Rash 
had  almost  completely  disappeared.  On  one  of 
the  tonsils  was  a patch  the  size  of  a silver  three 
cent  piece.  This  was  of  rather  white  color,  and 
l)led  when  torn  off,  but  did  not  return.  Cultures 
showed  staphylococci.  On  following'  day  the 
throat  had  cleared. 

Case  III. — When  first  seen  this  case  showed 
marked  laryngeal  stenosis,  and  there  were 
])atches  of  membrane  within  throat.  2000  units 
antitoxin  were  administered  at  once.  Bacterio- 
logical examination  showed  only  staphylococci. 
( )n  the  second  day  the  characteristic  rash  ap- 
peared. The  membrane  persisted  in  throat  for 
nearly  a week,  and  finally  cleared. 

C.ASE  IV. — This  case  was  reported  to  me  by 
Dr.  H.  B.  Sweetser,  but  I did  not  see  the  patient. 
Child  seen  with  well  developed  measle  rash.  Had 
been  death  in  same  house  from  measles  a short 
time  before.  Submaxillary  glands  swollen  so 
])atient  could  open  mouth  only  with  difficulty. 
Intense  swelling  of  mucous  membrane  of 
pharynx  and  of  all  mucous  membrane. 

In  addition  to  these  four  cases  I suppose  I 
might  mention  a series  of  twelve  cases  from 
which  negative  smears  have  been  taken  wdiich 
subsequently  developed  measles.  In  one  instance 
K-L.  bacilli  were  found  in  a case  of  measles.  In 
these  cases,  as  well  as  in  suppurative  processes 


complicating  measles,  the  predominant  germ  is 
the  staphylococcus  or  streptococcus. 

We  have  thus  far  traced  the  \veakened  con- 
dition of  the  mucous  membrane  in  measles,  and 
the  fact  that  a false  membrane  often  occurred  in 
which  w'e  found  the  streptococci  or  staphylococci. 
If  we  review'  the  work  that  has  been  done  in  the 
bacteriology  of  measles  we  must  feel  sure  that  the 
staphylococci  and  streptococci  are  a secondary 
infection  and  not  the  primary  cause  of  measles. 

Canon  & Pielicke,  Brit.  Med.  Journ.,  March 
23,  ’92,  describe  bacilli  in  blood  of  measles,  hav- 
ing a length  of  about  Yz  diameter  of  red ’blood 
cell.  This  was  found  in  blood  from  6th  to  9th 
day  of  disease,  also  in  nasal  and  conjunctival 
secretion.  Glycerine  into  w'hich  children  with 
measles  respired  during  days  of  eruption,  ex- 
hibited highly  refractive  bodies  resembling  in 
shape  a bacillus.  These  occurred  most  abun- 
dantly during  the  eruption,  and  gradually  disap- 
peared with  convalescence,  but  w'ere  not  found 
in  the  breath  during  health.  At  post  mortem 
these  were  found  in  the  skin  and  in  exudation 
filling  lungs.  Czajkowski  raised  the  same  bacilli 
on  glycerin-agar  and  in  serum,  but  they  could 
not  be  repeatedly  sown.  In  primary  cultures 
formed  small  rose-colored  colonies  in  4 to  5 
days.  Grigorieff  found  bacillus  in  13  cases,  and 
succeeded  in  making  cultures.  Inoculation  into 
mice  and  pigs  was  follow’ed  by  septicemia. 


TREATMENT  DURING  THE  MENO- 
PAUSE. 

It  is  not  difficult  to  outline  a plan  of  treat- 
ment which  will  apply  to  very  many  of  the  wom- 
en who  are  passing  through  the  menopause 
at  the  customarv  period  of  life,  that  is,  between 
the  forty-fifth  and  fiftieth  year.  The  universal 
accompaniment  of  this  period  is  the  nerve  shock 
which  attends  vasomotor  spasm  and  paralysis, 
the  flushing  or  pallor,  and  the  uncomfortable 
sensations,  " nausea,  vomiting,  weakness,  etc., 
W'hich  a large  proportion  of  w'omen  experience, 
especially  during  the  first  year  after  the  menses 
become  irregular  or  have  ceased.  These  phenom- 
ena are  usually  inevitable  and  it  is  w'ell  to  rec- 
ognize this  fact  and  mitigate  them  as  far  as 
possible.  Probably  no  medicament  is  of  greater 
service  for  this  condition  than  the  bromides,  es- 
pecially sodium,  or  ammonium,  or  strontium, 
given  at  regular  intervals,  twice  or  three  times 
dailv,  in  five-,  ten-,  or  fifteen-grain  doses  as  the 
condition  may  indicate. 


A VISIT  TO  LONDON  HOSPITALS 


By  J.  H.  Rishmiller,  M.  D. 

MINNEAPOLIS 


The  London  hospitals  do  not  appear  to  a vis- 
itor as  gorgeously  extravagant  and  structurally 
imposing  as  some  of  our  own  charitable  monu- 
ments, as  for  instance  St.  Luke’s  of  New  York 
or  Johns  Hopkins,  of  Baltimore,  but  they  will, 
nevertheless,  impress  one  with  their  numerous 
beds  and  with  their  otherwise  adequate  accom- 
modations. 

The  four  largest  London  hospitals  are  as  fol- 
lows; 

The  London  Hospital,  which  has  800  beds 
and  five  operating  rooms.  St.  Bartholomew’s 
Hos]fital,  with  687  beds,  is  the  oldest  and  was 
founded  in  1123,  and  it  is  one  of  the  wealthiest 
benevolent  institutions  in  London.  The  present 
large  quadrangular  edifice  was  erected  in  1730- 
33.  The  hospital  enjoys  a yearly  revenue  of 
£50.000,  and  contains  678  beds,  in  which  about 
6,500  patients  are  annually  attended.  St.  Thom- 
as' Hospital  contains  572  beds.  It  consists  of 
six  blocks  of  buildings  for  the  reception  of  pa- 
tients, with  one  building  for  the  administration 
and  other  offices,  and  one  for  the  medical 
school.  The  ward  blocks,  though  connected  bv 
corridors,  stand  apart,  so  as  to  afford  free  ex- 
posure and  ventilation  in  all  directions.  There 
are  four  floors  to  each  ward  block,  and  each 
ward  affords  accommodation  for  twenty-eight 
beds,  with  a small  ward  of  two  beds  annexed  to 
each  ward  for  cases  requiring  special  care.  A 
clinical  laboratory  has  recently  been  erected,  and 
is  provided  with  every  facility  for  bacteriolog- 
ical, microscopical  and  chemical  examination. 
The  investigations  by  the  bacteriologist,  whose 
whole  time  is  devoted  to  this  work,  comprise 
all  those  methods  which  from  their  complexity 
cannot  be  carried  out  at  the  bedside,  and  have 
in  view  a complete  scientific  hospital  record  of 
each  patienh  Guy’s  Hospital  contains  500  beds, 
and  receives  5,000  in-patients  and  70,000  out- 
patients annually. 

There  is  of  course  some  difference  between 
the  London  and  Paris  charitable  institutions. 


One  fact  worthy  of  mention  is  that  the  operating 
rooms  in  London  are  found  on  the  top  floor  of 
the  hospitals  while  in  Paris  they  are  located  on 
the  ground  floor.  Furthermore  it  may  be  said 
that  the  former  have  usually  different  operating 
rooms  for  the  various  special  branches  of  sur- 
gery, while  in  the  latter  the  different  specialists 
accommodate  themselves  in  the  same  operating 
room.  The  London  surgeons  are  compelled  to 
operate  in  the  latter  half  of  the  day  on  account 
of  the  prevalent  foggy  atmospheric  condition  in 
the  morning.  As  most  of  you  know,  the  hospi- 
tals are  scattered  all  over  the  city  and  this  makes 
it  rather  inconvenient  for  transient  visitors.  At 
all  these  large  hospitals  there  is  always  any 
amount  of  surgical  material  on  hand,  and  one 
may  go  at  random  to  any  of  these  large  institu- 
tions at  two  o’clock,  and  he  will  invariably  see 
interesting  operations  by  practical  operators. 

The  English  surgeons  are  always  very  cordial 
in  receiving  a visitor,  and  they  show  him  all  the 
courtesy  and  fraternal  good  fellowship  that  can 
reasonablv  be  expected. 

As  all  the  large  hospitals  have  medical  schools 
connected  with  them,  and  as,  in  consequence,  a 
large  number  of  dressers  are  constantly  in  at- 
tendance at  the  operations,  a visitor  is  frequent- 
ly unable  to  get  a good  and  near  view  of  the 
operations.  The  American  amphitheatres  are 
better  arranged  for  seeing  the  operations.  The 
Americans  are  likewise  more  particular  in  plac- 
ing observers  in  their  proper  places  on  the  vis- 
itor’s stand. 

St.  Thomas’s  Hospital  impressed  me  the  most, 
and  particularly  the  magnificently  furnished  and 
equipped  twin  operating  rooms.  These  are  two 
oblong  rooms,  which  are  side  by  side,  and  are 
large  and  roomy,  with  good  northern  light,  and 
finished  in  white  marble  and  beveled  glass.  ,The 
ceilings  are  lofty,  and  the  floors  are  made  of  ce- 
mented red  and  white  broken  stone.  These  two 
rooms  are  so  arranged  that  a visitor  can  look 
through  a large  window  in  the  partition  and  ob- 
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serve  what  is  going  on  in  the  adjacent  room,  and 
can  pass,  if  desirous,  from  one  to  the  other.  I 
have  been  in  all  the  large  and  best  equipped  op- 
erating rooms  in  our  country,  and  I must  con- 
fess we  have  nothing  like  them. 

I was  informed  at  St.  Thomas’s  Hospital  that 
their  operating  rooms  were  the  only  ones  in 
London  where  the  incoming  air  is  filtered.  The 
operator  of  the  day  stated  that  there  w-ere  no 
antiseptic  solutions  used  or  even  kept  in  the  op- 
erating rooms,  and  that  they  relied  entirely  on 
asepsis  for  their  surgical  cleanliness.  The  next 
day  at  my  visit  to  St.  Bartholomew’s  the  oper- 
ator emphatically  emphasized  the  fact  that  Lon- 
don, being  a large  and  old  commercial  center 
with  an  abundance  of  impure,  foggy  and  damp 
atmosphere,  teemed  with  germs,  and  that  it  was 
a precautionary  safe-guard  of  absolute  necessity 
to  employ  routinely  antiseptic  measures.  The 
sterilizing  plant  is  worth  inspection,  the  largest 
ajjparatus  of  which  is  seven  feet  in  diameter. 

I have  observed  in  all  the  London  hospitals 
the  employment  of  colored  silk-worm  gut,  which 
is  dyed  with  aniline.  It  is  apparent  in  removing 
sutures  that  this  colored  silk-worm  gut  is  easier 
in  many  instances  to  find  than  the  white.  Then, 
again,  the  operator  may  call  for  a particular  col- 
or of  gut,  and  thereby  be  handed  by  the  assist- 
ant the  size  he  desires  to  use. 

Ether  is  the  universal  anesthetic  with  a 
change  sometimes  to  the  A.  C.  E.  mixture.  I 
was  gratified  to  observe  the  general  employment 
of  the  Clover  inhaler.  Dr.  Emmet,  of  New 
'S'ork,  has  employed  the  Clover  inhaler  for 
years,  and  I can  say  from  personal  administra- 
tion of  over  two  hundred  cases  that  about  half 
the  ether  is  administered  to'  the  patient,  and  less 
operative  sequences  observed.  It  must  be  said 
that  it  recjuires  an  experienced  administrator  to 
manipulate  the  Clover  inhaler,  but  in  England 
every  hospital  has  its  permanent  and  experi- 
enced anesthetist. 

Of  the  operations  I saw,  the  following  are  of 
special  interest: 

At  St.  Bartholomew’s  Hospital : Operator, 
iMr.  Bowlby;  fibroma  of  right  inguinal  canal; 
female,  age,  about  twenty-three  years;  ether, 
with  Clover  inhaler.  The  field  of  operation  was 
scrubbed  with  tincture  of  green  soap  and  steril- 
ized warm  water ; then  washed  off  successive- 
ly with  ether,  alcohol  and  biniodide  of  mercury 


1-2000.  A three-inch  incision  was  made  over 
the  neoplasm,  running  parallel  with  the  inguinal 
canal.  The  fibroma  was  easily  dissected  out,  • 
occupying  mainly  the  external  ring.  On  cutting 
through  the  growth,  about  the  size  of  a hen’s 
egg,  it  was  found  to  be  very  firm  and  hard,  and 
the  operator  thought  that  its  origin  was  from 
the  round  ligament.  He  had  operated  on  about 
twenty  cases  with  this  condition.  He  used  silk- 
worm gut  for  closing  the  wound  in  toto.  The 
wound  was  then  dressed  with  bicyanide  of  zinc 
and  mercury  (three  per  cent)  gauze.  On  this 
was  placed  perchloride  of  mercury  gauze.  No 
antiseptic  dressing  powders  were  used.  Time, 
fifteen  minutes.  This  was  a very  simple  opera- 
tion, but  in  connection  with  the  differential 
diagnosis  of  the  following  case  it  may  be  of 
some  interest. 

At  London  Hospital:  Operator,  Mr.  Furni- 
vall ; unmarried  woman;  age,  21  years;  posted 
for  operation  as  "radical  cure  of  hernia.”  The 
patient  had  first  noticed  pain  in  the  left  inguinal 
region  four  years  ago,  followed  by  an  irreducible 
lump.  There  was  no  history  that  the  intestines 
came  down.  After  the  preliminary  antiseptic 
washings,  a three-inch  incision  was  made  paral- 
lel with  and  over  the  inguinal  canal,  when  a 
neoplasmic-like  mass  presented  itself.  After 
careful  liberation  and  dissection  of  the  mass, 
the  sac  and  peritoneal  cavity  were  opened,  there- 
by liberating  a certain  amount  of  serum.  In  ex- 
amining the  interior  of  the  laid-open  sac  a some- 
what enlarged  and  adherent  ovary  was  found, 
which  revealed  signs  of  cystic  degeneration. 

The  fimbriated  extremely  of  the  Fallopian  tube 
was  likewise  recognizable  and  in  close  proxim- 
ity to  the  ovary.  The  sac  had  no  communication 
with  the  peritoneal  cavity.  The  adnexia  were 
ligated  close  to  the  uterus,  and  ablated  with 
scissors.  Then  the  sac  was  removed,  and  the 
wound  closed  with  a modification  of  Bassini’s 
method.  It  was  dressed  about  the  same  as  the 
previous  case.  There  is  nothing  certain  as  to 
when  this  ovary  and  tube  was  caught  and  re- 
tained in  the  processus  vaginalis  of  the  peritone- 
um. It  was  probably  congenital,  and  was  cer- 
tainlv  a very  rare  case. 

At  Guy’s  Flospital:  Operator,  iMr.  Lane; 
male,  age,  50  years;  scarification  of  liver  and 
suture  of  omentum  to  abdominal  parieties  for 
cirrhosis  to  establish  collateral  circulation.  The 
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cirrhosis  was  due  to  a too  generous  indulgence 
in  liquor.  The  abdomen  was  decidedly  distend- 
ed. A five-inch  incision  was  made  about  an  inch 
to  the  right  of  tlie  umbilicus,  when  the  charac- 
teristic yellow  serous  fluid  escaped.  The  fluid 
was  siphoned  out  of  the  abdominal  cavity  by  a 
rubber  tube.  All  the  abdominal  viscera  were 
much  conjested.  The  operator  scarified  the 
anterior  surface  of  the  liver  and  the  peritoneum 
for  some  distance  around  the  abdominal  inci- 
sion. The  large  omentum  was  then  sutured  for 
some  distance  from  and  around  the  incision  to 
the  parietal  peritoneum,  using  about  fifteen  silk 
sutures.  In  closing  the  abdominal  wound  by 
layers  the  omentum  was  caught  up  and  sutured 
to  the  cut  edges  of  the  peritoneum.  Blue  silk- 
worm gut  was  used  in  three  layers.  The  wound 
was  then  dressed  and  bandaged. 

The  Royal  College  of  Physicians  and  the 
Royal  College  of  .Surgeons  are  both  very  fasci- 
nating and  instructive  institutions  to  visit.  The 
latter  contains  an  admirable  museum,  conspicu- 
ous for  its  excellent  organization  and  arrange- 
ment. The  nucleus  consists  of  a collection  of 
13,000  anatomical  preparations  formed  by  John 
Hunter,  which  was  purchased  by  the  govern- 
ment after  his  death  and  presented  to  the  col- 
lege. It  is  divided  into  two  chief  departments; 
namely,  the  Physiological  and  Pathological  Se- 
ries. I'he  number  of  specimens  in  the  museum 
has  been  enormously  increased  since  its  founda- 
tion, and  the  building  containing  it  has  been  sev- 
eral times  enlarged.  It  now  consists  of  five  mu- 
seums. 


COW'S  .MILK  FOR  INFANTS 
You  ask  how  is  a baby  to  be  fed  who  cannot 
digest  cow's  milk  proteid?  Cow's  milk  as  well 
as  mother's  milk  contains  two  proteids — casein, 
the  curd-forming  clement,  and  difficult  of  di- 
gestion, and  lactall)umin,  which  is  in  solution  and 
is  comparatively  easy  of  digestion.  Mother’s 
milk  contains  al)out  i.  of  lactall)umin  and  .5 
casein  ; cow’s  milk  contains  about  3.  casein  and 
I.  lactalbumin.  It  is  this  large  amount  of  casein, 
this  disproportion  of  the  two  proteids  in  cow’s 
milk  as  compared  with  mother’s  milk,  which 
gives  us  the  troul)lc.  If  we  arc  to  feed  cow’s 
milk  to  not  a few  delicate  infants  the  casein  must 
be  removed.  This  is  accomplished  in  the  use  of 
rennet  or  pepsin,  and  moderate  heat.  The  milk 


is  converted  into  curds  and  whey.  The  curd  or 
coagulated  casein  is  removed ; the  whey  which 
remains  contains  about  i.  of  fat,  i.  of  lactalbumin 
and  4.  of  sugar.  This  gives  us  a food  weak  in 
fat,  but  with  a proteid  which  is  exceedingly  easy 
of  digestion.  The  weak  fat  is  increased  as  soon 
as  possible  by  the  use  of  cream. — Medical  Record. 

Milk  Mixtures  for  Infants. — When  the 
relative  proportions  of  fat,  sugar  and  proteid 
have  not  been  respected  in  the  milk  mixture,  in- 
digestion may  result.  Except  in  cases  of  special 
incapacity,  there  should  be,  as  mentioned  above, 
about  twice  as  much  sugar  as  fat,  and  about  two 
and  one-half  times  as  much  fat  as  proteid.  I 
have  found  the  digestion  to  lie  carried  on  much 
better  under  these  conditions  regardless  of  the 
general  strength  of  the  mixture ; thus,  if  one  were 
to  give  1.5  fat,  1.5  proteid,  and  1.5  sugar,  the 
digestion  of  the  proteid  would  not  be  as  complete 
and  with  as  little  disturbance  as  when  the  fat 
and  sugar  are  where  they  should  be. — IMedical 
Record. 


THE  ALVARENGA  PRIZE 

The  College  of  Physicians  of  Philadelphia  an- 
nounces that  the  next  award  of  the  Alvarenga 
rrize,  being  the  income  for  one  year  of  the  be- 
quest of  the  late  Senor  Alvarenga,  and  amount- 
ing to  about  one  hundred  and  eighty  dollars,  will 
be  made  on  July  14,  1902,  provided  that  an  essay 
deemed  by  the  Committee  of  Award  to  be  worthy 
of  the  jirize  shall  have  been  ottered. 

Essays  intended  for  competition  may  be  upon 
any  subject  in  medicine,  but  cannot  have  been 
published,  and  must  be  received  by  the  secretary 
of  the  college  on  or  before  I\Iay  i,  1902. 

Each  es.say  must  be  sent  without  signature, 
but  must  be  plainly  marked  with  a motto  and  be 
accomiianied  by  a sealed  envelope  having  on  its 
outside  the  motto  of  the  paper  and  within  the 
name  and  address  of  the  author. 

It  is  a condition  of  competition  that  the  suc- 
cessful essay  or  a copy  of  it  shall  remain  in  pos- 
session of  the  college ; other  essays  will  be  re- 
turned upon  application  within  three  months  after 
the  award. 

The  -Mvarenga  Prize  for  1901  has  been  award- 
ed to  Dr.  George  M’.  Crile,  of  Cleveland,  Ohio, 
for  his  essay  entitled,  “An  Experimental  and 
Clinical  Research  into  Certain  Problems  Relating 
to  Surgical  Operations.” 
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A “ONE-IDEA”  CURE-ALL 

The  folly  of  the  “one-idea”  method  of  treat- 
ment presents  itself  daily  in  the  physician’s  office. 
Two  cases  will  serve  to  illustrate.  A young  man 
from  the  country,  a member  of  a local  band, 
came  to  Alinneapolis  with  his  fellow's  to  partici- 
pate in  a band  concert  at  the  State  Fair.  He 
slept  in  a tent  two  successive  nights, — an  unusual 
event  for  him, — and  three  days  after  his  return 
home  he  had  an  attack  of  peripheral  facial  paral- 
ysis of  the  right  side,  a simple  neuritis. 

He  consulted  a “one-idea”  man,  who  told  him 
in  confidence  that  the  paralysis  was  due  to  a dis- 
location of  one  of  the  vertebrae,  and  proceeded  to 
treat  his  spine  for  the  relief  of  neuritis  of  the 
facial  nerve,  with  the  usual  negative  result. 

The  second  case  was  a young  married  woman 
of  thirty-six  who  suffered  from  fatigue  on  ex- 
ertion, habitually  constipated,  sleepless,  ringing 
in  the  left  ear,  chronic  pharyngitis,  nervous  and 
anemic.  The  “one-idea”  man  found  a bony  prom- 
inence back  of  the  ear  in  the  region  of  the  mas- 
toid. Here  was  the  required  explanation  for  all 
of  the  symptoms, — a bone,  name  and  connection 
not  mentioned,  pressing  on  a nerve  or  blood  ves- 
sel. The  operator  who  believed  implicitly  in 
osteectopia  and  nothing  else,  made  several  at- 
tempts to  replace  this  offending  congenital  os- 
teoblast. The  patient,  however,  wearied  of  the 
pressure  and  pain  accompanying  the  manipula- 
tion, and  sought  other  advice.  An  examina- 


tion revealed  a similar  condition  of  the  opposite  ' 
mastoid,  and  she  was  informed  that  it  was  in  all 
probability  congenital  and  harmless. 

It  is  pitiable  and  laughable  to  hear  students  or 
operators,  who  ought  at  least  to  know  something 
of  osteology,  speak  of  treating  the  bones  of  the 
“heart  and  lungs”  for  diseases  of  the  thoracic  or- 
gans; yet  such  therapists  live,  and  thrive  on  the 
credulity  of  the  uninformed.  Such  ignorance 
is  colossal,  but  perhaps  it  is  the  necessary  accom- 
paniment of  the  present  day  fad.  The  people 
will  worship  at  such  a shrine  for  a time,  and  will 
be  long  suffering  in  their  devotion.  Some  day 
there  will  be  an  awakening,  and  the  public  will 
demand  protection  from  unskilled  and  unscien- 
tific “one-idea”  practitioners. 


ACCIDENTS  FROM  ANTITOXIN 

The  distressing  results  of  carelessness  on  the 
part  of  the  health  department  in  the  city  of  St. 
Louis  in  the  manufacture  of  antitoxin  calls  for 
condemnatory  comment.  From  an  account  in 
the  daily  press  it  is  evident  that  the  preparation 
was  made  in  the  most  slip-shod  manner  as  the 
number  of  deaths  from  tetanus  after  an  injection 
clearly  demonstrated. 

It  is  fair  to  presume  that  a scientific  bacterio- 
logical anaylsis  of  the  serum  preparation  would 
have  shown  the  presence  of  the  tetanus  bacillus 
or,  at  least,  an  impure  antitoxin.  Such  accidents 
arouse  indignation,  suspicion  and  fear  in  the  lay 
mind,  particularly  as  antitoxin  is  so  generally 
known  as  a safe  method  of  treatment  in  diph- 
theria. Diseases  of  this  sort  are  usually  accom- 
panied by  much  apprehension  and  fright.  The 
nervous  system  is  a vulnerable  point  and  any  ad- 
ditional source  of  anxiety  adds  to  the  gravity  of 
the  situation. 

The  preparation  of  such  powerful  therapeu- 
tic agents  should  be  wholly  in  the  hands  of  scien- 
tific laboratory  men  who  are  prepared  with  every 
possible  means  against  infection  from  outside 
germs. 

A city  health  department,  surrounded  as  it  is 
in  most  cities  with  political  obstructionists,  is  not 
the  place  to  manufacture  an  antitoxin  of  any 
sort.  The  cost  of  apparatus,  the  vigilance  of 
scientific  specialists,  and  the  opportunities  to  se- 
cure a safe  medium  for  serum,  are  not  within  the 
reach  of  the  average  commissioner  of  health  in 
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any  but  the  largest  cities,  and  even  then  the 
dangers  are  very  great. 

The  sting  of  this  unfortunate  experiment  is 
somewhat  modified  by  the  report  of  tetanus  and 
death  following  vaccination  in  Camden,  N.  J. 
It  is  possible  that  the  tetanus  bacillus  is  in  a state 
of  general  activity  in  certain  localities,  but  this 
will  not  fully  explain  the  accidents  in  St.  Louis. 
It  offers  a reasonable  ground  for  the  belief  that 
the  tetanus  bacillus  was  an  incident  in  the  vac- 
cination accident  in  Camden. 

Antivaccinationists  and  antivivisectionists,  as 
well  as  Christian  Scientists,  will  display  these  er- 
rors as  arguments  in  their  favor,  and  in  some  in- 
stances the  physician  will,  with  difficulty,  quiet 
the  unrest  of  apprehensive  and  confidence-lack- 
ing people. 

It  is  rather  astonishing,  when  we  consider  the 
clouds  of  dust  that  have  swept  over  the  cities 
and  into  the  respiratory  organs,  that  so  few  cases 
of  tetanus  have  been  reported.  It  argues  either 
that  tetanus  is  not  in  the  air  or  that  the  dust  is 
not  laden  with  disease  germs.  It  is  well,  how- 
ever, to  keep  the  possibilities  of  infection  by  dust 
in  mind,  to  guard  against  the  exposure  of 
wounds  and  abrasions,  and  to  devise  some  means 
whereby  the  sweepings  of  the  streets  of  the  city 
can  be  controlled,  and  not  gathered  to  be  scatter- 
ed over  and  over,  covering  houses,  lawns  and  the 
unprotected  civilian. 


FOOD  ADULTERATION  AND  FOOD 
LAWS 

Minnesota  has  made  a laudable  effort,  in  re- 
cent years,  to  follow  in  the  footsteps  of  the  state 
of  Ohio,  in  the  enactment  of  excellent  food-pro- 
tection laws.  The  State  Dairy  and  Food  Com- 
missioner is  doing  active  service  for  the  public 
health  in  their  enforcement.  And  there  is  need. 
Food  adulteration  has  been  carried  to  the  point 
of  justifiable  alarm.  The  spirit  of  commercialism, 
the  Evil  One  of  modern  life,  is  at  enmity  with 
the  angel  of  the  human  conscience  whose  purest 
dictate  is  the  “doing  unto  others.”  It  holds  hu- 
man life  and  human  health  at  a low  valuation. 
It  does  its  worst  when  it  deliberately  prejudices 
both  for  the  sake  of  gain.  But,  damnable  as  are 
many  of  the  practices  by  which  foods  are  depre- 
ciated and  “preserved,”  it  is  fair  to  say  that 
much  of  the  so-called  food  adulteration  deserves 
a better  name.  It  is  always  dishonesty,  but  it  is 


not  always  either  mayhem  or  constructive  mur- 
der. The  traditional  export  of  the  wooden  nut- 
meg was  a commercial  theft,  but  it  disturbed  no- 
body’s digestion.  The  sale  of  “lard  substitutes” 
is  often  a deceit,  but  the  “substitute  is  some- 
times less  indigestible  than  the  original.  The 
depreciation  of  pepper  with  inert  powders  is  a 
larceny  upon  the  consumer,  but  it  spares  his 
stomach  the  undue  stimulation  of  the  pure  spice. 
The  dairyman  does  not  like  to  compete  with  the 
oleomargarine  maker  and,  perhaps,  he  should 
not  be  obliged  to,  but  the  facts  remain  that  good 
“oleo”  is  chemically  identical  with  butter,  that 
it  is  as  wholesome  as  the  product  of  the  separa- 
tor and  that  laws  forbidding  its  going  by  any 
other  name  than  its  own,  are  in  the  nature,  not 
of  health  measures,  but  of  sumptuary  legislation. 

We  may  recognize  frankly  three  sorts  of  adul- 
teration: (i)  That  which  is  imitative  or  substi- 
tutive and  sometimes  actually  beneficial;  (2) 
that  which  is  depreciative  of  quality  but  harmless 
in  effect,  and  (3)  that  which  is  destructive  or 
hurtful. 

Under  the  last  of  these  heads  comes  the  very 
prevalent  practice  of  treating  food-stuffs  with  so- 
called  preservatives  of  a toxic  character.  Among 
these  agents  may  be  mentioned  borax,  boric 
acid,  sulphurous  acid,  salicylic  acid  and  formal- 
dehyde. 

The  purposes  of  their  employment,  and  they 
are  very  extensively  employed  in  the  so-called 
preservation  of  milk,  cream,  butter,  cheese, 
meats,  fish,  etc.,  is  ostensibly  to  prevent  or  post- 
pone putrefaction.  Actually,  it  is  in  the  usual 
intent  to  conceal  and  to  arrest  putrefactive 
changes  which  have  already  begun.  Only  ap- 
parently is  this  end  attained.  To  a degree,  they 
postpone  putrefactive  processes  when  applied  su- 
perficially to  uninfected  food.  These  “preserva- 
tives modify  or  neutralize  the  malodorous  prod- 
ucts of  putrefaction  and  so  cover  the  presence 
and  the  results  of  ptomaine-producing  bacteria. 
They  are  not  germicides  in  any  form  or  measure 
in  which  they  are  applied  to  or  admixed  with 
food  materials.  They  do  not  even  limit  bacterial 
growth.  They  simply  conceal  the  consequences 
of  bacterial  activity.  They  are  often  detrimen- 
tal to  the  foodstuffs.  They  are  frequently  in- 
troduced to  the  alimentary  canal  in  sufficient 
quantity  to  impair  digestion,  to  prejudice  food 
values  and  to  disorder  nutrition.  Their  toxicity 
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is  not,  however,  to  be  determined  by  quantity 
alone.  iMany  of  these  chemical  preservatives  are 
cumulative  in  the  tissues  and  body-fluids  and  do 
their  undiscerned  damage  by  the  slow  processes 
which  depend  upon  diflicult  elimination. 

It  should  be  something  of  a criterion  of  their 
foreign  quality  that  they  are  not  normal  ingredi- 
ents of  the  animal  body.  A physiologic  principle 
may  be  injurious  in  excess,  as  in  the  case  of  com- 
mon salt,  but  it  is  not  by  the  necessity  of  its  na- 
ture ingrata.  Borax  and  boric  acid  are  illustra- 
tions in  point.  The)"  are  perhaps  more  frequent- 
ly employed  as  “food  preservatives”  than  any 
other  agents.  So  extensive  has  become  their  use 
in  milk,  butter,  cheese  and  meats  that  the  borax 
industry  has  grown  in  consequence  to  the'pro- 
portions  of  a trust. 

In  no  quantity  are  they  physiologic  ingredi- 
ents of  animal  tissue.  Therapeutically  inactive 
in  ordinary  doses  they  have  come  to  be  regarded 
as  practically  inert.  So  rarely  in  fact  is  any  at- 
tempt made  to  follow  up  the  physiologic  conse- 
quences of  the  administration  of  drugs  that  the 
average  therapeutist  knows  little  or  nothing  of 
other  than  gross  effects.  Reputable  physicians 
are  to  be  found  who  will  gravely  testify  to  the 
harmlessness  of  a drug  because  by  eye  or  ear  or 
touch,  applied  to  the  study  of  physical  signs,  no 
disturbance  of  function  is  to  be  discovered  as  a 
result  of  its  use.  Their  opinion  is  based  upon 
no  biologic  or  chemical  tests  whatever.  They 
belong  to  that  order  of  medieval  mind  which, 
when  it  could  not  see  the  earth  move,  averred 
that  it  stood  still. 

So  it  is  that  well-meaning  and  intentionally 
honest  men  will  stand  sponsors  for  the  harm- 
lessness of  borax  and  boric  acid.  Yet  these 
drugs  are  cumulative  in  the  animal  body.  They 
areso  difficult  of  elimination  that  Fere  has  found 
them  still  in  process  of  excretion  thirty  or  forty 
days  after  their  ingestion.  They  burden  the 
renal  filter  in  their  disposal.  During  their  long 
residence  in  the  tissues  they  increase  the  break- 
down of  nitrogenous  material  to  a marked  de- 
gree. During  their  stay  in  the  alimentary  canal 
they  further  the  decomposition  of  proteid  food 
and  tend  to  develop  intestinal  toxemia  in  conse- 
quence. 

Their  introduction  in  admixture  with  foods 
and  so  their  continual  consumption  in  small 
quantities,  favors  their  characteristic  ill  effects. 


It  insures  the  essentials  of  damage,  while  it 
masks  the  damage  in  its  slowness  of  process  and 
its  ordinarily  immeasurable  degree.  The  con- 
sumer cannot  recognize  the  preservative  by  sight 
or  taste  or  smell  and  is  equally  ignorant  of  its 
deleterious  results.  It  masks  the  ill  conditions 
of  food  while  it  determines  gradually  ill  condi- 
tions in  the  tissues  and  tissue-building  materials 
alike. 

This  class  of  food  preservatives  has  been  the 
subject  of  legal  procedure  very  recently  in  this 
state.  Several  butchers  have  been  arraigned  for 
treating  chopped  meats  with  borax  and  boric 
acid.  Test  cases  have  been  selected  and  the 
borax  trust  has  put  its  men  and  its  means  back 
of  thebutchers  to  fight  the  State  Dairy  and  Food 
Commission.  The  cases  have  been  hard  fought 
and  have  resulted  in  the  conviction  of  the  law- 
breakers. But  the  law  itself  is,  of  course,  the 
prime  object  of  attack  and  these  cases  go  to  the 
supreme  court  for  ultimate  decision. 

It  is  to  be  hoped  that  the  food  laws  will  stand 
the  test  and  that  the  Commission  will  be  sus- 
tained. It  is  doing  a good  work  and  the  medi- 
cal profession  should  stand  squarely  and  intelli- 
gently in  its  support.  It  ought  not  to  be  possible 
to  find  medical  experts  of  good  standing  and 
professional  reputation  who  will  discourage  the 
protectors  of  the  public  health  by  their  adverse 
testimony  in  such  a cause.  Much  less  should 
that  testimony  be  based  upon  mere  empircism 
unbacked  by  anything  better  than  test-tube  ex- 
periments in  the  way  of  physiologic  investiga- 
tion. R.  O.  Beard. 


The  IMoxev  A’alue  of  a Woman's  Life. — 
Legal  decisions  tend  to  show  that  a woman’s  life 
is  worth  but  half  that  of  a man.  $5,000  has  often 
been  decided  upon  as  the  value  of  a man’s  life, 
as  many  decisions  of  the  courts  show,  while  the 
judgments  recently  allowed  in  two  separate 
states,  for  damages  for  the  deaths  of  women, 
amounted  to  $2,500  each.  The  Supreme  Court 
of  IMaine  reduced  a judgment  for  $3,500  to 
$2,500,  claiming  that  the  former  sum  was  too 
large  to  pay  for  the  death  of  a woman  who  had 
only  supported  her  husband  and  five  children. 
The  Supreme  Court  of  New  Jersey  also  reduced 
a verdict  for  $5,000  for  a woman’s  life  lately  to 
$2,500.  It  is  truly  an  odd  view  of  life  that  is 
gained  from  the  court  room. 
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REPORTS  OF  SOCIETIES 


HENNEPIN  COUNTY  MEDICAL  SOCIETY 
A.  E.  Benjamin,  SeUy. 

A stated  meeting  of  the  Hennepin  County 
iMedical  Society  was  held  in  the  Society’s  rooms, 
Andrus  Building,  Monday  evening,  Nov.  4,  1901, 
with  President  H.  L.  Staples  in  the  chair.  The 
minutes  of  the  previous  meeting  were  then  read 
and  approved. 

APPLICATIONS  FOR  MEMBERSHIP 

Applications  for  membership  were  as  follows : 

Gustav  Fisher,  iii  13th  avenue  N.  E. 

Walter  S.  Johnson,  Pillsbury  Building. 

Leslie  O.  Dart,  St.  Barnabas  Hospital. 

These  names  were  referred  to  the  Board  of 
Censors. 

SPECIMENS  EXHIBITED  AND  CASES  REPORTED 

Dr.  Pineo  exhibited  a specimen  of  a middle 
turbinated  body,  removed  from  a women  68  years 
of  age.  Deafness,  pain  extending  to  the  cheek 
and  watery  eyes,  were  the  chief  symptoms.  The 
specimen  had  shrunken  one-half  since  removal. 
It  filled  the  whole  nasal  cavity,  so  that  no  air 
could  be  gotten  through  that  side.  It  had  to  be 
removed  in  three  sections,  as  a fine  piano  wire 
could  not  be  introduced  to  snare  out  the  growth. 
It  was  interesting  on  account  of  its  size,  being  as 
large  as  a man’s  thumb.  This  affection  Dr. 
Pineo  thought  one  of  the  prolific  causes  of  deaf- 
ness. 

PAPERS  RE.\D 

Dr.  Corbett  read  a paper  entitled  “Membran- 
ous Angina  in  Measles.” 

DISCUSSION 

Dr.  Abbott  stated  that  20  years  ago,  when  he 
had  charge  of  the  Children’s  Home,  an  epidemic 
of  measles  broke  out,  which  was  followed  in 
about  ten  days  in  each  case,  by  huskiness  of  voice 
and  difficulty  in  breathing.  All  18  of  the  infected 
children  were  isolated,  and  14  died.  Nearly  all 
physicians  of  note  in  the  city  were  called  in  con- 
sultation. This  was  previous  to  the  days  of  anti- 
toxin. He  made  tracheotomy  in  one  case.  A 
laryngoscopic  examination  revealed  no  trouble 
with  the  larynx.  He  believed  it  was  a very  fatal 
disease  and  that  this  epidemic  illustrated  the  seri- 
ousness of  it. 

Dr.  Staples  stated  in  regard  to  the  case  Dr. 


Corbett  reported  that  the  membrane  present 
spread  quite  rapidly  and  looked  diphtheritic.  He 
thought  bacteriological  examination  should  de- 
termine whether  we  should  use  antitoxin  or  not. 

Dr.  Brown  wished  to  ask  the  writer  how  often 
cases  of  this  kind  occur.  Dr.  Corbett  replied  that 
Holt  stated  there  were  35  cases  out  of  2,837. 

Dr.  R.  E.  Cutts  and  Dr.  A.  E.  Benjamin  each 
read  a paper  reporting  results  of  gastro-intestinal 
experimentations.  Their  articles  were  illustrated 
by  drawings,  and  a great  many  specimens  were 
exhibited,  showing  the  results  of  operations  on 
the  intestinal  tract. 

Dr.  Mann  exhibited  some  specimens  as  a result 
of  experimental  work  Dr.  IMoore  and  he  had 
done  on  intestinal  anastomosis.  He  showed  some 
drawings  to  illustrate  the  points  he  wished  to 
make.  A ligature  of  coarse  catgut,  single  or 
double,  tied  about  the  bowel  just  tight  enough 
to  leave  the  bowel  uninjured,  had  been  an  effi- 
cient and  convenient  substitute  for  clamps  to 
keep  back  the  bowel  contents  from  the  field  of 
operation.  In  the  usual  gastro.-intestinal  anasto- 
mosis or  in  lateral  anastomosis,  two  rows  of  su- 
tures are  inserted  on  one  side  before  the  openings 
are  cut,  and  the  two  rows  are  completed  on  the 
other  side  afterwards.  It  was  found  that  the 
second  of  the  first  two  rows  may  be  omitted,  to 
save  time,  provided  the  first  of  the  second  two 
rows  is  lengthened  a little,  so  as  to  meet  the  ends 
of  the  first  row,  and  thus  close  the  bowel  com- 
pletely about  the  openings.  This  shuts  off  the 
bowel  contents,  and  allows  careful  cleansing  of 
the  surface  before  the  insertion  of  the  last  row 
of  sutures.  In  using  the  Halstead  method,  one 
row  of  IMattress  sutures  is  tied  and  one  row  left 
untied,  so  that  we  may  cut  the  openings  in  the 
bowel  between  these  two  rows,  and  then  tie  the 
remaining  sutures  which  are  already  inserted.  In 
using  this  method  it  seems  almost  impossible  to 
keep  the  bowel  contents  from  soiling  the  untied 
stitches  at  the  time  the  cut  is  made. 

In  bringing  out  some  of  the  special  points  of 
different  sutures,  Dr.  Mann  expressed  the  belief 
that  the  IMattress  suture  adopted  by  Halstead, 
brings  the  bowel  surfaces  together  with  a larger 
area  of  contact  than  might  be  supposed  at  first 
thought.  If  there  is  an  objection  to  the  suture, 
it  is  that  it  ties  at  right  angles  to  the  blood  ves- 
sels, and  might  cut  oft'  the  blood  supply.  This, 
however,  does  not  seem  to  be  the  result  in  actual 
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practice.  It  was  one  of  the  most  satisfactory 
sutures  used  in  the  series  of  experiments. 

Dr.  Mann  also  exhibited  a special  Murphy 
button  with  needle-point  hooks  inside  the  outer 
rim.  These  are  to  catch  and  hold  the  bowel  when 
the  cut  edge  is  turned  in  over  them  with  forceps. 
They  are  to  take  the  place  of  the  usual  purse- 
string suture.  This  is  a recent  device  of  his 
own,  which  he  has  not  had  time  to  put  to  the 
test  of  actual  use.  When  the  regular  Murphy 
button  is  used,  special  care  should  be  taken  to  so 
place  the  suture  at  the  mesenteric  attachment  that 
the  bowel,  which  is  here  only  loosely  held  by 
areolar  tissue,  cannot  slip  away  from  the  grasp 
of  the  button.  This  point  is  also  of  equal  im- 
portance in  almost  any  rnethod  of  end  to  end 
anastomosis. 

Dr.  Abbott  stated  that  he  intended  to  bring  in 
some  specimens  as  a result  of  his  work  in  this 
line.  He  thought  the  gentlemen  who  had  ex- 
hibited specimens  and  reported  their  work  dur- 
ing the  evening,  were  to  be  congratulated.  He 
thought  Dr.  Mann’s  modified  Murphy  button  in- 
genious, and  it  was  his  opinion  that  it  might  be 
of  service.  He  thought  the  button  which  Dr. 
Benjamin  exhibited,  with  the  female  portion 
sharpened,  was  a very  good  device,  providing 
that  the  button  would  hold  in  the  bowel.  He 
stated  that  there  was  some  difference  in  the 
muscles  in  the  intestinal  tract  of  the  dog,  being 
thicker  than  that  of  man.  He  thought  some  of 
the  failures  in  the  use  of  the  IMurphy  button  were 
due  to  the  fact  that  the  stitch  was  placed  too  far 
from  the  edge ; that  it  should  be  one-eighth  of  an 
inch,  instead  of  one-fourth,  as  the  approximation 
was  not  so  good  in  the  latter. 

Maunsell’s  operation,  he  considered  very  rapid 
and  good,  nearly  equal  to  that  of  Murphy.  He 
thought  the  objection  to  Connell’s  suture  was  the 
possible  chance  of  infection,  on  account  of  the 
suture  passing  through  all  the  coats  and  carry- 
ing infectious  matter  with  it.  The  theory  is 
wrong,  but  practically,  it  amounts  to  very  little. 

He  stated  that  he  had  experimented  with  a 
stick  of  candy,  and  was  able  to  make  an  end  to 
end  anastomosis  in  6 to  8 minutes.  He  was  not 
aware  that  others  had  used  anything  except  the 
candy  bobbin  which  was  reported  at  the  Ameri- 
can Medical  Association  meeting  in  Denver.  A 
round  stick  of  hard,  cheap  candy,  about  four 
inches  long  was  the  one  he  had  used.  He  stated 


that  it  was  some  help  in  suturing  by  passing  some 
guy  sutures  just  outside  of  where  the  bowel  was 
to  be  resected  in  each  piece.  In  this  manner,  the 
bowel  could  be  easily  controlled  and  the  parts 
held  in  apposition  temporarily,  while  the  perma- 
nent sutures  were  introduced.  He  thought  there 
was  very  little  practical  difference  in  the  various 
sutures  used,  as  the  Czerney-Lembert,  Halstead, 
Cushing,  Connell  and  Eerguson  gave  equally 
good  results.  Yet  he  prefers  the  Halstead  as 
he  thinks  it  the  quickest  and  best.  The  Fer- 
guson, he  thought  one  of  the  best  continuous  su- 
tures as  it  would  not  slip  and  is  quickly  used. 

Dr.  Little  congratulated  the  men  on  the 
amount  of  work  they  had  shown  to  the  Society 
this  evening.  He  thought  by  this  work  they 
themselves  had  learned  much,  and  also  that  they 
had  enlightened  members  of  the  Society. 

He  thought  the  point  of  weakness  in  making 
an  anastomosis  of  the  bowel  was  the  mesenteric 
side,  and  that  the  bowel  should  be  carefully  se- 
cured at  this  point.  He  believed  with  Dr.  Ab- 
bott that  it  was  quite  important  to  take  a very 
small  bite  in  putting  in  the  purse-string  suture. 
He  scarcely  agreed  with  Dr.  Benjamin  that 
Maunsell’s  operation  was  as  satisfactory  as  re- 
ported, for,  he  said,  in  his  own  experience 
there  had  been  some  narrowing  of  the  lumen  of 
the  bowel  where  the  linear  stitch  was  placed.  He 
thought  it  was  a safe  and  rapid  method,  as  there 
was  no  leak.  He  had  had  no  experience  with  the 
elastic  ligature.  He  thought  the  comparison  of 
dog  to  man  was  not  exactly  right,  as  the  former 
withstood  infection  much  better,  and  the  results 
were  more  satisfactory  in  dogs  on  that  account. 

He  considered  the  danger  in  using  the  continu- 
ous suture,  was  the  result  in  puckering  and  the 
weakening  of  the  general  line  of  anastomosis 
where  one  stitch  was  faulty.  He  thought  the 
Halstead  stitch  one  of  the  quickest  and  best  to 
use. 

Dr.  Dunsmoor  stated  that  he  had  gone  over 
this  line  of  work  with  University  students  for  a 
number  of  years,  and  that  the  report  of  work  this 
evening  was  by  men  of  the  earlier  classes.  He 
was  pleased  with  the  way  they  approached  the 
subject  in  their  papers.  He  was  hot  in  favor  of 
any  particular  operation,  as  any  operation  which 
approximated  the  tissues  carefully,  seemed  to  be 
followed  by  good  results,  particularly  in  dogs,  and 
as  the  muscular  coat  is  four  times  the  thickness  of 
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that  of  man,  there  is  less  liability  to  infection  and 
the  blood  supply  is  abundant,  all  of  which  aids  in 
the  healing.  The  supplementary  support  spoken 
of  by  one  of  the  authors  for  reinforcing  the  weak 
point  in  the  bowel,  was  often  found  to  have  saved 
the  life  of  a patient.  He  thought  it  useless  to 
place  any  faith  in  cat-gut,  and  considered  there 
was  more  weakness  by  the  use  of  a continuous 
suture.  He  stated  that  any  modification  of  the 
Lembert  suture  was  a good  one.  He  thought 
it  only  necessary  to  grasp  the  bowel  between  the 
halves  of  the  button,  and  it  was  useless  to  use 
an  external  suture.  The  caliber  was  equal  to 
that  of  the  diameter  of  the  button  when  union 
had  taken  place,  and  there  was  no  contraction 
after  that. 

In  his  work  he  had  not  noticed  the  contraction 
the  size  of  a lead  pencil  when  making  an 
anastomosis  with  silk.  He  thought  the  more 
puckering  around  the  suture  or  the  button, 
the  more  contraction  was  liable  to  occur. 
He  considered  it  unnecessary  to  make  a large 
opening  in  using  the  Alurphy  button,  as  the 
button  can  be  crowded  into  place  through  a small 
aperture.  The  loop  on  the  mesenteric  side  in 
placing  the  puckering  suture,  is  a bug  bear,  and 
only  necessary  to  have  it  grasped  by  the  button. 

Dr.  Brown  made  a motion  that  his  resolution 
be  taken  from  the  table.  It  was  moved  and 
seconded  that  a committee  of  five  oculists  be  ap- 
pointed by  the  president  to  consider  Dr.  Brown’s 
resolution,  and  report  at  the  next  meeting.  The 
president  appointed  the  following:  Dr.  Pineo, 
Dr.  J.  D.  Simpson,  Dr.  Brown,  Dr.  [Morton  and 
Dr.  Todd. 

The  Society  voted  to  allow  the  Minneapolis 
[Medical  Club  the  use  of  their  rooms  to  meet  in, 
the  second  Wednesday  of  each  month. 

A letter  was  then  read  from  Dr.  J.  T.  Moore, 
resigning  as  a member  of  the  Society. 

The  following  bills  were  read  and  ordered 
paid : 

C.  E.  Knapp  & Co.,  printers,  postal  cards.  .$5.65 
[M.  D.  [McNeil,  placards,  200 4-75 

It  was  reported  by  the  secretary,  for  Dr.  Head, 
that  the  rooms  are  now  open  in  the  evening  from 
8 to  10  o’clock. 

The  Society  then  adjourned. 


EXPLODED  THEORIES  ABOUT  URIC 
ACID 

Exploded  theories  are,  however,  not  abandoned 
at  once  by  the  whole  profession.  Theoretic  ab- 
surdities, it  matters  not  how  inconsistent,  are  pre- 
served and  added  to  by  the  least  well  informed 
in  the  profession.  Eurthermore,  the  theory  which 
was  accepted  at  one  period  by  the  medical  pro- 
fession becomes  at  a later  period  the  theory  and 
property  of  the  laity. 

Therefore,  to-day  we  find  the  most  absurd 
theories  existing  concerning  the  effect  of  uric 
acid. 

Practitioners  ascribe  to  uric  acid  all  sorts  of 
diseases,  morbid  changes  and  symptoms.  It  not 
only  produces  the  classic  gout,  but  headache, 
rheumatism,  neuritis,  meningitis,  myalgia,  hepa- 
titis, nephritis,  neurasthenia,  arteriosclerosis,  in- 
sanity, acid  blood,  uricacidemia,  depression  of 
spirits,  extreme  modesty,  want  of  self  reliance, 
moodiness,  irritability,  and  bad  temper,  unusual 
mental  brightness,  skin  eruptions,  pharyngitis, 
gastritis,  enteritis,  bronchitis,  asthma,  hysteria, 
and  many  other  morbid  changes  and  symptoms. 
These  conditions  are  ascribed  to  the  effects  of 
uric  acid  as  a poison. — Dr.  Prank  Billings  in 
[Medical  Recorder. 

The  formation  of  uric  acid  becomes  a patho- 
logical factor  when  the  normal  metabolism  of  the 
body  nucleins  becomes  excessive  or  oxygenation 
of  the  nucleins  becomes  deficient.  In  either 
event  the  formation  of  uric  acid  will  be  relatively 
deficient,  while  the  alloxuric  bases  will  be  cor- 
respondingly increased. — Dr.  Prank  Billings. 

Temper.vture  in  Phthisis. — In  any  case  of 
phthisis,  if  the  patient’s  temperature  is  100°  or 
over  at  any  time  in  the  day,  he  should  be  in  bed 
all  the  time  until  the  daily  maximum  falls  below 
100°.  This  staying  in  bed  will  not  only  diminish 
temperature,  cough  and  expectoration,  but  with 
proper  diet  the  patient  will  gain  strength  and 
flesh  and  a weak  rapid  heart  will  improve  in  tone. 
Consumption  is  well  named.  It  is  a consumption 
of  tissue,  and,  as  long  as  the  consumption  of 
tissue  exceeds  the  repair,  exertion,  which  also 
consumes  tissue,  should  be  avoided.  The  surest 
road  to  disaster  for  a phthisical  patient  is  to  be 
undertaking  exertions  while  he  is  having  fever 
and  losing  flesh. — Dr.  C.  G.  Campbell. 
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NORTHWESTERN  NEWS 

Dr.  F.  B.  Strauss  has  located  in  Glen  Ullin,  N. 
D. 

Dr.  Holmgren,  of  Canton,  S.  D.,  has  gone  to 
Europe. 

Dr.  J.  H.  Kinney,  of  Loyalton,  Minn.,  died 
Nov.  12. 

Dr.  J.  B.  iMcNerthey,  of  Delavan,  iMinn.,  has 
gone  to  Tacoma,  Wash.,  to  practice. 

Dr.  J.  Halliday  has  moved  from  Reynolds  to 
Osnabrock,  N.  D. 

Dr.  G.  R.  Curran,  of  Worthington,  Minn., 
sailed  for  Europe  Nov.  12. 

Dr.  A.  G.  Belscheim,  of  Aitken,  has  decided 
to  locate  in  Glenwood,  iMinn. 

Dr.  Titus,  a recent  graduate  of  Rush,  will  lo- 
cate at  Sacred  Heart,  Minn. 

Dr.  A.  G.  Gland,  of  Davis,  S.  D.,  expects  to 
locate  in  Bridgewater,  the  same  state. 

Dr.  S.  H.  Boyer,  of  Duluth,  has  had  some  new 
hospital  experience,  as  the  result  of  a runaway. 

Dr.  H.  H.  Healey,  of  ^Michigan  City,  N.  D., 
has  gone  to  Grand  Forks,  where  he  will  practice 
hereafter. 

Dr.  Garrett  iMurphy,  of  Garden  City,  ]\Iinn., 
has  been  in  the  hospital  at  Rochester,  IMinn.,  for 
an  operation. 

Dr.  Axcel  C.  Baker,  of  Oronoco,  iMinn.,  has 
been  appointed  house  physician  of  Weslev  Hos- 
pital, Chicago. 

Charest  vs.  Borns  is  the  title  of  a libel  suit  be- 
tween two  doctors  of  Fargo,  tried  last  week; 
verdict,  $2,500. 

Dr.  N.  Jewell,  of  Benson.  iMinn.,  has  gone  to 
Santa  Rosa,  Cal.  He  will  be  succeeded  by  Dr. 
Johnston,  of  Fairmont. 

Dr.  J.  H.  Belyea,  of  Williston,  N.  D.,  is  tak- 
ing a post-graduate  course  in  Chicago,  where 
he  will  spend  several  months. 

The  hospital  of  Drs.  Finnerud,  Tarbell,  and 
Campbell,  of  M’atertown,  S.  D.,  was  opened  last 
month  with  a public  reception. 

Dr.  Stuart  Rjates,  of  A’irginia,  IMinn.,  has  been 
appointed  physician  of  the  construction  company 
building  the  Rainy  River  railroad. 

Dr.  W.  \\’.  iMcOueen,  of  Wilbnr,  N.  D.,  has 
formed  a partnership  with  Dr.  Oswald,  of  Toron- 
to, and  will  locate  in  Osnabrock,  N.  D. 


Dr.  Y.  C.  Blalock,  of  Walla  Walla,  Wash., 
who  discontinued  practice  several  months  ago  on 
account  of  his  eyes,  has  resumed  his  work. 

Dr.  D.  W.  Day,  of  Eau  Claire,  Wis.,  dropped 
dead  while  reading  a paper  before  the  Interstate 
Medical  Society  at  Eau  Claire  on  Nov  19. 

Drs.  Schjelderup  and  Hacking,  of  Granite 
Falls,  IMinn.,  have  formed  a parnership.  Both 
the  doctors  and  their  wives  were  classmates  at 
college. 

Dr.  W.  B.  iMurray,  the  oculist,  has  become 
associated  with  Dr.  Frank  C.  Todd,  and  is  now 
located  in  Dr.  Todd’s  office,  suite  304  Pillsbury 
building. 

Dr.  A.  E.  Loberg,  who  has  been  doing  the 
work  of  Dr.  Christenson  at  Starbuck,  during 
the  latter’s  absence  in  the  East,  has  located  at 
Benson,  jMinn. 

Dr.  J.  M.  Tirrell,  who  graduated  from  the 
medical  department  of  the  State  University  with 
the  class  of  1900,  has  located  at  Balfour,  N.  D., 
having  practiced  a year  at  Portal,  in  the  same 
state. 

Dr.  R.  W.  Pence,  a graduate  of  Rush,  who  has 
been  for  some  months  interne  in  the  city  hospi- 
tal of  Stillwater,  has  gone  to  Duluth  to  assist  Dr. 
Tufte.  Dr.  Webber,  of  Chicago,  will  succeed  Dr. 
Pence. 

Dr.  W.  A.  Angell  has  given  up  his  practice  at 
Canby,  iMinn.,  and  will  do  special  work  in  the 
schools  and  hospitals  of  New  York.  Dr.  W.  D. 
Calvin,  of  Fort  Wayne,  Ind.,  will  return  to  Can- 
by and  succeed  to  Dr.  Angell’s  practice. 

The  Albert  Lea  District  iMedical  Society  de- 
voted the  time  of  its  last  meeting,  held  Nov.  20. 
to  papers  and  a discussion  on  typhoid  fever.  Drs. 
Palmer,  of  Glenville;  Andrist,  of  Ellendale;  Fra- 
zer. of  Lyle;  and  Todd,  of  Albert  Lea.  read  pa- 
pers. 

Dr.  E.  B.  Evans,  the  Fargo  physician  who 
disapiieared  from  Fargo  last  summer  shortly 
after  his  marriage,  has  been  located  in  Cleveland, 
Ohio.  The  waitress  with  whom  he  eloped  i.s  also 
in  Cleveland,  and  his  wife  is  singing  in  a IMinne- 
apolis  church. 


Dr.  E.  W.  Clap,  of  Boston,  asserts  that  it  is 
probable  that  albuminuric  retinitis  will  be  found 
in  10  per  cent  of  all  cases  of  nephritis,  of  what- 
ever origin. 
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THE  PATHOEOGIC  PROCESS  IN  CHRONIC 
INTERSTITAL  NEPHRITIS 
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In  discussing'  the  suliject  of  this  paper,  the 
term  pathology  will  be  used  to  describe  the  proc- 
esses involved  in  the  development  of  interstitial 
nephritis,  and  not  to  include  the  morphologic 
changes  which  constitute  the  morbid  anatomy 
and  histology  of  the  disease,  because,  while, fa- 
miliarity with  them  is  essential  to  a proper  un- 
derstanding of  the  nature  of  the  disorder,  fliey' 


Healthy  Kidney  of  Heifer,  showing  a section  of  Cor- 
tex, and  part  of  a Pyramid.  X 7. 

convey  very  little  information  as  to  the  origin 
of  the  processes  which  give  rise  to  it. 

The  term  interstitial  nephritis,  in  its  general 
significance,  is  itself  unfortunate,  because  the 
pathological  changes  in  the  structure  and  func- 
tions of  the  kidney  are  not  always  the  result  of 
inflammation,  but,  on  the  contrary,  may  follow  a 
true  hyperplerosis  with  consecutive  hyperplasia, 

‘Read  before  the  Minnesota  Valley  Medical  Society, 
November  6.  1901. 


or  be  atrophic,  and,  strictly  speaking,  degenerative 
primarily.  It  is  doubtful  if  such  a thing  as  an 
acute  nephritis,  affecting  a sound  kidney,  really 
ever  exists.  Even  if  we  consider  those  cases  oc- 
curing  in  connection  with  the  exanthemata,  or 
certain  bacterial  infections,  we  have  only  to  re- 
.meniber  that  nephritis  occurs  more  often  in  the 
mild  than  in  the  severe  cases,  and  the  extent  of 


Section  showing  entire  Cortex  and  Medulla.  Extensive 
Capillary  Hemorrhages  in  Chronic  Interstitial  Nephritis, 
X 7. 

the  involvement  of  the  kidneys  bears  no  definite 
relation  to  the  severity  of  the  general  disease. 

The  structure  of  the  kidney  is  peculiar  in  that 
so  little  connective  tissue  enters  into  it,  in  the 
arrangement  of  its  blood  vessels,  and  in  its  rela- 
tively great  blood  supply.  The  anatomy  of  the 
kidney  indicates  such  an  arrangement  of  its  cir- 
culation as  will  bring  the  largest  amount  of  blood 
into  contact  with  the  excretory  and  secretory 
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portions  of  tlie  orj^an  in  the  shortest  possible 
time,  while  the  relatively  enormous  number  of 
blood  vessels,  and  the  limited  amount  and  loose 
character  of  the  connective-tissue  stroma,  which 
contains  them,  indicate  the  capacity  of  the  organ 
for  great  temporary  expansion  when  there  is  an 
extraordinary  demand  for  its  functional  activitv. 
The  capsule  of  the  kidney  not  only  acts  as  an 
elastic  covering,  hut.  probably  with  the  assistance 
of  the  muscular  fibres  underneath,  serves  to  keep 
within  bounds  its  engorgement,  and  to  secure  the 
expulsion  of  an  excessive  amount  of  blood.  It 
is  important  to  remember,  also,  that  this  organ 
is  really  a group,  each  pyramid  with  its  surround- 
ing medullary  substance  being  a separate  kidney, 
while  the  cortex  proper  hinds  them  all  together. 
The  nature  of  the  nerve  supply  of  the  kidney 
must  also  be  taken  into  consideration,  especially 


Healthy  Kidney  of  Heifer,  showing  healthy  con- 
voluted, Tubes  and  Glomeruli,  X 20. 

because  of  its  intimate  association  with  the  vege- 
tative organs,  and  through  the  adrenal  body,  with 
the  vagus  and  probably  the  phrenic  nerve.  Be- 
sides, there  is  also  the  influence  of  the  ganglionic 
nervous  system  as  affecting  the  blood  supply  of 
the  kidney.  With  this  anatomical  arrangement 
and  intimate  association  with  the  other  vital  or- 
gans, it  is  easy  to  see,  not  only  how  important 
to  the  welfare  of  the  organism  is  the  function  of 
the  kidney,  but  also  what  relatively  extreme 
variations  there  must  be  in  the  degree  of  its  func- 
tional activity,  even  under  what  might  be  called 
ordinary  conditions,  for  practically  all  of  the 
waste  products  of  somatic  activity,  which  are 
soluble,  must  pass  out  through  the  lining  mem- 
bra^ie  of  its  tubules  and  their  tufted  extremities. 
Again,  we  must  not  leave  out  of  consideration 


the  nutrition  of  the  kidney  itself,  the  possible  in- 
fluence on  its  functional  activity  of  impairment 
of  its  own  vitality,  and  the  suppression  of  its  as- 
sumed specific  secretion. 

Finally,  we  have  to  consider  how  far  the 
structure  of  the  kidney  may  be  defective  pri- 
marily, and  how  great  is  the  influence  of  this  de- 
velopmental defect,  not  only  upon  its  functional 
capacity,  but  also  in  facilitating  the  onset  of  de- 
generative changes  and  determining  their  char- 
acter.* Interstitial  change  is  supposed  alwavs  to 
involve  the  structure  of  the  organ  diseased,  and 
to  affect  the  functional  part  of  the  organ  only 
indirectly, — either  mechanically  by  encroachment, 
or  as  the  result  of  interference  with  the  blood 
supply.  In  chronic  interstitial  nephritis,  so- 
called,  the  kidney  varies  very  much  in  size,  ac- 
cording to  the  stage  of  the  disease  in  which  death 


Chronic  Interstitial  Nephritis  (not  shrunken).  Increase 
of  little  round  cells  in  convoluted  Tubes.  Early  death 
from  Pneumonia.  X 800. 

takes  place,  and  in  appearance  according  to  the 
degree  of  congestion,  the  amount  of  connective 
tissue  present,  and  the  relative  amount  of  in- 
volvement of  the  parenchymatous  structure.  The 
fact  that  connective  tissue  enters  so  intimately 
into  the  structure  of  every  portion  of  the  organ- 
ism, makes  it  impossible  to  find  a purely  inter- 
stitial change,  any  more  than  to  find  a purely 
parenchymatous  one.  But  in  proportion  as  one 


•The  persistence  of  lobulation  in  the  kidney  of  the 
adult  is  gross  evidence  of  this  tendency,  while  the  numer- 
ous cases  recorded  in  the  literature  of  congenital  cystic 
kidneys,  found  in  infants  coming  to  necropsy,  are  further 
proof  of  the  tendency  to  early  degenerative  change  in 
this  organ.  The  w^riter  has  the  notes  of  two  cases,  both 
children  under  one  year,  where  there  was  complete  sup- 
pression of  urine  before  death,  and  the  convulsions  pres- 
ent undoubtedly  uremic.  The  necropsy  showed  small,  de- 
formed kidneys,  prematurely  atrophied  adrenal  bodies, 
and,  microscopically,  very  evident  degenerative  change  in 
the  structure  of  the  convoluted  and  looped  tubules.  There 
had  been  present  from  birth,  in  both  children,  the  clinical 
manifestations  of  chronic  uremia,  especially  as  they  af- 
fect the  nervous  system. 
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dominates  over  the  other  to  a considerable  ex- 
tent,  they  are  so  designated,  while  in  those  cases 
where  the  involvement  is  nearly  equal,  the  change 
is  described  as  diffuse.  There  is  another  kind  of 
chronically  diseased  kidney  which  does  not  re- 
semble those  described  above, — the  so-called 
granular  kidney.  These  cases  are  usually  classed 
as  interstitial  nephritis,  and  the  granular  appear- 
ance is  said  to  be  the  result  of  the  same  kind  of 
change  that  gives  rise  to  the  nutmeg  and  hob- 
nailed liver.  However,  I believe  this  to  be  a 
pathological  error,  and,  on  the  contrary,  that  the 
so-called  granular  kidney  is  not,  and  has  not 
been,  the  seat  of  inflammatory  change,  but  is  the 
result  of  degeneration  in  the  parenchymatous 
structure  of  the  organ,  atrophic  in  type ; and  that 
the  increase  of  connective  tissue  is  relative,  not 


Healthy  Kidney  of  Heifer,  showing  healthy  con- 
voluted Tubes,  and  portion  of  healthy  Glomeruli.  X 500. 

actual.  This  is  the  kidney  wdiich  is  primarily 
and  developmentally  defective,  the  process  of  de- 
generation beginning  with  the  active  life  of  the 
organism,  and  its  progress  being  determined  by 
the  environment  of  the  individual,  and  the  effect 
of  its  incidents  and  catastrophes  upon  his  somatic 
welfare.  Taking  into  consideration  their  im- 
portance in  the  economy,  there,  is  no  more  reason 
to  suppose  that  the  kidneys  are  free  from  the 
causes  of  arrested  or  defective  development  than 
are  other  vital  organs ; therefore,  given  this  de- 
fective structure,  any  strain,  irritative  or  other- 
wise. would  have  a tendency  to  start  the  process 
of  degeneration,  rather  than  that  of  inflamma- 
tion, and  there  would  be  a progressive  reduction 
in  the  functional  capacity  of  the  organ. 

The  defective  character  of  the  structure  of  the 
kidney,  and  the  relation  of  its  parenchyma  to  the 
functional  activity  of  the  organ,  would  make  it 
more  susceptible  to  sources  of  irritation.  There- 


fore toxic  substances  in  the  circulation  would 
have  a greater  effect  upon  the  epithelial  lining 
of  the  tubules,  and  also  upon  the  muscular  tissue 
and  intima  of  the  blood  vessels,  thus  interfering 
with  the  nutrition  of  the  kidney.  There  is  no 
way  to  determine  why  the  presence  of  toxemia 
in  one  cell  stimulates  hypernutrition,  while  in  an- 
other it  brings  about  disintegration ; nor  why  in 
the  epithelial  cell,  in  wdiich  disintegration  is  the 
natural  process  of  degeneration,  under  certain 
conditions  reconstitution  is  complete  and  in 
others  not.  It  is  probable,  however,  that  both  the 
potentiality  of  the  cell,  and  the  degree  and  per- 
sistence of  the  irritation,  are  responsible  for  the 
result. 

Now,  if  these  causes  of  degenerative  change  af- 
fect the  normal  functional  cell  and  the  structural 


Tissue  increase  without  shrinkage.  Area  of  connective 
tissue  between  two  cysts.  Chronic  Interstitial  Nephritis. 
X 800. 

framework  of  the  organ  sufficiently  to  produce 
the  condition  of  reaction  known  as  inflammation, 
and  this  inflammation  is  severe  and  prolonged 
^enough  to  bring  about  destruction  of  the  epi- 
thelial lining  of  the  tubules,  with  the  proliferation 
of  imperfectly  developed  cells  until  the  tube  is 
filled  with  the  mass,  it  is  not  difficult  to  conceive 
that  in  an  organ,  defective  and  of  limited  func- 
tional potentiality,  causes  of  irritation  or  periods 
of  overwork,  not  of  sufficient  degree  nor  of  such 
a nature  as  to  produce  inflammation,  would  ex- 
haust by  their  persistence  the  vitality  of  the  func- 
tional tissues  of  the  organ,  interfere  with  the 
complete  reconstitution  of  the  cells  which  enter 
into  its  structure,  and  set  up  a premature  de- 
generative change,  senile  in  character,  indefinite 
in  amount,  and  irregular  in  its  rate  of  progress, 
but  in  the  end  produce  just  such  changes  as  are 
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found  in  true  physiological  senility,  except  that 
they  will  be  extreme.  That  this  is  actually  what 
takes  place  in  so-called  granular  kidney  is  proven 
by  the  nature  of  the  changes  found  commonly 
in  infants  and  children.  The  clinical  history  of 
these  cases  is  also  different  from  that  of  inter- 
stitial nephritis.  There  is  in  these  cases  no  his- 
tory of  increased  functional  activity  of  the  kid- 
ney ; and  explosive  attacks  of  uremia  are  infre- 
quent. Besides,  albumen  and  casts  are  rarely 
found  in  the  urine,  and  the  casts  are  usually  only 
the  small  hyaline  or  granular  variety.  There  is, 
however,  early  evidence  of  involvement  of  the 
nervous  system,  as  would  be  anticipated.  Death 
in  these  cases,  when  it  follows  an  acute  illness, 
and  especially  during  the  course  of  an  illness 
calling  upon  the  kidney  for  excessive  functional 
activity,  practically  always  results  from  paren- 
chymatous inflammation ; and  the  kidney  pre- 
sents the  characteristic  appearance  of  parenchy- 
matous nephritis,  except  that  it  is  small.  It  is 
true  that  a nearly  similar  appearance  follows  in 
some  cases  of  interstitial  nephritis,  where  the  life 
of  the  individual  has  been  sufficiently  prolonged 
to  allow  of  shrinkage  of  the  kidney.  But  these 
cases  occur  only  in  old  subjects,  and  even  in  them 
the  dense  connective-tissue  remnants  are  ap- 
parent. 

Simple  renal  inadequacy  may  be  brought  about 
in  the  relatively  normal  kidney  in  several  ways, 
by  a sudden  excessive  demand  upon  its  function- 
al activity,  or  a prolonged,  more  moderate  de- 
mand. There  will  follow  over-distension  and 
stagnation  of  the  circulation,  to  be  succeeded,  in 
the  one  case,  by  immediate  paresis  and,  in  the 
other,  by  a slower  passive  engorgement.  In 
either  case  the  functional  activity  of  the  kidney 
is  lessened  or  suppressed,  because  of  failure  of 
the  circulation.  The  same  result  is  produced  in 
another  way  when  some  toxic  material  in  the 
blood,  acting  as  an  irritant,  produces  constriction 
of  the  ai'terioles  of  the  kidney,  thus  checking  or 
stopping  the  flow'  of  blood  through  it.  Again, 
this  may  be  brought  about  indirectly  by  some 
cause  affecting  the  general  nervous  system,  and 
through  it  the  vasomotor  apparatus.  The  fol- 
lowing quotation  from  Foster*  wall  show  how 
easily  the  circulation  of  the  blood  in  the  kidney 
is  influenced  through  its  vasomotor  apparatus : 

“It  is  obvious,  then,  that  by  means  of  this  vaso- 

*Foster‘s  Physiology,  p.  G64,  Sec.  414. 


motor  mechanism  the  flow  of  blood  through  the 
kidney  is  governed  by  the  central  nervous  sys-  j 
tern  in  such  a w'ay  that  afferent  impulses,  started  | 
in  this  or  that  region  or  surface  and  passing  up  to 
the  central  nervous  system,  may  lead  either  to 
constriction  or  to  dilation  of  the  renal  vessels ; 
and  to  such  actions  of  this  kind  w^e  will  presently 
return.  IMeantime  we  wish  to  call  attention  to 
the  fact  that  the  volume  of  the  kidney  is  remark- 
ably sensitive  to  chemical  changes  taking  place 
in  the  blood.  The  injection  into  the  blood  of 
even  a small  quantity  of  water  causes  a transient 
shrinking  of  the  kidney  followed  by  a more  last- 
ing expansion.  The  injection  of  urea  and  some 
other  diuretics  produces  the  same  effect  to  a more 
marked  degree,  leading  especially  to  a sw'elling 
wdiich  lasts  for  some  considerable  time,  while  the 
injection  of  normal  saline  solution,  and  especially  ■<* 
such  diuretics  as  sodium  acetate,  causes  an  ex- 
pansion  from  the  very  first,  the  primary  shrink- 
ing  being  absent.  It  is,  moreover,  w'orthy  of  i 
note  that  these  effects  of  diuretics  and  of  chemi-  i 
cal  changes  in  the  blood  are  observed  even  after 
all  of  the  renal  nerves  have  apparently  been  com- 
pletely severed.  Hence  the  changes  in  volume 
caused  by  the  presence  of  these  substances  in  the 
blood  must  be  due  to  the  substances  acting  either 
upon  some  peripheral  vasomotor  mechanism,  or, 
even  more  directly,  on  the  blood  vessels  them- 
selves. It  may  be  added  that  they  W'ill  produce 
considerable  effects  in  the  kidney  itself  without 
appreciably  modifying  the  general  blood  pres- 
sure.” 

The  role  of  the  nervous  system  in  controlling  t 
the  functional  activity  of  the  kidney,  or  as  af- 
fecting the  production  of  renal  inadequacy,  is  not  i 
well  understood,  because  we  know'  so  little  of  ^ 
the  distribution  of  the  nerve  supply  of  the  kidney. 

We  must  not  forget  that  the  kidney  has  an  auton- 
omy independent  of  its  relation  to  the  general  * 
organism,  and  that  the  sudden  and  extreme  de- 
mands which  are  made  upon  the  functional  ac- 
tivity  of  this  organ,  predicate  a considerable  and  :■ 
persistent  metabolism,  as  well  as  a very  great 
liability  to  auto-intoxication,  which  would  not  be  j 
apparent  in  any  other  part  ot  the  organism,  yet  ) 
which  would  seriously  interfere  with  the  auton-  \ 
omy  of  the  kidney.  Therefore,  from  the  relation  , 
of  the  nerve  supply  of  the  kidney  to  that  of  the 
other  vital  organs,  the  influence  of  the  nervous 
system  must  be  an  important  one.  The  appar- 
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ently  selective  effect  upon  the  nervous  system  of 
the  toxic  substances  which  are  retained  in  the 
circulation,  when  the  function  of  the  kidney  fails, 
would  indicate  that,  at  least  so  far  as  the  vaso- 
motor system  is  concerned,  and  the  connection  of 
the  renal  nerves  with  the  vagus,  the  role  of  the 
nervous  system  was  that  of  a mechanism,  the 
function  of  which  would  be  to  bring  about  in- 
creased activity  on  the  part  of  the  kidney  in  re- 
sponse to  demands  from  the  general  organism 
for  more  rapid  elimination,  and  at  the  same  time 
to  provide  for  the  necessarily  increased  metabol- 
ism in  the  kidney  itself.  The  converse  of  these 
processes  probably  exists  when  the  kidney  has 
degenerated,  and  the  nervous  system  is  affected 
by  chronic  uremic  poisoning. 

The  connective  tissue  of  the  kidney  is  appar- 
ently just  sufficient  in  amount  to  hold  the  blood 
vessels  and  tubules  together,  thus  indicating  the 
provision  for  the  greatest  amount  of  expansion 
necessary  to  meet  the  demands  which  may  be 
made  upon  its  functional  activity.  The  arrange- 
ment of  the  blood  vessels  also  shows  that  this 
expansion  will  be  greatest  at  the  periphery  of 
the  organ  and  in  the  medullary  substance ; that 
is,  about  the  glomeruli,  the  looped,  zig-zag  and 
convoluted  tubules.  The  object  of  this  arrange- 
ment is  in  relation  to  the  kind  of  functional  ac- 
tivity of  the  dift’erent  anatomical  divisions  of  the 
kidney,  the  glomeruli  performing  the  function 
of  a filter,  the  convoluted,  zig-zag  and  looped 
tubules  a secretory  function,  proliably  analogous 
to  other  glandular  structures,  selecting  certain 
substances  from  the  blood,  changing  their  char- 
acter physically  and  chemically,  and  thus  bring- 
ing about  their  elimination.  While  it  is  true  that 
these  statements  of  the  relation  of  the  functional 
capacity  of  the  kidney  to  the  anatomical  arrange- 
ments of  its  structure  are  elementary,  they  are  nec- 
essary to  a proper  understanding  of  how  tailure 
in  the  functional  capacity  of  this  organ  is  brought 
about  l)y  degenerative  change.  \\'e  too  often 
forget  that,  like  the  heart,  the  kidney  is  at  w'ork 
all  of  the  time,  and  that  the  failure  or  over-use 
of  any  other  portion  of  the  organism  adds  just 
so  much  to  its  work.  So  far  as  this  work  is 
merely  filtration  of  water  and  such  substances 
as  are  brought  to  the  kidney  in  proper  form 
chemically  to  pass  into  the  tubules  in  solution, 
the  capacity  of  the  kidney  is  limited  only  bv  the 
speed  of  the  blood  current ; but  when  these  sub- 


stances are  of  such  a nature  that  they  require  the 
activity  of  the  secretory  function  of  the  tubules 
for  their  elimination,  or  are  in  a state  of  incom- 
plete reduction  so  that  they  can  not  be  removed 
from  the  blood,  it  can  be  readily  seen  how  the 
functional  capacity  of  the  kidney  may  be  over- 
taxed or  rendered  futile. 

It  is  a fact  in  pathology  that  congestion  of  an 
organ,  if  persistent,  results  in  an  increase  of  its 
structural  tissue  which  is  permanent,  and  that 
this  same  change  takes  place  in  the  walls  of  the 
blood  vessels  during  continuous  overdistension. 
Primarily  these  changes  are  simply  those  of  hy- 
pernutrition, and  when  the  congestion  subsides 
leave  the  organ  comparatively  intact,  so  far  as 
its  functional  capacity  is  concerned.  If,  how- 
ever, the  congestion  recurs  from  time  to  time, 
the  over-use  of  the  organ  is  extreme ; and  espec- 
ially if  there  are  circulating  in  the  blood  current 
substances  which  are  toxic,  the  vitality  of  the 
kidney  becomes  impaired,  its  functional  capacity 
is  lessened,  and  the  waste  products  of  the  somatic 
activities  are  not  eliminated.  IMeanwhile,  as  a 
result  of  the  persistent  irritation  the  tubules 
themselves  become  involved.  There  is,  first,  a 
proliferation  of  imperfectly  developed  epithelial 
cells ; then  an  exfoliation  of  the  lining  membrane 
of  the  tubule,  and,  it  may  be,  transudation  of 
leucocytes  through  the  capillary  walls.  If  the 
flow  of  water  through  the  tulniles  is  not  inter- 
fered with,  these  cells  are  washed  away  and  ap- 
pear in  the  urine  separately ; but  if  the  current  is 
retarded  or  stopped  they  become  massed,  take  on 
the  conformation  of  the  tubule,  and  appear  in  the 
urine  as  casts.  To  complete  the  picture  of 
chronic  interstitial  change,  there  is  necessary 
only  the  persistence  of  the  connective-tissue  in- 
crease until  tlie  blood  vessels  no  longer  have  room 
to  expand,  and  their  own  walls  become  rigid  and 
comparatively  impervious.  The  functional  ca- 
l)acity  of  tlie  kidney,  which  may  have  been  in- 
creased during  this  process  of  hypernutrilion, 
now  begins  to  fail,  as  does  the  nutrition  of  the 
kidney  itself.  Consequently  there  follows  the 
characteristic  change  which  attacks  all  new  con- 
nective-tissue formation  when  it  is  deprived  of 
nutrition,  namely,  shrinkage,  just  as  is  seen  in 
the  cicatrix  of  a wound  on  the  surface  of  the 
hodv  which  has  healed  by  granulation.  The  re- 
sult of  this  shrinkage  is  further  mechanical  in- 
terference with  the  circulation  in  the  kidney  liy 
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restriction  of  its  capacity  to  expand.  The  con- 
nective-tissue increase  extends  also  to  the  cap- 
sule, and  its  greater  thickness  adds  further  to  the 
difficulty,  while  the  obliteration  of  the  lymph 
spaces  underneath  the  capsule  adds  to  the  causes 
of  malnutrition  in  the  kidney.  The  process  of 
degeneration  is  completed  by  the  destruction  of 
the  functional  portion  of  the  tubules.  However, 
as  the  connective-tissue  increase  is  greatest,  as 
a rule,  in  the  cortex  and  medullary  substance  of 
the  kidney,  when  the  process  of  shrinkage  begin_s 
the  ^lalpighian  tufts  are  first  affected,  with  their 
ca])sules ; and  the  function  of  the  kidney  as  a 
filter  fails.  The  progress  of  degeneration  in  the 
secretory  jrartion  of  the  tubules  is  much  slower, 
and  if  such  a thing  as  a purely  interstitial  change 
were  possible  they  might  remain  functionally  ac- 
tive indefinitely. 

If  the  process  here  described  were  the  usual 
one,  cases  of  interstitial  nephritis  ought  to  follow 
a uniform  and  steadily  persistent  course  to  the 
end ; hut  any  man  of  experience  knows  that  thev 
do  not.  That  this  is  so  is  prohalily  due  to  the 
fact  that  all  of  the  iwramids  of  the  kidney,  and 
their  surrounding-  cortical  substance,  are  practi- 
cally never  involved,  nor  are  those  affected  in- 
volved to  the  same  extent.  The  distribution  of 
the  new  growth  of  connective  tissue  is  not  uni- 
form, even  in  the  diseased  pyramids ; and  the 
escape  of  some  of  the  pyramids  mav  he  e.xplained 
by  the  fact  that  the  kidney  is  really  a collection  of 
separate  organs. 

It  may  he  of  interest  to  note  here  the  experi- 
ence of  the  writer  that,  while  the  changes  in 
chronic  inter.stitial  ne])hritis  are  the  result  of  con- 
nective-tissue increase,  and  chronic  uremic  poi- 
soning an  indication  of  material  decrease  of  the 
circulation  in  the  kidney,  acute  attacks  of  renal 
inadecjuacy  are  almost  invariably  parenchvmatous 
in  their  origin,  and  indicate  a temporary  failure 
■in  the  functional  capacity  of  the  tul)ules  as  the 
result  of  interference  with  the  circulation  pro- 
ducing ischemia  from  vasomotor  spasm,  or  en- 
gorgement as  the  result  of  vasomotor  ])aresis. 
1 he  reason  for  this  is  obvious  in  the  morbid 
anatomy  of  the  kidnev. 

1 he  anatomic  changes  which  follow  the  pro- 
cess of  degeneration  in  the  kidney  are  not  pe- 
culiar. nor  materially  different  from  similiarly 
originated  connective-tissue  changes  elsewhere  in 
the  organism.  If  they  are  aseptic,  the  gradual 


occlusion  of  the  blood  vessels  produces  infarcts ; 
their  liquefaction  results  in  the  formation  of 
cysts ; and  the  rupture  or  absorption  of  the  con- 
tents of  these  cysts  results  in  the  seams  and 
scars  found  on  the  surface  and  in  the  body  of  the 
kidney.  However,  if  the  kidney  becomes  infect- 
ed, abscesses  form  instead,  although  they  are  not 
nearly  so  common  in  interstitial  as  in  parenchy- 
matous nephritis.  The  other  forms  of  degenera- 
tion, such  as  hyaline  and  amyloid,  are  the  result 
of  conditions  involving  the  general  organism, 
rather  than  the  kidney  alone ; and  they  too  are 
more  common  in  parenchymatous  nephritis.  The 
consideration  of  the  different  conditions  which 
give  rise  to  interstitial  disease  of  the  kidney  is 
more  important  clinically  than  pathologically; 
for,  in  the  kidney  as  elsewhere  in  the  organism, 
the  process  of  degeneration  is  the  same,  without 
regard  to  the  immediate  cause,  that  is,  it  is  inter- 
stitial and  indirectly  parenchymatous.  The  proc- 
ess varies  in  its  rate  of  progress,  and  is  modified 
by  general  conditions,  such  as  tuberculosis,  syph- 
ilis, gout,  and  bacterial  infection ; but  it  is  still 
the  same  process. 

It  is  probable  also  that  no  one  who  has  not  a 
diathetic  predisposition,  ever  becomes  the  victim 
of  chronic  degenerative  disease  of  the  kidneys. 
In  other  words,  there  is  just  as  much  likelihood 
of  hereditary  or  congenital  defective  structure  in 
the  kidney  as  in  any  other  organ  ; and  the  pre- 
disposition is  well  exemplified  in  the  frequency 
of  granular  kidney  and  chronic  interstitial  ne- 
])hritis  as  family  diseases.  Besides,  the  condi- 
tions which  are  described  as  standing  in  an  etio- 
logical relation  to  chronic  disease  of  the  kidneys, 
are  commonly  present  in  most  people,  and  even 
the  specific  causes  do  not  produce  the  disease  in 
all  of  those  who  arc  sulq'cct  to  them. 


I’.MX  IX  THE  LiwiiS. — Every  complaint  of  pain 
in  the  limbs  made  by  a child  should  receive  care- 
ful attention,  and  never  be  put  aside  as  trivial. 
A positive  diagnosis  of  rheumatism  may  be  im- 
possible at  the  time,  but  a negative  diagnosis  is 
eciually  impossible.  It  must  be  remembered  that 
the  absence  of  redness  and  swelling  does  not  ex- 
clude rheumatism  in  children  as  it  would  in 
adults,  nor  does  the  absence  of  fever. — Dr.  Wil- 
liam Fitch  Cheney. 
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A department  of  medicine  which  has  made 
great  strides  in  the  past  half  century  is  that  of 
prophylaxis.  By  means  of  vaccination,  quaran- 
tine, improved  hygiene,  etc.,  much  good  has  been 
accomplished.  The  advancement  in  sanitation 
can  be  seen  in  many  instances.  Compare  the  old 
public  buildings  with  the  new,  notably  the  school 
houses,  of  which  the  most  prominent  feature  is 
the  improvement  in  the  ventilation  and  lighting 
of  the  rooms ; but  note  also  that  seats  are  made 
which  may  be  adjusted  to  the  height  of  each 
child  to  prevent  the  cramped  positions  conducive 
to  curvature  of  the  spine.  Herein  we  find  the 
praiseworthy  tendency  to  treat  children  as  in- 
dividuals, and  not  as  a class.  It  would  be  wise 
if  further  efforts  were  made  along  this  line,  and 
a more  elastic  curriculum  of  study  were  created 
to  accommodate  students  whose  physical  condi- 
tion is  such  that  they  cannot  accomplish  the 
amount  of  work  easily  performed  by  their  more 
fortunate  class-mates. 

Man’s  physical  condition  has  suffered  as  a con- 
sequence of  education  becoming  more  general, 
but  if  a system  of  careful  supervision  were  en- 
acted to  prevent  the  overworking  of  those  whose 
physiques  are  not  fitted  to  stand  the  strain,  the 
physical  health  might  be  maintained  at  an  equal 
standard  with  the  mental  development. 

As  a consequence  of  the  increased  require- 
ments of  education  no  part  of  the  system  suffers 
more  than  the  eye,  and  not  only  do  we  have  the 
development  of  diseases  of  the  eye,  such  as 
choroiditis  and  myopia,  but  there  is  a very  del- 
eterious effect  upon  the  general  health  as  a result 
of  eye-strain,  due  to  some  affection  or  disease 
producing  poor  vision  to  or  an  error  of  refrac- 
tion. These  disturbances  of  the  general  health 
are  usually  of  a neurotic  character ; such  as  mi- 
graine asthenopia  or  chorea. 

But  while  these  nervous  affections  are  import- 
ant enough  to  demand  correction,  the  most  se- 

*Vice-President’s  Address,  read  before  the  Hennepin 
County  Medical  Society,  December  2,  1901. 


rious  and  alarming  condition  brought  about  bv 
the  abuse  of  the  eyes,  and  incident  to  the  acquir- 
ing of  an  education,  is  myopia,  the  progressive 
elongation  in  the  anteroposterior  axis  of  the  eye- 
ball, causing  short-sight.  In  this  condition 
there  is  an  inflammation  with  subsequent  atrophy 
of  the  tunics  of  the  eye-ball,  these  atrophic  spots 
gradually  increasing  in  size  until,  ultimately,  if 
the  disease  is  allowed  to  progress,  blindness  be- 
comes absolute.  Investigation  by  numerous  au- 
thorities demonstrates  that  myopia  is  dependent 
upon  the  following  causes.  (i)  The  age  at 
which  near  work  is  begun;  (2)  The  disabilities 
under  which  the  tasks  are  performed,  such  as 
hyperopia,  astigmatism,  poor  light,  vicious  habits 
of  study,  ill  health,  bad  hygenic  surroundings, 
etc.;  (3)  The  number  of  hours  per  day  the 
eyes  are  used  for  work;  (4)  Heredity. 
(Casey  A.  Wood.) 

At  birth  the  e3’e  of  a human  being  is  h\'peropic, 
and  as  age  advances  the  eye-ball  elongates  until 
it  becomes  of  normal  length,  but  in  certain  cases, 
subjected  to  the  above-mentioned  condition,  the 
eye-balls  continue  to  elongate,  the  myopic  eye  re- 
sulting. The  eyes  of  young  children  are  there- 
fore not  adapted  to  the  requirements  of  school 
life,  i.  e.,  near  w’ork ; but  are  more  suited  for 
distant  vision. 

The  fact  that  school  work  and  education  ex- 
ert an  influence  in  causing  myopia  is  manifest  in 
the  daily  experience  of  every  oculist,  and  is 
further  proven  by  the  voluminous  statistics  gath- 
ered by  numerous  careful  observers.  For  ex- 
ample, in  the  examination  made  by  Fox,  of  the 
Carlisle  Indians  he  found  only  2 per  cent,  myopic 
in  all  grades,  and  in  the  examination  of  457 
negro  children  in  the  public  schools  of  New 
York  Callan  found  only  1.5  per  cent,  myopic  in 
primary  grades  and  3.5  per  cent,  in  the  higher 
grades.  The  effect  of  heredity  is  shown  by  the 
statistics  of  New  Zealand,  where  schools  have 
been  established  for  only  one  or  two  generations. 
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Here  there  exists  only  3 per  cent,  of  myopia. 
In  contrast  to  these  statistics  the  report  of  Drs. 
Coring  and  Derby,  who  examined  2,265  New 
York  school  children,  shows  24  per  cent,  of  those 
of  German  parentage,  20  per  cent  of  American 
ancestors,  and  14  per  cent  of  Irish  parentage 
to  be  myopic.  As  further  proof  of  the  effect  of 
excessive  use  of  the  eyes,  we  need  but  to  look 
to  Germany’s  statistics,  where  schooling  begins 
at  an  early  age,  and  continues  for  a long  period, 
and  where  education  has  been  general  for  gener- 
ations. Myopia  affects  from  50  to  70  per  cent,  of 
tbe  entire  German  population. 

IMyopia  not  only  means  short-sight,  and  some- 
times partial  or  total  blindness,  but  it  is  often 
accompanied  by  pain,  headache,  and  inability  to 
use  the  eyes  for  long  periods.  Practically  the 
only  treatment  lies  in  correction  of  the  refraction, 
improved  hygienic  surroundings,  and  partial  or 
complete  rest  of  the  eyes.  And  even  then  the 
damage  already  accomplished  cannot  be  rem- 
edied, but  the  progress  of  the  trouble  may  be  ar- 
rested. The  importance  of  its  early  discovery 
cannot,  therefore,  be  over-estimated.  Let  it  be 
remembered  also  that  the  strain  necessary  to 
overcome  uncorrected  hyperopia  and  astimat- 
ism  often  brings  about  myopia.  This  tact  has 
been  proven  by  the  statistics  comprising  the  ex- 
amination of  nearly  200,000  eyes,  covering  a pe- 
riod of  20  years,  so  laboriously  gathered  and  an- 
ah'zed  by  Dr.  Risley,  and  his  associates,  Drs. 
Carpenter  and  Thorington ; and,  these  statistics 
can  be  verified  by  every  oculist  of  any  consider- 
able experience.  Astigmatism  and  hyeropia, 
however,  more  commonly  give  rise  to  asthenopic 
symptoms,  and  require  correction  to  relieve  pain, 
blurred  vision,  etc. 

You  will  readily  see  the  necessity  for  the  early 
recognition  of  these  conditions,  but  you  may 
think  that  all  who  need  attention  will  secure  it, 
and  that  there  is  no  necessity  for  having  a system- 
atic test  made  in  the  public  schools  to  discover 
these  cases.  This  is  true  in  the  case  of  most  of 
the  more  intelligent  classes,  but  not  so  among  the 
less  fortunate.  Every  oculist  can  quote  numer- 
ous cases  of  people  who  have  reached  middle 
age  before  realizing  that  their  sight  is  much 
poorer  than  that  of  others,  and  many  more  cases 
of  habitual  headache  due  to  uncorrected  refrac- 
tion. If  parents  do  not  recognize  the  necessity 
for  attention  to  these  conditions,  how  can  we  ex- 


pect the  children  to  realize  the  cause  of  the  diffi- 
culties under  which  they  labor? 

Tbe  importance  of  the  enforcement  of  some 
plan  for  the  examination  of  school  children’s 
eyes  and  ears  has  been  proven  by  the  results  of 
the  examinations  made  according  to  the  plan  of 
Dr.  Frank  Allport,  executed  first  under  his  su- 
pervision in  Minneapolis,  and  later  in  Chicago 
and  some  smaller  cities,  and  also  by  the  exami- 
nations under  the  same  system,  made  under  the 
supervision  of  Drs.  Wiirdemann  and  Allport  in 
Milwaukee,  of  Drs.  Harlan  and  Wood  in  Balti- 
more, and  later  followed  out  in  many  other  cities 
and  towns.  And  the  fact  that  the  idea  has  been 
so  generally  endorsed  is  further  evidence  of  its 
practicability.  In  Connecticut  a law  providing 
for  the  examination  of  school  children’s  eyes  has 
been  enacted,  and  the  plan  has  been  put  into  op- 
eration in  Germany,  England,  and  far  away  In- 
dia. Thus  we  see  the  effect  of  the  seed  sown  in 
our  city. 

The  plan  which  is  reported  to-night  by  the 
committee  is  essentially  the  Allport  plan  as  he  has 
improved  it,  but  it  is  changed  in  some  details  to 
suit  local  conditions  in  accordance  with  the  ideas 
of  the  committee  and  Superintendent  Jordan.  It 
has  been  carried  on  at  the  University,  and  has 
been  taught  by  tbe  writer  to  the  teachers  in  the 
University  Summer  School  and  to  Prof.  Kiehle’s 
classes  in  pedagogy. 

The  following  is  the  plan  of  examination 
recommended  in  the  majority  report  of  the  com- 
mittee appointed  to  formulate  a plan  for  the  ex- 
amination of  school  children’s  eyes  and  ears  by 
the  Hennepin  County  Medical  Society.  * 

INSTRUCTION’S  FOR  THE  EXAMINATION  OF  SCHOOL 

children’s  eyes  and  ears 
For  Use  of  Principals 

The  Y’ision-Chart  should  only  be  exposed  to 
view  in  a private  room  when  in  actual  use,  as 
familiarity  with  the  letters  ivould  enable  pupils 
to  learn  them  by  heart. 

First  grade  children  need  not  be  examined ; 
but  lists  of  suspected  cases  should  be  made  by 
teachers  and  turned  in  to  principals,  who  shall 
examine  such  cases  in  the  same  manner  as  chil- 
dren from  higher  grades. 

The  examination  should  be  made  privately  and 

♦Enaorsed  by  Supt.  Jordan,  and  accepted,  adopted  and 
recommended  to  the  Minneapolis  schools  by  the  Henne- 
pin County  Medical  Society,  Dec.  2,  1901. 


NORTHWESTERN  LANCET 


503 


singly  in  a room  apart  from  the  general  school 
session. 

Ascertain  if  the  pupil  habitually  suffers  from 
inflamed  lids  or  eyes. 

Children  already  wearing  glasses  should  be 
tested  with  such  glasses  properly  adjusted  on  the 
face. 

Place  a card  of  Snellen’s  Test-Types  on  the 
wall  in  a good  light ; do  not  allow  the  face  of  the 
card  to  be  covered  by  glass. 

The  line  marked  XX  (20)  should  be  seen  at 
twenty  feet ; therefore  place  the  pupil  twenty  feet 
from  the  card. 

Each  eye  should  be  examined  separately. 

Plold  a card  over  one  eye  while  the  other  is 
being  examined.  Do  not  press  upon  the  covered 
eye,  as  the  pressure  might  induce  an  incorrect 
examination. 

Have  the  pupil  begin  at  the  top  of  the  test- 
card,  and  read  aloud  down  as  far  as  he  can,  first 
with  one  eye  and  then  with  the  other. 

If  the  pupil  does  not  habitually  suffer  from  in- 
flamed lids  or  eyes,  and  can  read  a majority  of 
the  XX  (20)  test  type  with  each  eye,  and  does 
not,  upon  inquiry,  complain  of  habitually  tired 
and  painful  eyes  and  headache  after  study,  his 
eyes  may  be  considered  satisfactory ; but  if  he 
habitually  suffers  from  inflamed  lids  or  eyes,  or 
cannot  read  a majority  of  the  XX  (20)  test  type 
with  each  eye,  or  habitually  complains  of  tired 
and  painful  eyes  or  headache  after  study,  a card 
of  information  should  be  sent  to  the  parent  or 
guardian.  The  principal  will  determine  facts 
3 and  4 by  examination. 

FACTS  TO  BE  ASCERTAINED 

Eyes 

1st.  Does  the  pupil  fail  to  read  a majority  of 
the  letters  in  the  number  XX  (20)  line  of  the 
Snellen's  Test-Type  with  either  e)’e? 

2nd.  Do  the  eyes  and  head  habitually  ache 
or  grow  weary  and  painful  after  study? 

3rd.  Does  the  pupil  habitually  suffer  from 
inflamed  lids  or  eyes? 

4th.  Is  the  pupil  probably  cross-eyed  ? 

Ears 

5th.  Does  the  pupil  complain  of  ear-ache  in 
either  ear? 

6th.  Does  matter  (pus)  or  a foul  odor  pro- 
ceed from  either  ear? 

/th.  Does  the  pupil  fail  to  hear  an  ordinary 
voice  at  twenty  feet  in  a quiet  room? 


8th.  Is  the  pupil  an  habitual  “mouth  breath- 
er?” 

If  an  affirmative  answer  is  found  to  any  of 
these  questions,  the  pupil  should  be  given  a card 
or  letter  of  warning  to  be  handed  to  the  parent, 
which  should  read  something  like  this : 

Dear  Sir : 

After  due  consideration,  it  is  believed  that 

your  child  has  some  Eye Ear*  defect,  for 

which  a physician  of  recognized  standing  should 
be  consulted. 

Respectfully, 


Principal School. 

’Either  the  word  “EYE"  or  “EAR"  may  here  be 
crossed  out,  as  may  he  appropriate  for  the  case.  If  the 
pupil  has  presumably  both  an  eye  and  ear  disease,  both 
words  may  be  left,  and  the  space  between  the  words 
“EYE  and  EAR”  should  be  filled  in  with  the  word  “and.” 

On  the  back  of  each  card  printed  instructions 
should  be  given  to  the  parent  as  to  the  general 
care  of  the  child’s  eyes;  as  to  light,  time  of  study; 
length  of  each  period  of  study — i.  e.,  a general 
plan  of  ocular  hygiene. 

Teachers  should  not  exert  their  influence  in 
favor  of  any  particular  eye  or  ear  surgeon  or 
dispensary. 

It  will  be  observed  that  these  cards  are  non- 
obligatory  in  their  nature.  They  do  not  require 
anything  of  the  parent,  who  is  at  perfect  liberty 
to  take  notice  of  the  warning  card  or  not,  as  he 
sees  fit.  They  simply  warn  the  parent  that  a 
probable  eye  or  ear  disease  exists  thus  placing 
the  responsibility  upon  the  parent. 

Principals  will  keep  a record  of  the  number 
of  pupils  examined,  and  the  number  found  de- 
fective. The  records  should  be  sent  to  Professor 
Jordan.  The  examinations  shall  be  made  as 
soon  as  the  plan  is  adopted,  and  thereafter  every 
other  school  year,  in  the  Fall. 

Respectfully  submitted, 

Willard  B.  Pineo. 

Howard  ]\IcI.  Morton, 
Frank  C.  Todd. 

Please  do  not  forget  that  the  object  of  these 
tests  is  not  alone  to  ascertain  if  refractive  errors 
exist,  but  to  determine  the  presence  of  disease. 
We  bespeak  your  co-operation  as  physicians  in 
helping  to  educate  the  people  out  of  the  idea 
that  they  are  to  take  their  children  to  unprofes- 
sional trades-people  to  nave  their  eyes  examined. 
The  greatest  objection  that  can  be  raised  against 
this  plan,  is  the  fact  that  some  of  the  scholars 
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consult  the  refracting  opticians,  many  of  whom 
will  fit  them  to  improper  glasses,  or  sell  them 
glasses  which  they  do  not  need. 

Your  committee  recommends  that  this  plan, 
after  receiving  the  endorsement  of  the  Hennepin 
County  Medical  Society,  be  referred  to  the  Board 
of  Education  as  coming  from  this  society,  and 
that  these  printed  instructions  be  sent  to  the 
principals  of  the  schools,  if  the  plan  is  adopted, 
by  the  school  board,  thus  avoiding  all  semblance 
of  advertising. 

I take  the  liberty  of  making  a quotation  from 
my  report,  already  published,  that  I may  give 
you  an  idea  of  the  usefulness  of  the  plan. 

In  the  Minneapolis  public  schools  during  Jan- 
uary, February,  and  March,  1897,  23,049  chil- 
dren were  given  this  test,  and  warning  cards 
were  issued  to  31  per  cent  of  this  number. 

As  this  was  the  first  time  the  test  was  made, 
and  as  the  teachers  were  inexperienced,  neces- 
sarily some  were  given  cards  whose  eyes  needed 
no  attention.  Later  the  plan  has  been  much  im- 
proved, and  the  number  so  directed  not  needing 
attention  is  much  lessened.  Perhaps  only  one-half 
of  those  classed  among  the  defective  followed 
the  advice,  but  most  of  the  worst  cases  were  at- 
tended to;  and  the  education  to  the  public  was 
of  lasting  value. 

Notwithstanding  the  added  labor  which  was 
allotted  to  the  principals  who,  with  commendable 
patience,  carried  out  the  instructions,  we  found 
them  enthusiastic  in  their  praise  of  the  scheme. 
Nor  is  this  to  be  wondered  at  when  we  consider 
that  they  are  in  a position  to  see  the  great  benefit 
derived  by  the  scholars,  and  realize  that  in  the 
end  their  teachers  are  relieved  of  much  extra 
wearisome  and  trying’  toil  with  many  backward 
children. 

Perhaps  the  most  conspicuous  immediate  result 
of  the  execution  of  this  plan  is  the  greater  facil- 
ity with  which  children  formerly  supposed  to  be 
stupid,  acquire  knowledge.  One  instance  of  this 
character  comes  to  my  mind  in  particular.  The 
child  was  a boy  of  twelve,  one  of  a family  of 
five  children,  and  “the  only  dull  one  of  the  lot,” 
the  mother  informed  me  in  his  presence.  The 
facts  are  that  the  children  were  unusually  bright, 
and,  with  the  exception  of  Tom,  made  rapid 
progress  in  school.  Tom  had  only  entered  the 
fourth  grade,  while  his  sister,  two  years  young- 
er, was  in  the  fifth.  The  cause  of  Tom’s  “lack 


of  diligence”  was  evident  upon  examination  of 
his  eyes.  His  vision  for  distance  was  poor,  and 
the  defect  such  that  he  could  not  read  even  large 
type  five  minutes  without  blurring  of  his  vision. 
Strong  astigmatic  lenses  gave  him  normal  vision, 
produced  diligence,  and  caused  his  stupidity  to 
vanish,  much  to  the  surprise  of  his  family  and 
the  gratification  of  his  teachers.  Thus  was  this 
lad  given  a chance  to  gain  an  education  and  to 
demonstrate  his  intellectuality.  Another  boy  of 
eight  years,  who  was  practically  blind,  proved 
upon  examination  to  have  a congenital  cataract 
in  each  eye.  An  operation  which  might  have  been 
performed  in  babyhood  produced  good  vision. 
Another  case  which  demonstrates  the  usefulness 
of  the  plan,  was  that  of  a girl  fourteen  years  old 
who  was  blind  in  one  eye,  caused  by  a detached 
retina  and  choroidal  atrophy,  while  the  other  eye, 
suffering  from  choroiditis,  gave  poor  vision,  and 
was  fast  retrograding  under  the  strain  of  school 
work.  To  prevent  blindness  this  child  was  tak- 
en out  of  school. 

Thus  might  I go  on  reciting  case  after  case,  to 
prove  the  efficacy  of  these  hygienic  measures, 
but  this  is  unnecessary,  and  I will  simply  add 
a part  of  my  statistics. 

Of  those  advised  to  consult  an  oculist,  as  a re- 
sult of  the  tests  in  January,  February  and  March, 
1897,  I examined  at  the  University  of  Minne- 
sota free  dispensary,  or  at  the  Asbury  Hospital 
free  dispensary,  41 1 children,  ranging  in  age 
from  six  to  twenty.  Some  cases  of  pronounced 
myopia  Avere  tested  without  atropine.  Cases  of 
astigmatism  and  hyperopia  were  examined  under 
atropine. 

My  records  show  that  out  of  the  41 1 there 
were  39  who  needed  no  attention.  There  were 
18  whose  vision  in  both  eyes  together  was  less 
than  20-200,  16  of  whom  were  improved  to  nor- 
mal or  nearly  normal  vision.  There  were  31 
whose  vision  in  both  eyes  together  was  20-100, 
to  20-200,  all  but  one  of  whom  could  be  improv- 
ed to  normal  or  nearly  normal  vision.  Forty- 
nine  had  a vision  of  both  eyes  together  from  20-50 
to  20-100;  all  improved  to  normal  or  nearly  nor- 
mal. Thus  there  were  96  who  could  not  read 
writing  on  the  blackboard  from  their  seats.  Two 
hundred  and  eighty-three  suffered  from  asthe- 
nopia (eye-aches,  headache  due  to  eye-strain, 
and  blurring  of  vision  after  use  of  eyes).  There 
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were  35  cases  of  lid  diseases  which  would  inter- 
fere with  school  work.  There  was  i case  of 
an  eight  year  old  child  with  double  congenital 
cataract,  5 cases  of  choroiditis,  19  cases  of 
strabismus.  Of  these  cases  above  cited  there 
were  165  of  hyperopia  ranging  from  one  to  three 
dioptres  with  or  without  astigmatism,  and  51 
cases  from  three  to  eight  D.  One  case  showed 
the  following  remarkable  record:  R + 8.00  D, 
combined  with  + 1.50  D.;  AX.  10,  and  L.  + 
7.50  D.,  combined  with  + i.oo  D.;  AX.  180. 
This  child  was  wearing  + 1.25  D.  sph.  in  each 
eye.  There  were  43  cases  of  myopia  with  or  with- 


out astigmatism.  There  were  247  cases  of  astig- 
matism causing  either  asthenopia  or  poor  vision, 
198  of  which  were  from  .50  to  2.00  D.  and  49 
of  which  were  from  2.00  to  5.00  D. 

These  cases  were  treated,  fitted  to  glasses  or 
operated  upon  as  each  required.  Some  others 
were  provided  for  by  other  oculists,  and  we  may 
judge  of  the  vast  service  to  hundreds  of  strug- 
gling children  who  have  been  feeling  their  way 
through  life,  not  even  realizing  their  deficiency, 
and  of  the  great  amount  of  physical  suffering 
prevented  by  relief  of  eye-strain,  and  of  several 
cases  in  which  future  blindness  was  prevented. 


TREATMENT  OE  ACNE* 

By  Burnside  Foster,  IM.  D. 

Clinical  Professor  of  Diseases  of  the  Skin,  and  Lecturer  upon  History  of  Hedicine,  University  of  Minnesota 

ST.  PAUL 


I have  been  invited  by  your  program  commit- 
tee to  present  to  you  to-day  a paper  on  some 
practical  subject  in  dermatology,  and  I have  se- 
lected one  of  the  commonest,  and,  at  the  same 
time,  one  of  the  most  annoying,  diseases  with 
which  the  physician  has  to  deal. 

Acne  is  a disease  with  which  you  are  all  very 
familiar ; and  stubborn  cases  of  which  you  all, 
doubtless,  have  encountered,  and  become  very 
weary  of  until  finally  they  either  have  gotten  well 
in  your  hands  or,  perhaps  somewhat  to  your  re- 
lief, have  drifted  into  other  hands  than  yours. 
Although  acne  occurs  with  about  equal  frequency 
in  both  sexes,  most  of  the  patients  are  girls  or 
young  women,  as  they  are  more  apt  to  be  solici- 
tous concerning  their  personal  appearance  than 
are  boys  or  young  men. 

As  it  is  my  intention  in  this  paper  to-  be  brief 
and,  above  all,  practical,  I shall  confine  myself  to 
the  treatment  of  acne,  and  chiefly  to  its  local 
treatment.  I do  not  do  this  because  the  local 
treatment  is  the  only  treatment  which  is  indicated 
in  these  cases — far  from  it.  The  general  treat- 
ment of  the  patient  is  of  the  utmost  importance, 
and  in  the  majority  of  cases  a careful  study  of 
the  patient  will  find  something  wrong  which  has 
a bearing  on  the  disease  and  which  must  be  cor- 
rected. The  bowels,  the  kidneys,  the  sexual  or- 
gans, the  nervous  system,  the  general  nutrition  of 

♦Read  before  the  Minnesota  Valley  Medical  Society, 
November  6,.  1901. 


the  patient,  the  diet,  the  manner  of  life,  the  hab- 
its—all  these  must  be  looked  into;  but  I feel  that 
I can  probably  tell  you  little  or  nothing  that  you 
do  not  know  about  these  matters,  while  I may  be 
able  to  suggest  to  you  something  new  concerning 
the  local  treatment  of  this  affection.  Remember 
that  there  is  no  case  of  acne  which  cannot  be 
cured,  although  many  cases  resist  for  a very  long 
time.  In  considering  the  local  treatment  of  acne, 
the  condition  of  the  skin  must  be  studied,  we 
must  know  exactly  what  we  have  to  treat  before 
an  intelligent  therapy  can  be  obtained.  Te  lo- 
cal conditions  are  by  no  means  always  the  same, 
so  that  certain  details  of  our  treatment  must  be 
modified  according  to  the  indications  of  the  in- 
dividual case.  One  or  more  or  all  of  the  follow- 
ing conditions  will  be  found  present  in  the  skin 
in  every  case  of  acne:  hyperkeratosis,  anemia, 
flaccidity  of  the  cutaneous  muscles,  an  oily  se- 
borrhea and  an  infection  of  the  skin. 

Comedones,  “black-heads,”  are  invariably  pres- 
ent in  the  ordinary  cases  of  acne,  and  are  very 
commonly  the  starting-point  of  the  disease.  If 
you  are  consulted  by  a young  woman  who  is 
troubled  by  a few  “black-heads”  on  her  face,  you 
will  often  prevent  an  obstinate  acne  if  you  will 
take  the  time  carefully  to  remove  every  comedo. 
As  acne  is  essentially  a disease  of  adolescence,  it 
being  very  rare  except  between  the  ages  of  13 
and  30,  it  has  been  attributed  to  some  disturb- 
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ance  of  the  sexual  system,  and  in  a certain  pro- 
portion of  cases  some  sexual  disturbance  will  be 
found  present.  More  commonly,  in  my  experi- 
ence, we  have  to  deal  with  digestive  derange- 
ments and  errors  of  diet;  and  in  every  case  of 
acne  which  comes  to  me  for  treatment,  I give  the 
patient  a carefully  prepared  diet-list,  and  insist 
upon  its  being  strictly  adhered  to.  In  many 
cases  I tell  the  patient  to  eat  no  meat  at  all,  and 
under  no  circumstances  should  meat  be  taken 
more  than  once  daily.  The  diet  should  consist 
of  milk,  eggs,  well-cooked  cereals  and  vegetables, 
fresh  fish  and  fruit.  Whole-wheat  or  graham 
bread  is  allowable  if  it  is  not  eaten  until  it  is  a 
little  stale.  The  internal  treatment  of  acne,  be- 
ing symptomatic  and  varying  with  the  patient, 
will  not  be  discussed  here,  although  it  is  not  dis- 
missed because  it  is  unimportant.  A careful 
study  of  the  patient  will  almost  always  reveal 
some  functional  or  organic  derangement  which 
will  be  benefited  by  medicine. 

The  local  treatment  consists  partly  in  the  prop- 
er cleansing  of  the  skin  and  the  application  of 
various  remedies,  either  in  solution  or  in  oint- 
ment form,  and  partly  in  the  removal  of  come- 
dones, in  the  evacuation  of  pustules,  in  the  curet- 
ting of  the  skin,  and,  in  suitable  cases,  in  the  ap- 
plication of  electricity. 

M here  the  face  is  covered  with  comedones, 
and  the  skin  thick  and  greasy,  but  where  there  is 
very  little  suppuration,  the  dull  curette  is  of 
very  great  serv  ice.  This  should  be  freely  used 
after  having  thoroughly  disinfected  the  skin,  and 
the  face  then  washed  with  very  hot  water  and 
soap.  The  soap  I prefer  is  the  sulphur-camphor- 
balsam-of-Peru  soap,  of  which  there  are  several 
brands  on  the  market.  The  patient  may  be  given 
a mild  sulphur  cream  or  powdered  sulphur  to  ap- 
ply at  night.  The  following  lotions  I have  found 
very  satisfactory,  applied  several  times  during 
the  day : 


Sulphur  precip  

Pulv.  camp 

gr.  X. 

Pulv.  tragacanth 

gr.  XX. 

Aquas  calcis 

Aquae  rosae 

or 

Ether  camph. 

Alcohol  camph 

Sulph.  sublim  

Aquae  

or 

Spts.  camph. 

Spts.  lavandulae 

Sulph.  precip gr.  xxx. 

Aquae  cologn .3ii. 

•Aquae  destill  =iv. 


or 

A 2 per  cent  solution  of  formalin 
in  glycerine  and  water. 

M here  there  is  much  suppuration  each  pustule 
must  be  carefully  opened  under  strict  antiseptic 
precautions,  and  its  contents  evacuated.  If  this 
is  carefully  done  with  a clean,  sharp  acne-knife 
there  will  be  very  little,  perhaps  no  subsequent, 
scarring.  M here  the  pustules  have  been  squeez- 
ed without  a preliminary  incision,  the  skin  is 
broken,  and  a scar  will  be  left. 

A method  of  treatment  which  was  introduced 
by  Unna,  I have  found  very  efficacious  in  cases 
where  there  was  much  hyperkeratosis,  and  where 
the  patient  was  willing  to  retire  from  view  for  a 
week  or  ten  days.  This  consists  in  peeling  or 
shelling  the  skin  with  a very  strong  (50%)  oint- 
ment of  resorcin.  Equal  parts  of  resorcin  and 
zinc  paste  are  spread  thickly  over  the  skin,  and 
kept  constantly  applied  for  four  days.  At  the 
end  of  this  time  the  skin  is  washed  with  a starch 
water  and  cold  cream,  or  glycerine  jelly  applied. 
The  skin  will  peel  off  in  large  flakes  bringing  the 
horny  layer  with  it,  and  in  a week  the  improve- 
ment will  be  very  marked.  This  treatment  is 
temporarily  disfiguring,  and  is  best  carried  out  in 
a hospital.  A very  useful  remedy  for  patients 
who  are  annoyed  by  an  excessive  oiliness  of  the 
skin,  is  gasoline.  This  quickly  removes  the  fat- 
ty matter,  and  its  frequent  use  has  seemed  to  me 
to  diminish  the  amount  of  the  secretion  of  the 
sebaceous  glands.  Electricity  is  useful  in  acne 
in  two  ways.  Deep-seated  papules  will  often 
rapidly  disappear  after  the  introduction  of  the 
needle  attached  to  the  negative  pole,  a weak  cur- 
rent being  passed  for  a few  seconds.  In  cases 
where  the  skin  is  thick  and  anemic,  and  the  cu- 
taneous circulation  evidently  very  sluggish,  I 
have  had  good  results  from  surface  galvanism, 
applied  for  fifteen  minutes  at  a time,  frequently 
reversing  the  current,  until  a deep  blush  is  pro- 
duced on  each  cheek. 

In  severe  cases  of  pustular  acne  the  patient 
should  be  seen  by  the  physician  every  day,  and 
the  ideal  plan  is  to  have  the  patient  in  a hospital 
so  that  the  required  treatment  may  be  carried  out 
to  the  best  advantage. 


The  steaming  of  the  face  and  the  application 
of  ointments  is  always  better  done  by  an  experi- 
enced nurse  than  by  the  patient. 


HERPES  ZOSTER  OPHTHALMICUS,  WITH  REPORT 

OF  A CASE 

By  E.  Frank  Reamer^  AI.  D. 

Clinical  Assistant  in  Ophthalmology  and  Otology,  University  of  Minnesota. 

MINNEAPOLIS 


Zeisler  says  herpes  zoster  is  “an  acute  typical 
inflammatory  disease  of  the  skin,  characterized 
by  the  unilateral  appearance  of  grouped  vessicles 
on  a reddened  base,  along  the  course  of  one  or 
more  cutaneous  nerves.”  Noyes  calls  it  a neu- 
ropathic affection. 

Herpes  zoster  ophthalmicus  is  rather  a rare 
disease,  and  occurs  probably  in  less  than  one 
per  cent  of  eye  diseases.  There  is  but  little  said 
upon  the  subject  in  text-books  and  not  much 
more  in  literature.  Hutchinson  gave  the  first 
description  of  it  as  a disease.  It  is  a degenera- 
tion of  the  ganglion  of  Gasser  or  of  the  branch- 
es of  the  trigeminus,  or  of  both. 

Whether  it  is  a genuine  trophic  disturbance 
or  simply  an  extension  of  the  inflammation  from 
the  nerve-endings  to  the  skin,  as  Dubler  thinks, 
is  still  unsettled.  The  uric  acid  diathesis,  and 
rheumatism  and  gout  are  found  in  half  the 
cases.  By  some  authors  being  classed  as  a skin 
affection  and  by  others  as  a neurotic,  it  would 
seem  that  the  pathology,  as  well  as  the  etiology, 
was  somewhat  in  doubt.  Wyass  found  in  a fatal 
case  of  zoster  facialis  the  Gasserian  ganglion 
altered  and  softened  together  with  inflammation 
along  the  course  of  the  nerve  after  leaving  the 
ganglion.  When  the  optic  nerve  is  attacked,  as 
in  the  case  reported  below,  the  disc  will  show 
the  inflammation,  or  the  results,  later  on  in  di- 
minished size  and  atrophy. 

The  symptoms  are  much  the  same  as  herpes 
zoster  elsewhere,  with  eye  symptoms  of  more 
or  less  severity.  There  are  attacks  of  intense 
pain  and  burning  sensation  over  the  forehead, 
side  of  face  and  especially  in  and  around  the 
eye  involved.  Accompanying  this  or  within  a 
few  days,  an  eruption  is  seen  extending  only  to 
the  middle  line  of  the  forehead,  over  the  scalp 
as  far  back  as  the  ear  and  over  the  side  of  the 
face  and  nose  to  the  end  of  the  nose.  Papules, 
vessicles,  and  consecutive  ulcerations  appear  on 
the  cornea,  which  is  anesthetic,  no  response  be- 


ing made  to  the  touch  of  the  finger.  This  may 
remain  so  indefinitely. 

The  conjunctiva  becomes  involved  through 
inflammation  of  the  lachrymal  and  the  infra- 
trochlear  branches  of  the  nasal  and  is  congested, 
red  and  swollen, — a conjunctivitis.  Through 
the  cilliary  branches  the  iris  is  involved,  and  we 
have  an  iritis  of  varying  intensity. 

De  Schweinitz  says  the  deeper  tissues  of  the 
e>  e are  more  apt  to  become  involved  when  the 
nasal  branch  is  affected  and  the  vessicles  ex- 
tend to  the  tip  of  the  nose,  because  from  this 
branch  through  the  lenticular  ganglion  arise 
the  nerves  supplying  the  iris,  cilliary  body,  and 
choroid;  but  this  does  not  always  hold  good,  for 
destruction  of  the  eye  may  occur  when  this 
branch  is  not  affected. 

In  severe  cases  panophthalmitis  may  super- 
\ene  vith  permanent  loss  of  vision.  In  diagno- 
sis the  disease  is  most  often  confounded  with 
erysipelas,  but  may  be  with  herpes  febralis.  The 
subsequent  course  of  the  latter  will  make  the 
diagnosis  easy.  In  zoster  there  is  a continuance 
of  the  irritative  symptoms  after  the  rupture  of 
the  vessicles  and  the  marked  opacity  of  the 
parench3'ma  of  the  cornea  where  the  vessicles 
were  situated.  These  remain  opaque  a long  time, 
and  in  some  cases  never  clear  completely.  In 
erysipelas  both  sides  of  the  face  are  usually  in- 
volved, the  eruption  diffuse,  and  swelling  more 
marked.  In  zoster  ophthalmicus  it  is  limited  to 
one  side  of  the  face,  and  follows  the  course  of 
the  nerve.  The  treatment  is  purely  sympto- 
matic,— large  doses  of  quinine,  and  morphine  to 
control  the  pain.  Salicylic  acid  is  said  to  be  of 
service,  and  if  there  be  a rheumatic  history 
would  be  indicated.  Iron  and  tonics  are  always 
good  to  fall  back  on. 

In  the  later  stage  iodide  of  potassium  may  be 
given  to  aid  in  clearing  up  the  opacities,  and  I 
believe  strychnine  does  good  service  in  restor- 
ing tone  to  the  degenerated  nerves  and  to  relieve 
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the  ptosis.  Further  than  this  nothing  does  much 
good,  and  to  stop  the  disease  in  the  beginning 
stage  of  active  inflammation  when  the  deeper 
structures  are  being  attacked,  no  medicines 
seem  to  abort  the  process. 

In  the  following  case  I give  details  because  a 
diagnosis  of  erysipelas  is  so  often  made : 

E.  O.  T , farmer,  aged  41,  was  referred 

to  me  on  April  15,  1901,  by  Dr.  H.  H.  Kimball. 
About  two  weeks  before,  the  patient  noticed  a 
small  papule  over  the  left  brow,  accompanied 
with  shooting  pains,  slight  chills,  and  a mod- 
erate fever.  The  eruption  spread  over  the  fore- 
head, scalp  and  face,  down  to  the  point  of  the 
nose.  The  eye  upon  the  same  side  became  red, 
inflamed  and  painful.  In  a few  days  he  noticed 
he  could  not  see  as  well  as  usual  from  it,  and 
within  a week  vision  was  gone  entirely.  Noth- 
ing was  done  for  the  eye  except  a collyrium  pre- 
scribed by  a traveling  eye  man,  which  of  course 
did  no  good. 

Condition  when  I saw  him:  Diffuse  redness 
over  left  half  of  forehead,  extending  down  the 
side  of  the  nose  and  over  the  face  to  the  end 
of  the  nose;  several  black  scars  remained  show- 
ing eruption  had  been  deep;  vision  in  left  eye 
nil;  conjunctiva,  palpebral  and  bulbar,  very 
much  congested  and  lids  swollen;  ptosis  of  left 
lid  so  that  eye  was  nearly  closed;  cornea  hazy, 
especially  below  the  pupil  where  could  be  seen 
a small  opaque  area,  which  in  a few  days  broke 
through  forming  an  ulcer;  tension  of  eye  much 
reduced;  cornea  insensible  to  touch;  no  pain  in 
eye  at  this  time. 

After  dilitation  adhesions  were  seen  more  than 
half  way  around. between  the  iris  and  the  lens, 
fundus  not  discernable  at  this  time  from 
opaqueness  of  the  cornea  and  cloudiness  of  the 
vitreous.  April  26th,  outline  of  disc  seen  and 
blood  vessels.  One  month  later  the  fundus  was 
visible,  optic  nerve  shrunken  and  white  and  the 
blood  vessels  smaller  than  normal.  By  June 
30th  ptosis  was  gone,  and  the  face  was  normal 
in  appearance.  Oct.  i6th,  when  last  seen,  the 
face  and  eye  were  normal  in  appearance,  but 
there  was  no  vision. 

The  treatment  was  iodide  of  potassium  three 
weeks,  then  strych.  sulph.  in  small  doses  for  two 
months,  when  all  treatment  was  stopped,  as  vis- 
ion did  not  return,  and  the  case  seemed  hope- 
less. 


RHEUMATISM  IN  CHILDREN 

The  first  point  that  impresses  one  about  these 
cases  is  that  they  were  able  to  come  to  an  out- 
door clinic ; and  this  fact  teaches  one  of  the  most 
important  lessons  about  rheumatism  in  children — 
that  the  joint  manifestations  are,  as  a rule,  de- 
cidedly less  severe  than  those  that  occur  in 
adults.  The  swelling  is  less,  the  pain  is  less,  the 
redness  is  often  missing  entirely.  There  is  a 
stiffness  of  the  joint  and  resistance  to  motion, 
pain  when  it  is  used  and  hence  disinclination  to 
use  it ; but,  on  examination,  no  redness  at  all  may 
be  found  and  little  or  no  swelling  about  the  part 
of  which  complaint  is  made.  Again,  the  symp- 
toms are  more  apt  to  be  limited  to  one  joint  or 
a few,  with  less  migration  than  in  the  adult. 
Furthermore,  the  constitutional  disturbance  is 
slight ; the  temperature,  commonly  enough,  is 
only  100°  or  101°  and  rarely  102°.  The  sweats 
of  rheumatism,  so  common  in  adults,  are  not  seen 
in  children. 

The  consequence  of  these  peculiarities  about 
the  joint  manifestations  in  children  is  that  the 
true  nature  of  the  affection  is  often  misunder- 
stood. The  child  is  supposed  to  have  strained  or 
bruised  the  joints  by  some  wrench  or  fall  in  play; 
or  amongst  the  laity  the  symptoms  are  set  down 
as  “growing  pains.”  No  care  is  taken  to  pro- 
vide rest  for  the  body,  the  child  is  rather  encour- 
aged to  make  light  of  the  matter  and  keep  about, 
and  hence  the  frequency  with  which  rheumatism; 
in  children  leads  to  valvular  disease  of  the  heart, 
through  a neglected  endocarditis. — American; 
Aledicine. 


ADVICE  TO  A YOUNG  MEDICAL  STUD- 
ENT 

A story  is  told  of  a physician  in  China  whO' 
had  mismanaged  a case,  whereupon  the  indignant 
family  seized  him  and  tied  him  up,  but  in  the 
night  be  managed  to  free  himself  and  escaped  by 
swimming  a river  which  cut  off  pursuit. 

When  he  reached  home  he  found  his  son,  who 
had  just  begun  to  study  medicine,  poring  over 
his  books.  He  wrung  out  his  wet  clothes,  and, 
turning  to  the  student,  said  gravely : 

“My  son,  don’t  be  in  a hurry  with  your  books; 
the  first  and  most  important  thing  is  to  learn  to 
swim.” 
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THANKS  TO  CONTRIBUTORS 

The  present  issue  of  the  Northwestern  Lancet 
closes  the  work  for  the  year  1901,  and  the  editors 
and  their  associates  extend  their  sincere  thanks 
to  the  contributors  who  have  so  kindly  responded 
to  appeals  for  material.  Alany  compliments  for 
’tni  general  contents,  appearance  and  dress  have 
been  received  in  the  editorial  office.  The  char- 
acter of  the  contributions  has  been,  in  the  aggre- 
gate, entirely  satisfactory.  Writers  hitherto  un- 
read have  been  prompted  and  encouraged  by  the 
work  of  others,  new  in  the  field,  as  well  as  by 
the  older  and  better  known  authors,  to  send  in 
their  papers,  and  they  have  thus  helped  to  build 
up  the  whole. 

Men  who  do  serious  and  earnest  work  in  this 
professional  field,  and  who  have  something  in- 
teresting to  say,  have  been  more  in  evidence  this 
year  than  ever  before. 

Neither  pains  nor  expense  have  been  spared 
in  the  preparation  and  presentation  of  articles. 
The  illustrations,  which  have  appeared  from  time 
to  time,  have  been  carefully  supervised,  and  they 
compare  favorably  with  the  best  illustrations  of 
the  older  journals. 

The  typographical  work  has  received  the 
closest  attention,  passing  through  hands  of  many 
experts  before  its  final  printing.  Of  course, 
errors  will  creep  in  that  should  have  been  de- 
tected. On  the  whole,  however,  mistakes  have 
been  few. 

Writers  who  have  followed  the  proof  and  the 
original,  have  frequently  expressed  their  gratifi- 


cation and  pleasure  in  the  final  outcome.  The 
coming  year,  in  all  the  succeeding  issues,  the 
same  care  will  be  exercised  to  present  every  is- 
sue free  from  blemishes. 

The  number  of  articles  on  hand  and  those  in 
sight,  insures  a high  standard  of  excellence, 
which  The  Lancet  is  bound  to  maintain.  The 
circulation  of  the  journal  has  materially  increas- 
ed, and  the  credit  for  this  is  due  to  those  who 
have  helped  make  the  journal  a scientific,  read- 
able and  representative  medical  publication  in 
^Minnesota  and  the  adjoining  states.  It  is  also 
gratifying  to  note  with  what  frequency  The  Lan- 
cet is  quoted  in  the  eastern  and  western  medical 
press. 

The  editor  renews  his  request  for  contribu- 
tions, and  urges  upon  his  friends  and  readers  the 
profit  to  themselves  gained  by  medical  writing.  It 
insures  close  oliservations,  proficient  annotation 
of  cases,  a fluency  of  expression,  a permanent 
and  published  record,  and  a wider  acquaintance 
and  prominence  among  scientific  medical  men. 
Those  who  are  in  practice  in  the  smaller  towns 
are  often  the  younger  and  more  progressive  men 
of  the  profession  ; and  in  many  instances  are  bet- 
ter equipped  than  those  who  graduated  twenty 
years  ago.  Their  medical  training  has  been 
more  scientific,  their  powers  of  oliservation  keen- 
er, and  their  opportunities  for  research  more  ful- 
ly developed.  The  man  in  the  country  usually 
sees  the  unexpected  and  the  rare  cases  that  ought 
to  be  brought  to  the  attention  of  his  professional 
brother.  These  are  the  records  that  make  med- 
ical journals  valuable  and  interesting,  and  these 
are  the  cases  that  should  be  put  oli  record.  The 
man  in  the  country  is  called  upon  to  do  this  work, 
that  his  powers  of  expression  shall  be  frequently 
exercised  for  his  own  and  his  fellow  s advance- 
ment. 


AIUSCLE  AND  TENDON  TRANSFER- 
ENCE 

The  paralyses  which  accompany,  or  are  the 
sequence  of.  hemiplegia  and  anterior  poliomyeli- 
tis may  be  remedied  in  some  cases  by  the  sur- 
geon who  is  skillful  enough  to  transfer  or  trans- 
plant the  tendon  of  a normal  muscle  into  the  ten- 
don of  a paralysed  group  of  muscles. 

Drobnik  suggested  some  time  ago  the  possibil- 
ity of  this  proceedure  in  some  of  the  hemiplegias, 
whereby  the  leg.  which  is  swung  from  the  pel- 
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vis,  may  be  so  improved  as  to  be  extended,  and 
made  to  bear  the  weight  of  the  body. 

Bradford,  of  Boston,  in  the  Medical  News  of 
November  16,  1901,  describes  an  operation  on  a 
boy  of  fifteen,  who  suffered  from  an  extensive  in- 
fantile paralysis  when  eight  years  old,  in  which 
he  transferred  the  sartorius  muscle  to  the  tendon 
of  the  rectus  femoris. 

Before  the  operation  the  boy  was  unable  to 
walk  without  a crutch  or  a cane  on  account  of 
the  existing  lateral  curvature,  the  valgus  posi- 
tion of  the  left  foot,  and  the  varus  of  the  right. 
Six  months  later,  after  the  transplantation  the 
boy  could  extend  the  leg,  and  bear  his  weight. 

A tibial  tendon  was  attached  to  the  perineal 
group  to  overcome  the  varus.  The  boy  now 
walks  freely  without  mechanical  appliance  to  the 
right  liml),  and  has  only  a slight  support  in  the 
left  ankle. 

A second  case  is  reported  in  which  the  stiffen- 
ing of  the  knee-joint,  by  cutting  down  upon  the 
knee  and  removing  the  cartilaginous  surfaces  of 
the  femur  and  tibia  relieved  a complete  paraly- 
sis of  the  right  lower  extremity,  and  enabled  the 
bo}'  to  get  about,  and  earn  his  livelihood  without 
an  apparatus. 

Cases  in  which  muscle  transference  is  to  suc- 
ceed must  be  carefully  selected.  Only  those  in 
which  one  group  of  muscles  is  paralysed  are 
promising.  Whenever  an  entire  limb,  with  its 
several  groups,  is  involved,  transference  of  ten- 
dons will  be  of  no  service ; but  these  cases  may 
be  benefited  by  arthrodesis.  In  cases  in  which 
the  paralysis  implicates  one  of  more  groups  in 
the  ankle  or  foot,  the  combined  method  may  suc- 
ceed. 

The  subject  is  an  interesting  one,  and  the  pa- 
per is  full  of  suggestion  and  instruction.  The 
field  for  experimentation  is  large  in  the  first- 
mentioned  diseases.  Fortunately,  in  both  forms 
of  paralysis  a few  muscles  escape,  and  these  may 
be  used  to  advantage  to  prevent  deformities,  and 
the  unsightly  and  uncomfortable  apparatus  that 
is  so  commonly  worn. 


RELI.A.XCE  ON  N.ature. — By  all  means  rely  on 
her,  but  do  not  forget  that  you  and  your  tools 
and  your  remedies  are  also  part  of  nature.  The 
reliance  on  the  power  of  nature  in  contradistinc- 
tion to  the  effort  of  man's  doing,  is  one  of  the 
axioms  due  to  a trinity  of  modesty,  ignorance 
and  laziness. — Dr.  xA..  Jacobi. 


REPORTS  OF  SOCIETIES 


MINNESOTxA  ACADEMY  OF  MEDICINE 
R.  O.  Beard^  M.  D.,  SeCy. 

Stated  meeting,  Wednesday  evening,  Decem- 
ber 4,  1901,  at  the  West  Hotel,  Minneapolis; 
the  president.  Dr.  J.  T.  Rogers,  in  the  chair. 

Dr.  F.  A.  Dunsmoor,  of  Minneapolis,  pre- 
sented a specimen  gall-stone  removed  from  a 
middle  aged  woman,  who  had  suffered  with  fre- 
quent attacks  of  bilary  colic.  The  patient  had 
been  first  seen  two  months  ago.  Treatment 
with  phosphate  of  soda  and  calomel  had  been  re- 
peated several  times.  The  feces  had  been 
washed,  and  from  one  to  four  teaspoonfuls  of 
sand  had  been  reported  from  each  washing.  No 
marked  jaundice  was  present.  Operation  was 
undertaken.  The  gall-bladder  was  found  dis- 
tended with  from  six  to  eight  ounces  of  cyst- 
like fluid.  The  stone  exhibited  was  found  in 
common  bile-duct.  xA  stone,  three  times  its  size, 
was  found  in  the  gall-bladder.  The  stone  re- 
moved from  the  duct  showed  several  facets, 
which  were  difficult  to  account  for.  They  Avere 
probably  produced  by  trituration  of  bile-sand. 
The  common  duct  was  slit  and  was  closed  with 
a double  row  of  silk  sutures.  Recovery  was 
good. 

Dr.  J.  H.  Dunn,  of  Alinneapolis,  presented  a 
specimen  of  milk-like  fluid,  removed  from  a 
baby  nine  months  of  age.  The  child  was  suf- 
fering with  dyspepsia,  and  a tumor  was  found 
in  the  left  side  of  the  neck,  suggesting  an  en- 
larged thymus.  Operation  was  had,  and  a fluid 
containing  cyst  was  drained  and  removed.  The 
cyst  extended  l)eneath  the  clavicle,  and  pushed 
the  trachea  to  the  right.  The  cyst  was  single, 
and  was  believed  to  be  a branchial  cyst.  The 
fluid  was  largely  loaded  with  epithelial  cells. 

Dr.  George  I).  Head,  of  iMinneapolis,  read  his 
thesis  upon  “The  \’alue  of  the  Leucocyte  Count 
in  Diseases  of  Childhood,”  of  which  the  follow- 
ing is  an  abstract : 

The  writer  first  discussed  the  limits  and  vari- 
ations of  the  leucocyte  count  of  healthy  infants 
and  children.  The  relation  of  the  physiological 
to  the  pathological  leucocytoses  was  outlined, 
and  the  bearing  of  the  former  upon  the  practical 
part  of  blood  work  in  children  briefly  stated. 

In  typhoid  fever  white  counts  in  22  cases  in 
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children  were  offered  as  the  basis  for  the  study. 

The  following  conclusions  were  stated: 

Uncomplicated  typhoid  fever  in  children  has 
a normal  or  diminished  white  blood  count. 

Complications  usually  cause  a leucocytosis. 

In  the  first  week  of  the  disease  the  count  is 
lower  than  in  the  second  week. 

The  value  of  the  count  is  first  as  an  aid  in 
establishing  the  diagnosis,  and,  second,  as  a 
means  of  determining  the  presence  of  complica- 
tions. 

In  appendicitis  recorded  counts  in  13  cases 
were  presented  in  tabulated  form. 

The  author’s  conclusions  were  as  follows; 

Appendicitis  in  children  as  in  adults  is  a dis- 
ease usually  accompanied  ny  a well-marked  leu- 
cocytosis. 

No  definite  limit  of  count  can  probably  be 
named  beyond  which  we  can  say  pus  is  present 
in  or  around  the  appendix. 

The  count  is  of  value,  first,  as  an  aid  in  diag- 
nosis, and,  second,  as  a means  of  following  the 
course  of  the  inflammation  from  day  to  day. 

No  conclusions  concerning  the  severity  of  a 
given  case  of  appendicitis  should  be  drawn  from 
a white  count  unless  successive  counts  have  been 
made  from  the  onset  of  the  disease. 

In  Lobar  Pneumonia  12  cases  formed  the 
basis  for  the  ivriter’s  study.  All  showed  pro- 
nounced leucocytosis. 

In  the  differentiation  between  typhoid  fever, 
la  grippe,  or  malaria  and  lobar  pneumonia  the 
leucocyte  count  is  of  valuable  assistance.  It 
does  not  aid  in  differentiating  cerebrospinal 
meningitis  from  lobar  pneumonia. 

Three  cases  of  bronchopneumonia  were  re- 
ported, all  showing  well-marked  leucocytosis. 

In  meningitis  counts  in  five  cases  were  re- 
corded; all  showed  pronounced  leucocytosis. 

The  white  count  aids  in  the  differentiation  be- 
tween hysteria,  brain  tumor  or  typhoid  fever  and 
cerebrospinal  meningitis.  Of  brain  lesions  other 
than  meningitis  cases  of  abscess  of  the  brain 
and  brain  tumor  were  recorded  by  the  writer. 

Of  the  other  diseases  considered  in  the  thesis 
two  cases  of  la  grippe  were  reported  without 
leucocytosis;  four  cases  of  diphtheria  with  leu- 
cocytosis; five  cases  of  articular  rheumatism, 
three  having  leucocytosis  and  two  having  none; 
and  five  cases  of  miscellaneous  septic  infections 
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in  children,  all  showing  a well-marked  increase 
of  white  blood  cells. 

The  white  counts  in  measles,  scarlet  fever  and 
variola  also  received  some  consideration. 

The  writer  concluded  his  thesis  with  these 
words:  “From  what  has  been  here  written  it 
must  seem  clear  that  the  leucocyte  count  in  sick 
children  from  two  years  upward  is  as  invariable 
and  fixed  as  in  adults  suffering  with  similar  dis- 
eases. A leucocyte  count  possesses  special  value 
in  this  realm  of  diagnostic  medicine,  because  it 
furnishes  knowledge  supplied  by  a scientific  in- 
strument, which  is  unprejudiced  in  its  findings 
and  leaves  out  of  reckoning  that  subjective  ele- 
ment in  diagnosis  so  mystifying  to  the  clincian.” 

The  subject  was  then  thrown  open  for  dis- 
cussion. 

Dr.  A.  Henderson,  of  St.  Paul,  inquired  of 
Dr.  Head,  how  he  made  a positive  diagnosis  of 
la  grippe  in  young  children. 

Dr.  L.  C.  Bacon,  of  St.  Paul,  asked  whether 
variations  in  the  blood  count  in  typhoid  fever 
were  indicative  of  the  degree  of  severity  of  the 
disease. 

Dr.  J.  T.  Christison,  of  St.  Paul,  expressed  a 
sense  of  the  value  of  the  blood  count  as  an  early 
means  of  diagnosis,  but  suggested  that  it  was 
rather  anticipatory  of  other  means  than  in  itself 
of  positive  value. 

Dr.  H.  B.  Sweetser,  of  ^Minneapolis,  ques- 
tioned the  value  of  the  blood  count  as  a positive 
means  of  diagnosis  in  the  diseases  of  childhood, 
and  suggested  the  great  difficulties  which  at- 
tended the  differentiation  of  certain  diseases  in 
voung  children,  as  particularly  illustrated  in  the 
case  of  miliary  tuberculosis  and  typhoid  fever. 

Dr.  J.  H.  Dunn,  of  ^Minneapolis,  expressed 
his  obligations  to  Dr.  Head  for  his  treatment  of 
a subject  which,  in  his  experience,  was  largely 
untried,  and  in  which,  as  a regular  procedure, 
he  had  not  felt  very  much  confidence.  Blood 
examinations  were  difficult  as  a routine  practice. 
He  had  become  quite  convinced  in  listening  to 
Dr.  Head’s  paper  of  their  importance  under 
certain  conditions.  He  asked  the  author  of  the 
paper  to  state  what  degree  of  error  was  to  be 
expected  as  between  one  count  and  another, 
^luch  had  been  said  about  the  presence  or  ab- 
sence of  pus  in  appendicitis,  as  determined  by 
the  blood  test,  but  he  did  not  think  that  the 
question  in  itself  cut  a very  large  figure.  Pa- 
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ticnts  die  of  ai>pendicitis  with  little  or  no  pus 
present,  while  many  recover  after  the  develop- 
ment of  a larj’c  quantity  of  pus.  The  diaj^nosis 
of  appendicitis  he  considered  valuable  as  assisted 
by  this  means,  as  well  as  the  determination  of 
the  fact  as  to  whether  a patient  was  getting  bet- 
ter or  not,  so  that  in  the  event  of  the  acute  at- 
tack subsiding,  interference  might  be  post- 
poned until  a clean  operation  might  be  done. 

Dr.  H.  L.  Staples,  of  Minneapolis,  expressed 
his  interest  in  differentiation  between  typhoid 
fever  and  appendicitis  in  young  children.  It 
must  be  remembered  that  the  typhoid  fever 
blood  count  may  be  complicated  by  various 
things,  from  the  onset  of  bronchitis  down  to  the 
administration  of  a cold  bath.  He  did  not  think 
he  had  been  helped  as  much  as  he  had  hoped  to 
be  helped  by  blood  count,  but  he  regarded  the 
method  as  nevertheless  valuable. 

Dr.  E.  A.  Dunsmoor,  of  Minneapolis,  congrat- 
ulated Dr.  Head  upon  the  jnirsuit  of  an  original 
piece  of  work  along  a path  which  was  not  yet 
fully  blazed  out.  He  wished  very  much  that  his 
own  clinical  results  might  be  better  attested  by 
blood  examinations. 

Dr.  R.  Courtney,  of  Brainerd,  also  expressed 
his  indebtedness  to  Dr.  Head.  A value  resided 
sometimes  in  learning  what  could  not  be  deter- 
mined as  well  as  in  finding  out  what  could  be 
done  by  blood  examinations.  He  had  in  his  sur- 
.gical  cases  almost  invariably  found  that  the 
blood  count  made  a correct  announcement  of  the 
presence  of  pus. 

Dr.  A.  W.  Abbott,  of  ^Minneapolis,  asked  Dr. 
Head  if  the  days  cited  in  his  tables  of  cases  re- 
ferred to  the  number  of  days,  on  which  the  count 
was  made,  or  to  the  days  in  the  course  of  the 
disease  upon  which  the  blood  examinations  were 
made. 

Dr.  Ceorge  1).  Head,  of  ^Minneapolis,  in  replv. 
said  that  he  did  not  consider  the  leucocyte  count 
indicative  of  the  degree  of  severity  in  typhoid 
fever.  He  had  referred  to  the  differentiation 
possible  by  this  means  between  pleurisv  and 
lobar  pneumonia,  not  to  that  between  pleurisy 
and  bronchopneumonia.  As  between  typhoid 
fever  and  miliary  tuberculosis,  the  testimonv  of 
the  blood  count  was  negative.  As  to  the  diagno- 
sis of  la  grippe  in  young  children,  it  depended  in 
part  upon  the  prevalence  of  the  disease,  both  in 
the  community  and  in  the  given  family.  He  dis- 


agreed with  the  opinions  which  had  been  given 
respecting  the  differential  diagnosis  of  typhoid 
fever  and  appendicitis  by  the  blood  count.  Ac- 
curacy in  counting  was  simply  a matter  of  prac- 
tice. The  leucocyte  count  cannot  ])ositively  de- 
termine the  presence  of  pus,  but  as  a general 
proposition,  a count  of  30,000  means  pus,  while  a 
count  of  8,000  usually  means  no  pus.  He  said 
that  the  dates  cited  in  the  cases  referred  to  the 
course  of  the  attack.  The  surgeons  had  criti- 
cised the  hematologists,  and  the  latter  had  un- 
doubtedly drawn  their  lines  of  investigation  too 
closely,  but  the  method  as  diagnostic  was  valu- 
r,ble,  and  especiallv  so  as  anticipatory  of  other 
methods  impossible  of  early  a])plication. 

Upon  motion  the  academy  adjourned. 


THE  NICHOLAS  SENX  TRIZE  ^lEDAL 

The  committee  on  the  Senn  iMedal  beg  leave 
to  call  attention  to  the  following  conditions  gov- 
erning the  competition  for  this  medal  for  1902 : 

1.  A gold  medal  of  suitahle  design  is  to  be 
conferred  upon  the  member  of  the  American 
Medical  Association  who  shall  present  the  best 
essay  on  some  surgical  subject. 

2.  This  medal  will  be  known  as  the  Nicholas 
Senn  Prize  Medal. 

3.  The  award  will  be  made  under  the  follow- 
ing conditions : a.  The  name  of  the  author  of 
each  competing  essay  shall  he  enclosed  in  a seal- 
ed envelope  bearing  a suitable  motto  or  device, 
the  essay  itself  bearing  the  same  motto  or  device. 
The  title  of  the  successful  essay  and  the  motto 
or  device  is  to  be  read  at  the  meeting  at  which 
the  award  is  made,  and  the  corresponding 
envelope  to  be  then  and  there  opened,  and 
the  name  of  the  successful  author  announc- 
ed. b.  All  successful  essays  become  the  prop- 
erty of  the  association,  c.  The  medal  shall  be 
conferred  and  honorable  mention  made  of  the 
two  other  essays  considered  worthy  of  this  dis- 
tinction, at  a general  meeting  of  the  association, 
d.  The  comjxtition  is  to  be  confined  to  those 
who  at  the  time  of  entering  the  competition,  as 
well  as  at  the  time  of  conferring  the  medal,  shall 
be  members  of  the  American  IMedical  Associa- 
tion. e.  The  competition  for  the  medal  will  be 
closed  three  months  l)efore  the  next  annual  meet- 
ing of  the  American  Medical  .-\ssociation.  and  no 
essays  will  be  received  after  iMarch  i,  1902. 

Communications  may  be  addressed  to  any 
member  of  tbc  committee,  consisting  of  the  fol- 
lowing: Dr.  Herbert  L.  Burrell.  22  Newbury 
Street,  Boston,  IMass. : Dr.  Edward  Martin.  415 
S.  15th  Street.  Philadelphia,  Pa.;  Dr.  Charles  H. 
IMayo,  Rochester,  IMinn. 
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THE  FIRST  OSTEOPATH 

Dr.  J.  S.  Sprague,  of  Stirling,  Ontario,  thus 
writes  in  the  Wisconsin  iMedical  Recorder  of  the 
first  osteopath. 

In  1874  there  resided  in  this  village  for  a few 
months  a bricklayer,  whose  name  was  Michael 
Edward  Deegan,  and  whose  time  when  not  at 
work,  at  his  trade,  was  devoted  to  playing  the 
quack,  and  so  successful  was  this  illiterate,  yet 
witty  and  crafty  fellow  in  his  work  of  massage 
and  in  his  application  of  his  “Life  Saving  Oil,” 
which  was  colored  coal  oil,  that  I,  in  a happy  mo- 
ment and  when  hearing  him  recount  some  of  his 
treatments,  especially  his  success  in  fleecing  some 
of  the  dear  people,  promised  him  that  when  he 
should  decide  to  leave  town  I would  give  him  a 
diploma.  Such  a day  arrived  and  I handed 
Michaelsis  Edwardus  Deegan  a real  parchment 
diploma,  duly  worded  in  Latin — so  well  done  in 
India  ink  as  to  imitate  the  usual  diploma.  It 
was  headed  “Reg.  Coll.  Med.  et  Chirg.  Hiber- 
niae,”  and  the  usual  “omnibus  ad  quos  presentes 
literae  pervenerint,”  and  among  the  ten  or  twelve 
lines  of  Latin  (really  meaningless)  there  occured 
such  words  as  “Doctus,”  “Doctissimus,”  “Chi- 
rurgia,”  “Osteopathia.”  The  seal  bore  the  im- 
pression of  a florin  and  the  signatures  of  “Pre- 
ses,”  “Cancellarius,”  “Professores,”  “Registra- 
rius,”  although  typical,  were  beyond  deciphering, 
and  such  was  designedly  done.  Having'  given 
my  first  graduate  the  usual  valedictory  address 
and  warning  him  not  to  give  any  internal  medi- 
cines, and  receiving  affirmative  answers,  Michael- 
sis Edwardus  Deegan  left  “our  Collegium”  and 
“College  of  Fine  Forces,”  as  “Doctorissimus  et 
Doctoratus  ossapathiae  et  osteopathiae  Scientiae 
per  leges  consuetudines  Collegii  requisitis,  etc., 
etc.” 

Ecce  homo ! The  primus  ossapathicus  aut 
osteopathicus  stepped  forth  as  an  advocate  of  a 

new  school.  He  went  to  state  and 

from  there  I heard  that  he  was  having  success, 
that  is,  in  pleasing  the  credulous.  “Mick”  had 
learned  a few  expressions,  such  as  “auto-infec- 
tion,” “reflex  nervous  excitation,”  “uric  acid  dia- 
thesis,” etc.,  so  as  to  be  on  guard.  Being  able 
neither  to  read  nor  write,  he  was  shrewd  enough 
not  to  be  trapped  and  he  attributed  his  poverty 
to  the  loss  of  valuable  estates  in  Ireland  at  the 
time  he  was  made  a doctor  in  Dublin.  After 


three  years  he  returned  to  our  Academic  Halls. 
But  alas ! How  changed  from  that  Michaelsis 
Edwardus  Deegan,  who  so  recently  in  all  the 
flush  of  youth,  freckled  face,  carrot-colored  hair, 
an  athlete  and  who  by  song  or  story  so  delighted 
our  verdant  village  people!  Yes,  alas!  how 
changed  this  apostle  of  a kite  flying  scheme.  Its 
founder  our  first  and  only  graduate,  now  warped 
in  every  joint.  The  cat  had  come  back.  Rather, 
the  diseases,  his  specialties ; rheumatism  and  neu- 
ralgia, he  had  apparently  absorbed. 

W.  E.  Deegan,  D.  O.,  however,  had  brought 
home  with  him  testimonials  from  a dozen  or 
more  preachers,  D.  D.’s,  several  senators,  etc.,  as 
laurels,  so  he  said.  But  he  did  not  start  a col- 
lege. If  he  had  known  how  to  read  coarse  print, 
no  doubt  he  would  have  done  so.  Strange  to 
narrate,  Diplomate  or  Dr.  Deegan  told  me  that 
he  fooled  several  doctors  who  warmly  congratu- 
lated him  on  having  a Dublin  degree,  etc.,  and 
who  befriended  him.  Thus  we  claim  the  illiter- 
ate Michaelsis  Edwardus  Deegan,  D.  O.,  the 
first  osteopathicus  or  ossopathicus,  and  if  any  os- 
teopathic college  wants  or  will  want  his  picture 
as  a headlight  for  diplomas  and  as  a founder  we 
will,  if  stamp  be  inclosed,  cheerfully  send  it. 


NATURE’S  WORK 

Nature  does  not  kill  and  does  not  cure.  If 
there  were  consciousness  in  her  she  would  feel 
indifferent  about  what  she  is,  viz.,  mere  evolution. 
With  her  sunshine  she  grows  harvests  and  sun- 
strokes ; her  moonshine  favors  lovers  and  burg- 
lars alike ; her  rain  feeds  men  and  drowns  them ; 
her  wind  fertilizes  trees  and  destroys  the  abodes 
of  a thousand  people.  Nature  is  a Mauser  bul- 
let ; stand  in  its  way  and  it  hits  you,  dodge  and 
you  are  saved.  It  makes  no  difference  to  nature. 
In  nature  a diphtheria  bacillus  has  its  democratic 
rights  and  duties  like  George  Washington,  that 
is  why  it  could  kill  him.  She  has  no  predilec- 
tions and  no  reasoning ; she  is  simply  cause  and 
effect.  That  is  why  she  can  be  guided  and  mis- 
guided by  you,  by  engineers ; and  why  the  logi- 
cal mind  or  the  whim  of  man  and  the  logical  nec- 
essities of  nature  are  engaged  in  a constant  strife 
for  superiority.  In  matters  of  health  and  life 
the  medical  homo  sapiens  utilizes  or  combats  the 
doings  of  nature.  By  caring-  he  cures. — Ameri- 
can Medicine. 
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NORTHWESTERN  NEWS 

Dr.  J.  H.  Titus  has  located  at  Sacred  Heart, 
IMiiin. 

Dr.  11.  C.  Stuhr  is  practicing  at  Crookston, 
Minn. 

Dr.  George  Lowthian  has  located  at  Glen- 
ville,  IMinn. 

Dr.  r.  S.  Rose,  of  Anoka,  Minn.,  has  removed 
to  Pasadena,  Cal. 

Dr.  Henry  W.  Morcom,  of  Tower,  Minn.,  has 
gone  to  Mountain  Iron. 

Dr.  P.  H.  Brown  has  removed  from  Sisseton, 
S.  D.,  to  Summit,  S.  D. 

Dr.  A.  A.  Sornsen  has  removed  from  Sum- 
mit, S.  D.,  to  New  Mexico. 

Dr.  E.  B.  Johnson  has  removed  from  Fair- 
mont, Minn.,  to  Benson,  Minn. 

Dr.  Corse  has  succeeded  to  the  practice  of  Dr. 
Wm.  Reid,  of  Verndale,  IMinn. 

Dr.  R.  F.  Whetstone  has  removed  from  Ar- 
gyle,  IMinn.,  to  Cass  Lake,  Minn. 

Dr.  A.  W.  Daniels,  of  St.  Peter,  Minn.,  is 
spending  the  winter  in  California. 

Dr.  L.  L.  May-land,  of  Red  Wing,  Minn.,  has 
been  doing  post-graduate  work  in  Chicago. 

Dr.  Horace  Clark  has  removed  from  James- 
town, N.  D.  He  goes  to  Binghamton,  N.  Y. 

Dr.  H.  L.  Artz  has  begun  practice  at  Jack- 
son,  Minn.  Dr.  Artz  comes  from  Chicago. 

Dr.  Chas.  P.  Dolan,  of  Waterville,  Minn.,  has 
recently  returned  from  an  extended  Alaskan 
trip. 

Dr.  I.  W.  Campbell  and  Miss  Laura  Sher- 
man, both  of  Tower  City,  N.  D.,  were  married 
on  Nov.  19th. 

Dr.  J.  W.  Wells,  of  St.  Paul,  has  gone  to  Da- 
kota, N.  D.,  where  he  is  associated  in  practice 
W'ith  Dr.  W.  B.  Coyle. 

Dr.  W.  A.  Angell,  of  Canby,  Minn.,  will  spend 
a year  in  the  east  and  in  Europe  for  special 
study  of  diseases  of  the  eye  and  ear. 

Dr.  IMacCullum,  of  Bowdon,  N.  D.,  and  Dr, 
[MacGregor,  of  Fessenden,  N.  D.,  have  formed 
a partnership  for  the  practice  of  medicine  in  the 
latter  place. 

Dr.  Edw'ard  B.  Zier,  of  Minneapolis,  died  last 
week  after  a long  illness.  Dr.  Zier  was  44 
years  of  age,  and  had  practiced  medicine  in 
[Minneapolis  20  years. 

Dr.  W.  A.  Deters,  of  Pipestone,  Minn.,  leaves 
on  the  20th  inst.  for  Vienna,  where  he  expects 


to  remain  for  several  years  engaged  in  special 
medical  study. 

Dr.  H.  A.  Tomlinson  was  selected  as  one  of 
the  members  of  the  Executive  Committee  of  the 
Board  of  Corrections  and  Charities  at  the  re- 
cent meeting  at  Owatonna. 

Dr.  James  Blake,  a recent  graduate  of  the 
medical  department  of  the  University  of  Minne- 
sota, has  succeeded  to  the  practice  of  Dr.  J.  B. 
McNerthney,  of  Delevan,  Minn. 

Dr.  A.  B.  Cates,  of  Minneapolis,  who  has 
been  for  some  time  clinical  professor  of  obstet- 
rics in  University  of  Minnesota,  was  appointed 
last  week  professor  of  obstetrics. 

From  local  papers  we  learn  of  the  untimely 
death  of  Dr.  John  J.  Fanset,  of  Milbank,  S.  D. 
Dr.  Fanset  graduated  from  the  medical  depart- 
ment of  the  University  of  Minnesota  in  18^. 


CONFERENCE  OF  SANITARIANS 

The  following  is  the  provisional  program  of 
the  Conference  of  Sanitarians  to  be  held  in  Min- 
neapolis next  month  ; 

TUESDAY,  JANUARY  I4TH,  AFTERNOON  SESSION 

Organization  (appointment  of  committee). 
Typhoid  Fever. 

Water  Supplies  in  Minnesota:  (a)  Public, 

(b)  Private. 

Sewage  Disposal. 

EVENING  SESSION 

Address  by  Governor  Van  Sant. 

Address  by  Dr.  Staples. — The  Influence  of 
Women  on  Sanitation. 

Tuberculosis : 

Its  Care  in  Sanatoria. 

General. 

Bovine,  In  Relation  to  Human. 

WEDNESDAY,  JANUARY  15TH — MORNING  SESSION 

Address  by  President  Northrop.  • 
Tuberculosis  Discussion. 

Diphtheria:  Its  Diagnosis;  (a)  Clinically, 
(b)  Bacteriologically. 

The  Present  Epidemic  of  Smallpox. 

AFTERNOON  SESSION 
Legal  Status  of  Sanitary  Boards. 

Meat  Inspection. 

The  Present  Status  of  Garbage  Disposal  in 
Minnesota. 

Organization  (report  of  committee). 

Tuesday  afternoon  and  evening  sessions  will 
be  in  St.  Paul ; Wednesday  morning  session,  at 
Bacteriological  Laboratory,  Minneapolis ; Wed- 
nesday afternoon  session  at  West  Hotel  or  Com- 
mercial Club;  Luncheon,  Wednesday,  at  West 
Hotel  or  Commercial  Club ; Special  cars  will 
take  party  from  University  to  luncheon. 
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